
PRACTICE 

Flint’s Practice. of Medicine.— Sixth Edition. ;; — ^ 

A Treatise-^’^Jifi-PxiiicjLples and Practice of Medicine. Designed for , 


-ti — \^sTiN Flint, M.D., LL.D., 
and of Clinical Medicine in 
|xth edition, thoroughly re- 
H. Welch, M.D., Professor - 
(Austin Flint, Jr., M.D., 
fe, New York. In one octavo 
• ather, $6.50. 

fork wWck lie lias left behind him. 
Is, either in point of litcraty excel- 
fitific learning, and no one can study 
It being struck by the lucidity and 

J ' characterize them. It is qualities 
ich render it so valuable for its pur- 
t a foremost place among the test- 
gifts of genius have done so miWh'fir avTVitiitSi'iihcUl»-i bfiolcs of'thle-generfttifln. — Londott. Lancet, March 12, 
cine; and all Englisb-rcading students must be I 18S7. 

Bristowe’s Practice of Medicine.— Seventh Ed. Just Ready. 


the use, of Practitiond 
late Prdfpssor.of the j 
the Blilldvue Hospit? 
vised nhd rewritten | 
of P.Ltbi^logy^ Johfts.| ^ 

LL.D>,-Frof. Physiol; \N I 'Y X D I t -T \ 
volume 6i HGO page| y ^ ^ A O ) 

A new edition of a wi'^j t 
tation as Hint's .hV-tici ; 
commend it to notith, I; ' 
embody tbe fruit of bis' ? 
ripened by tbe experient ( 
its pursuit. America may-vrrrj^.^. 


A Treatise on the Science and Practice of Medicine.- By John Syer 
Bristonve, M.D., LL.D., F.R.S. -Seventh edition. In one large octavo volume of 1325 
pages. Cloth, $6.50; le-ather, $7.50. 


Dr. Bristowe’s now famous treatise appears in its 
seventh edition. It has long passed the stage in 
which it requires critical examination or commenda- 


tion, and has thorouglily established itself as among 
the most complete and useful of text-books. — British 
Medical Journal, September 27, 3890. 


Fothergill’s Handbook of, Treatment.— Third Edition. 


The Practitioner's Handbook of Treatment; or, The Principles of 
Therapeutics. By J. Milner Fotheugill, M.D. Edin., M.E.O.P. Lond.,' Physician 
to the City of London Hospital for Diseases of the Chest. Third American from third 
English edition. In one octavo volume of 661 pages. Cloth, $3.75; leather, $4 75. 


To have a description oc ' •. . 

processes of an organ and 
of its morbid conditions 1 

chapter, and the relation ■ , 

stated, cannot fail to prove a great convenience to 
many tboughiful but busy physicians. The practical 
value of the volume is greatly increased bv the intro- 


duction of many prescriptions.— Acui ybrh Medical 
Journal, June 11. 2887. 

We do not know a more readable, practical and 
uscfal work on the treatment of disease than the one 
we have now before us.— Baci/ic Medical and Surgical 
Journal, October, 1887. 



. Chnical Diagnosis. A Hand-book for Students ^d Practitioners of Medi- 

cme. Editra by James Finlayson, M.D., Physician and Lecturer on Clinical Medi- 
cine in the Glasgow Western Infirmary, etc. With Chapters by Prof. Gairdner on the 
I hysiognomy ot Disease ; Prof. Stephenson on Diseases of the Female Organs ; 'Dr. 
Robertson on Insanity ; Dr. Gemmell on Physical Diagnosis ; Dr. Coats on Laryngo- 
scopy and Post-mortem Examinations, and by the Editor on Case-taking, Family His- 
tory and Symptoms of Disorder in the'Various Systems. New edition. In one handsome 
12mo. volume of 682 pages, with 158 illustrations. Cloth. $2.50. 


We are pleased to see a second edition of this ad 
mimblc taok. It is essentially a practical treatise oi 
ine d-r'”.- . . 'levery sign and sj-mpton 

m ■'•■lyzed, and their relativ 

sig-..- ■ ■.'■■ ■ • :■ affections in which the 

occur pointed out. From their synthesis the stnderi 
can accurately determine the disease with which h 


hastodcal. The book h-- v r ti: ■ is it 
likely to have as long as .■> ■ d; ; its 

present standard of exc( ' ■ ■ ■ , : ■ i . ■■■■ ; Pe- 

titioner will find many practical hints in its pages, 
r . . - - - -ivork will save him from 

-Liverpool Medico-Cliirur- 
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PRACTICE . — ( Continued.) 

Pepper’s System of Practical Medicine. ' 

A System of Practical Medicine by American Authors. Edited by 
William Plpfer, Jf.D., LL.D., Provost and Professor of tJie Theory and Practice of 
Medicine and of Clinical Medicine in the Uuiv. of Penn. Assisted by Lotus Starr, 
M.D., Clinical Prof, of Diseases of Children in Hospital of the Univ. of Penn. In five 
volumes, containing 5573 pages and 198 illustrations. Per volume: Cloth, $5.00; 
leather, $6.00 ; half Russia, $7.00. For sale by mbscription only . Apply to the Publishers. 

IFor Subscription Blank, see page 14 of advertisements at back. 


Pepper’s great System of Medicine has deservedly become tbe standard encyclojiedia 
and work of practical reference all over tbe English-speaking world. Edited by one of 
tbe foremost of American physicians, whose standing and vast consultation practice had 
brought him into personal relations with the best minds of the country, this work reflects 
the experience of American physicians specially qualified for the subjects assigned to 
them. In this way a complete and authoritative guide to practice has been prepared 
with special reference to the wants of American practitioners, its various parts being 
planned and fitted to each other by a master mind. Directness, simplicity of style, and 
practical application have been the guiding characteristics carefully followed by the 
authors, and every physician possessing the work can feel confident of having ready at 
hand the best of counsel in daily practice or emergencies. The phenomenal success 
of the work best attests this fact. The v'ohimes are copiously indexed. 


IVe consider it one of tlie grandest works on Prac- 
tical Jledicine in tbe English language. It is n work 
of wbloli the profession of this country can feel 
proud. Written exclusively by American physicians 
who are acquainted with ali tlio varieties of climate 
in the United States, the character of the soil, the 
manners and customs of the people, etc., it is ^ou- 


liarly adapted to the wants of American practition- 
ers of medicine, and it seems to us tliat every one of 
them would desire to have it. It has been truly 
called a “Complete Librarj’ of Practical Medicine,’’ 
and the general practitioner will require little else 
in bis round of proiessionnl duties.~CVnei‘nnari Medi- 
cal News, Jfarcli, 1SS6. 


AUSCULTATION. 


Flint’s Auscultation and Percussion.— Fifth Edn. Just Ready, 


A Manual of Auscultation and Percussion; Of the Physical Di^nosia 
of Diseases of the Lungs and Heart, and of Thoracic Aneurism. By Aostik Flint, 
M.D., LL.D., Prof, of Principles and Practice of Medicine and of Clin. Med, in Bellevue 
Hosp. Med. Coll., New York. Fifth edition, thoroughly revised by James C. Wilson, 
M.D., Lecturer on Physical ■” - .L-Tersou Med. Coll., Phila. In one royal 

12mo. volume of 274 pages, ■ Cloth, $1 75. 

Prom the Editoir^ Preface to the New Edition. 

. Tlio value of this manual is to be disco^SraOn the clearness and appropriateness of its style, 
the accuracy of its statements, its scientific me^^^ai^^thc practical treatment of subjects at once 
difficult .and essential to tbe student of mediciU p^j^ j^pect to these qualities it stands and will 
long sband alone among books devoted to auseuitaBiS^^fethercussion. The present revision, under- 
taken in response to a very general demand, will, i t se rvc to prolong the availabilitr of a 
•work which, while already a medical classic, shows J^t^^^aning in popularity and usefulness 
among teachers and students. 

THROAT AND NOSE. 


Browne on the. Throat and Nose.— New (Third) Edition. 

The Throat and Nose, and their Diseases. By Lennox Broivne, 
P.R.C.S., E., Senior Physician to the Central London Throat and Ear Hospital. New 
(third) and. enlarged edition. ‘In one imperial octavo volume of 734 pages, with 120 
Illustrations in color and 235 engravings on wood. Cloth, $6.50. Just ready. 


Seiler on the Throat.— Third Edition. 

A Handbook of Diagnosis and Treatment of Diseases of the Throat, 

Seiler, M.D., Lecturer on Laryngoscopy in the 
with 101 ^ edition. In one royal 12mo. volume of 373 pages,' 

tu ibi engravings and two colored plates containing 10 figures. Cloth, $2.25. 

■"i lea brothers & CO.. Publishers, 706 and 708 Sansom St, Philadelphia. 



VENEREAL 


Taylor’S Clinical Atlas of Venereal & Skin Diseases. 

A Clinical Atlas of Venereal and Skin Diseases : Including Diagnosis, 
Prognosis, and Treatment. By Bobert W. Taylor, A.M'., M.D., Surgeon to Charity 
Hospital, New York, and to the Department of Venereal and Skin Diseases of the New 
York Hospital. In eight large folio parts, measuring 14x 18 inches, and comprising 58 
beautifully colored plates with 213 figures, and 431 pages of text with 85 engravings. 
Price per part, heavy paper covers, $2.50. Also, bound in one volume, half Russia, 
$27.00; half Turkey Morocco,, $28.00. For sale by subscription only. Specimen plates 
sent on receipt of 10 cents. A' full prospectus sent to any address on application. 

Order Blank on page 14 of advertisements at back. 


It would be bard to nse words wbicb would con- 
spicuoiiSlv enough convey to the reader the great 
value of this Clinical Allas. This Allas is more com- 
plete even than an ordinary course of ciinical lec- 
tures, for in no one college or hospital course is it at 
all probable that all of the diseases herein , repre- 
sented would be seen. It is also more serviceable 
to the majority of students than attendance upon 
clinical lectures, for most of the students who sit on 
remote seats in the lecture hall cannot see the subject 
as well as the office student can examine these true- 


to-life chromo-lithographs. Comparing the text to 
a lecturer, it is more satisfactory in exactness and 
fulness than he would be likely to be in lecturing 
over a single case. Indeed, this Atlas is invaluable 
to the general practitioner, for it enables the eye of 
the physician to make diagnosis of a given case of 
skin manifestation by comparing the case with the 
picture in the Atlas, where will bo found also the 
I text of diagnosis, pathology, and full sections oh 
^treatment . — Virginia Medical Monthly, Dec. 1889. 


sm. 


Hyde on the Skin.— Second Edition. 


A Practical Treatise on Diseases of tke Skin. For the use of Students 
and Practitioners. By J. Neviits Hyde, A.M., M.D., Professor of Dermatology and 
Venereal Diseases in Rush Medical -College, Chicago. Second edition. In one octavo 
volume of 676 pages, with 2 colored plates and 85 beautiful and elaborate illustrations. 
Cloth, $4.50 ; leather, $5.60. 


We can beartily commend it, not only as an ad- 
mirable text-book for teacher and student, but in its 
clear and comprehensive rules for diagnosis, its sound 
and independent doctrines in pathology, and its 
minute and judicious directions for tho'treatmcnt of 
disease, as a most satisfactory and complete practical 
guide for the physician.— American Journal of the 
Medical Sciences, July, 1888. 

The secondeditionof hlstreatiseis like his clinical 
Instruction, admirably armnged, attractive in dic- 


Ross on Nervous Diseases. 


tlon, and strikingly practical throughout. Dr. Hyde 
has incorporated into his book all the best of that 
which the past years have brought forth. The pre- 
scriptions and lormulte are given in both common 
and metric s.vstems. Text and illustrations are good, 
and colored plates of rare cases lend additional attrac- 
tions. Altogether it is a work exactly fitted to the 
needsofager- ’ ’ > one will make 

a mistake in • ■ ' .“ress of Western 

Nero York, Juui,, leoo. 

NERVES. 


A Text-hook on Diseases of the Nervous System, By James Ross, 
M.D., F.R.C.P., LL.D., Senior Assistant Physician to the Manchester Royal Infirmary. 
In one octavo volume of 724 pages, with 183 illustrations. Oloth, $4.50 ; leather, $5.50. 


This admirable work is intended for studenU' of 
medicine and for such medical men as have no time 
for lengthy treatises. In the present instance the 
duty of arranging the vast store of material at the 
disposal of the author, and of abridging the descrip- 
tion oi the dir 
been performe ■ 

■ a concise and ' 


of medicine of which it treats. Dr. Ross holds such 
a high scientific position that any writings which 
bear his name are naturally expected to have the 
impress of a powerful intellect. In every part this 
handbook merits the highest praise, and will no 
doubt be found of the greatest value to the student 
ns well ns to the practitioner . — Edinburgh Medical 
Journal, January, 1887. 


Hamilton on Nervous Diseases.— Second Edition. 

Nervous Diseases ; Their Description and Treatment. By Allak 
McLane Hamilton, M.D., Attending Physician to the Hospital for Epileptics and 
Paralytics, Blackwell’s Island, N. Y. Second edition, thoroughly revised and rewritten. 
In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4.00. 


Gray on Nervous Diseases.— Preparing. 

A Practical Treatise on Diseases of the Nervous System. By 
Lahdon Carter Gray, M.D., Professor of Diseases of the Mind and Nervous System 
in the New York Polyclinic. 


LEA BROTHERS & CO., Publishers, 706 and 708 Sansom St, Philadelphia. 


9 


SURGERY. 


Roberts’ Modern Surgery. Just Ready. 


The Principles and Practice of Modern Surgery. For the use of Stu- 
dents and Practitioners of Medicine and Surgery. By John B. Roberts, M.D., 
Professor of Anatomy and Surgery in the PhiIadelphia..._Polyclinic ; Professor of the 
Principles and Practice'of Surgery in the Women’s Medical College of Pennsylvania; 
Lecturer in Anatomy in the University of Pennsylvania. In one very handsome octavo 
volume of 780 pages, with 501 illustrations. Cloth, $4.50; leather, $5.50. 


This book mav be said to represent in a very thor- 
ough manner niid in a comparativelv small space 
the status of the surgery of the day. All the opinions 
expressed are sufliciently progressive to make the 
purchaser feel that in folloii ing the advice given be 
IS doing all that thd most carefully trained surgeon 
could do for his patient. The illustrations, which arc 
very frequent, are, like the te.xt, up to date and un- 


usuallv well executed. If intrinsic value is the chief 
factor'in making a book sell rapidly. Dr. Eoberts’ 
book cannot fail to be a groat success. — The Medical 
Mews, Oct. IS, 1S90. 

This is a substantial text-book, condensed, lucid, 
practical, and will take its place with the best now 
accessible to .the student. — Nor/A Carolina Medical 
Journal, Nov. 1890. 


Asliliurst’s Surgery.— Fifth Edition. 

The Principles and Practice of Surgery, ' By J ohn Ashhttest, J e., 
M.D., Barton Professor of Surgery and Professor of Clinical Surgery, University of 
Pennsylv.ania, Surgeon to the Pennsylvania Hospital, Philadelphia. Fifth edition, 
enl.arged and thoroughly revised. In one large and handsome octavo volume of 1142 
pages, with 642 illustrations. Cloth, $6.00; leather, $7.00 

In reviewing previous editions we highly com- | always judicious. As usual. Dr. Ashliiirst has in- 
mended the work of Ashhurst to the practitioner eluded many valuable statistical tables, Y’hioh have 
and to the student ns a text-book. We ctin heartily been revised up to date of preparation. No better 
repeat that commendation. The student could not | single volume on surgery can be found in the Eug- 
get a better book for obtaining a comprehensive i lish language. We commend it to our readers as a 
knowledge ofsiirgorj'. The latest advances are re- , rdsamd of the best modern methods in general and of 
forred to brieflv, but with sufUciont fulness, and the . American practice in particular.— Nctc Orleans MedU 
teaching of the book is eminently conservative, but | cal and Surgical Journal, Sept. 1890. 


Holmes’ Principles and Practice of Surgery. Fiflli Ed. 


A Treatise on Surgery ; Its Principles and Practice. By Tijiothy 


Holmes, M.A., Surgeon and Lecturer on Surgery at St. George’s Hospital, London. 
New American from the fifth English Edition, edited by T. Pickering Pick, F.R.C.S., 
Burgeon and Lecturer on Surgery at St. George’s Hospital, London. In one octavo 
volume of 997 pages, with 428 illustrations. Qloth, .$6.00 ; leather, .$7.00. 


To the younger members of tlie profession and to 
others not acquainted w ith the book and its merits, 
wo take plensiue in recommending it as a Surgery 
comp’ ‘ • -• iiiusirnted, 

mode for the sur- 
geon _ . the general 


practitioner, teaching those things that are necessary 
to be known for the successful prosecution of the 
physician’s career, imparting nothing that in our 
present knowledge is considered unsafe, unscientific, 
or inexpedient.— Pacfyic Medical Journal, July, 1SS9. 


Dniilt’s Modern Surgery. Twelfth Edition. 


Manual of Modern Surgery. By Robert Drhitt, M.R.C.S., etc. Twelfth 
edition, thoroughly revised by Stanley Boyd, M.B., B.S., F.R.C.S. In one 8vo. 
volume of 9G5 pages, with 373 illustr.ations. Cloth, $4.00 ; leather, $5.00. 


^ Draltt’s S^nroery hns been an ci^ceedinglv populc 
^Nork in the profession. Very few medioil Morl 
ImTcixicn so ^^i(lely known as it. 50,000 copies hnv 
i)C«.n '^old in i:n<;Innd, while in the .United State; 
ever Since its first i«snc, it has been u«cd as a tex 
iK>ok to a very large extent. During tlie late war i 
tm^' countrv it a«; so highly appreciated that a cor 
M a« I'cucd bv the Government to each surgeon. Tli 
preK.nt edluon cmly>dic? nil recent discoveries i 
sisrgerj.— C^ncfnndJf ^ptcinbcr, 1SS7. 


It is essentially a new book, rewritten from begin- 
ning to cud. Antiseptic .surgery, t\ith all its far- 
reaching results, has made anniet revolution in sur- 
^ry that is hard to realire. Tlie editor Jias brought 
his work up to the latest date. The volume closes 
with about In enty pages of formuUc coveringa broad 
range of practical therapeutics. The new Driiitt is to 
till'! generation what the old one was to the former, 
and^ no higherpraise need be accorded to any volume. 
— North Oirolina Malical Journal, October, 18S7, 
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SURGERY. 


ErichseM’s Surgery— Eighth Edition. 


The Science and Art of Surgery ; Being a Treatise on Surgical Injuries, 
Diseases and Operations. By Johk E. Erichseit, F.E.S., F.E.C.S., Professor of Sur- 
gery in University College, London, etc. From the eighth’and enlarged English edition. 
In two large octavo volumes of 2316 pages, illustrated with 984 engravings on wood. 
Cloth, $9.00 ; leather, raised hands, $11.00. 

For many years this classic work has been rnnde 
by preference of teachers the principal text-book on 
surgerj' for medical students, while through transla- 
tions into the leading Continental languages rt may 
be said to guide the surgical teachings of the civilized 
world. No excellence of the former edition has been 


dropped, and no discovery, device, or improvement 
which has marked the progress of surgery during the 


last decade has been omitted. The Illustrations are 
many, and executed in the highest style of art.— 
Louisville Medical News, February 14, 1885. 

It appears .simultaneously in England, America, 
Spain and Italy, and is too ivell known as a safe guide 
and familiar friend to need further comment.— iVew 
York Medical Journal, March 28, 1885. 


Smith’s Operative Surgery.— Revised Edition. 

A Manual of Operative Surgery. By Stephen Smith, M.D., Visiting 
Surgeon to Bellevue Hospital, New York. Second edition, thoroughly revised. In one 
octavo volume of 892 pages, with 1005 illustrations. Cloth, $4.00; leather, $5.00. 

The volume is much enlarged, and the text lias 
been thoroughly revised, so as to give the most im- 
proved methods In aseptic surgery, and the latest 
instruments known for operative work. It can be 
truly said that as a handbook for the student, a com- 


panion for die surgeon, and even ns a book of refer- 
ence for the physician not especially engaged in the 


practice of surgery, this volume will long hold a most 
conspicuous place, and seldom will its readeix, no 
matter how unusual the subject, consult its pages in 
vain. Its compact form, excellent print, numerous 
illustrations, and especially its decidedly practical 
character, all combine to commend it. — Boston Medi- 
cal and Surgical Journal, May 10, 1888. 


Stimson on Fractures and Dislocations. 

A Treatise on Fractures and Dislocations. . By Lewis A. Stimson, B.A., 
M.D., Surgeon to the Presbyterian and Bellevue Hospitals, Professor of Clinical Surgery 
in the Medical Faculty of University of the City of New York. In two handsome 
octavo volumes. Volume I., Fractures, 582 pages, with 360 beautiful illustrations. 
Volume II., Dislocations, 540 pages, with 163 illustrations. Complete work, cloth, 
$5.50 ; leather, $7.50. Either volume separately, cloth, S3.00 ; leather, $4.00. 

Tire appearance of tbe second volume marks the 
completion of the author's original plan of prepanng 
a work which should present in tlie fullest manner 
all that is known on the cognate subjects of l^rocturcs 
and Dislocations. The volume on Fractures assumed 
at once the position of authority on the subject, and 
its companion on Dislocations will, no doubt, be 


similarly received. The closing volume of Dr. Stim- 


son’s work exhibits .the surgery of dislocations ns it 
is taught and practised by the most eminent surgeons 
of the present time. Containing the results of such 
extended researches it must for n long time be re- 
garded ns nn authority on all subjects pertaining to 
dislocations. Every practitioner of surgery \t ill feel 
it incumbent on him to have it for constant refer- 
ence. — Cincinnati Medical News, May, 1888. 


Stimson’s Operative Surgery.— Second Edition. 

A Manual of Operative Surgnry. By Lewis A. Stimson, B.A., M.D., 
Professor of Pathological Anatomy in the University of the City of New York. Second 
edition. In one 12mo. volume of 503 pages, with 342 illustrations. Cloth, $2.50. 


The author knows tbe difficult art of condensation. 
Thus the manual serves as a work of reference, and 
■at the same time as a handy guide. "It teaches what 
it professes— the steps of operations. In this edition 
Dr. Stimson has sought to indicate the clianges that 


have been effeeted in operative methods and proce- 
dures by the antiseptic system, and has added an 
account of many new operations and variations in 
the steps of older operations,- BnKs/i Medical Journal, 
January 22, 1887. 


Bryant’S Practice of Surgery.— Fourth Edition. 

The Practice of Surgery. By Thomas Bryant, F.E.C.S., Surgeon and 
Lecturer on Surgery at Guy’s Hospital, London. Fourth American from the fourth 
.and revised English edition. In one large and very handsome imperial octavo volume 
of 1040 pages, with 727 illustrations. Cloth, $6.50 ; leather, $7.60. 


This hook is essentially what it purports to he, viz.: 
a manual for the practice of surgery. It is peculiarly 
well fitted for the student or busy general practitioner. 
— The Medical News, August 15, 1885. 

The present edition is a thorough revision of those 
which preceded it, with much new matter added. 
The author's diction is so graceful and logical, and 
his explanations are bo lucid, ns to place the work 


among tbe highest order of text-hooks for themedlcal 
student. Almost every topic in surgery is presented 
in such a form as to enable the busy practitioner to 
review any subject in every-day practice in a short 
time. No time is lost with useless tjieories or super- 
fluous verbiage. In short, the work is eminently 
clear, logical and pracUml.— Chicago Medical Journal 
and Examiner, April, 1880. 
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Berry on Diseases of the Eye. 


Diseases of tte Eye. A Pr-acticai Treatise for Students of Ophthalmology. 
By George A. Berry, ]M.B.‘, P.R.C.S., Eng., Ophthalmic Surgeon, Edinburgh Royal 
Infirmary. In one octavo volume of 683 p.ages, with 144 illustrations, 62 of which are 
beautifully colored. Cloth, S7.50. 

This recent contribution to the literature of onb- of wliicU is an unusual feature. The tints are closely 
thalmology fills a place evidently waiting for it, viz., approximated to those seen in actual diseases of the 
a practical English work on diseases of the eye eye, and there is no doubt that the representations 
which can be referred to by the busy practitioner given of the conjunctiva, cornea, iris, etc., will be 
with a certainty of finding therein the latest views < a positive aid in diagnosis. Tliere is no doubt that, 
on pathology arid treatment of different afleetions of the w ork will rank high in the list of recent contri- 
the eye. Th6 practical nature of the work is still hutions to the science of ophthalmology . — North 
further enhanced by the beautiful and lifelike illus- Carolina Medical Journal, Jan. 1890. 
trations given throughout the work, the production 

Juler’s Oplithalmic Science and Practice. 

A Handbook of Ophtb.almic Science and Practice. By Hei^ry E. 
JuLER, F.R.C.S., Senior Assistant Surgeon Royal Westminster Ophthalmic Hospital ; 
late Clinical Assistant, Moorfields, London. Octavo, 460 pages, with 125 woodcuts, 27 
colored plates, selections from the test-types of Jaeger and Snellen, and Holmgren’s 
color-blindness test. Cloth, S4.50 ; leather, $5.50. 

It presents to the student concise descriptions and t original. We have examined this entire work with 
typical illustrations of all important eye affections, great care, and it represents the commonly accepted 
plncedinjuxtaposition.soastobegraspe’dataglance views of ophthalmologists. We enn'most heartily 
Beyondadoubt, it is the licst illustrated handbook of commend this hook to all medical students, praotl- 
ophthalmio science which has over appeared. Then, tioners and specialists.— Detroit Lancet, Jan. 1835. ■ 
what is still bolter, these illustrations ate nearly all 


Nettlesliip on the Eye.— New (Fourth) Edition. Just Ready. 

Diseases of the Eye. By Edward Nettleship, F.R.C.S., Ophthalmic 
Surgeon at St. Tliomas’ Hospital, London ; Surgeon to the Royal London (Moorfields) 
Ophthalmic Hospital, Hew (fourth) American from the fifth English edition, thor- 
oughly revised. With a Supplement on the Detection of Color-blindness, by William 
Thomson, M.D., Professor of Ophthalmology in the Jefferson Medical College, Phila- 
delphia. In one 12mo. volume of 500 pages, with 164 illustrations, selections from 
Snellen’s test-types, formulm, and a colored plate. Cloth, $2.00. 

Tliis work, known in former editions as The Students’ Guide to Diseases of the JSye, has now boon 
increased in scope and its title has been commensuralely broadened. It will continue to be a 
widely prescribed text-hook, and the enlargement above noted will render it more than ever a 
favorite among practitioners, wlio have valued it for the practical nature of its contents. 


Norris & Oliver on the Eye.— Preparing. 

A Text-book of Ophthalmology. By William F. Norris, M.D., Clinical 
Professor of Oplithalmology in the University of Pennsylvania, and Charles A. 
Cliver, M.D., Philadelphia. In one octavo volume of about 500 pages, with many 
beautiful illustr.ations. 

OTOLOGY. - 

Burnett on the Ear.— Second Edition. 

The Ear, its Anatomy, Physiology, and Diseases. A Practical Treatise 
for the use of Medical Students and Practitioners. By Charles H. Burnett, A.M., 
M.D., Profc.ssor of Ctology in the Philadelphia Polyclinic; President of the American 
Oloiogical Society. Second edition. In one handsome octavo volume of 586 pages, 
with 107 illustrations. Cloth, $4.00; leather, $5.00. 

plp^s'ue the appearanee_ of asecond The revision hashoon carefully carried out, and much 

® valuable u ork. When it first came new matter added. Dr. Burnett's work must be r^ 
clinic , profession as one of the garded as a very valuable contribution to aural 

stnudard works oil modern aural surgery in the Eng- irerv. not onlv nn neenn ‘ -..oncss, 

lisb lungu.ige; and, m lus second edition. Dr, Bur- 
nett ha- fully maintained his reputation, for the boos 
is replete with valDabie information and suggestions. 


gory, not only on aecou ' '' '' ' ‘ 

but because it contains ' ( 

sonal obsers-ation and . 

aural surgeon . — London Lancet, February M, iw- 
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IMPOTENCE. 


Gross on Impotence.— New (Fonrtli) Edition. Just Ready. 


A Practical Treatise on Impotence, Sterility, and Allied Disorders 
of the Male Sexual Organs. By SAMUnn W. Gross, A.M., M.D., Professor of the 
Principles of Surgery and of Clinical Surgery in the Jefferson Medical College of Phila- 
delpliia. New (fourth) edition,' thoroughly revised by F. R. Stukgis, M.D., Professor 
of Diseases of the Genito-Urinary Organs and of Venereal Diseases, in the New York 
Post-Graduate Medical School. In one octavo volume of 165 pages, with 18 illustrations. 
Cloth, Si .50. 


The work is in nmisual demand, and the fact that 
fonner editions have heen translated into Continental 
tongues evidences that it fills n void, even in foreign- 
literature. It is a careful physiological study of 
sexual relations and functiens of the male, and the 
conclusions reached are the result of scientific ac- 
curacy. Ko man has done so much in clearing up 


the diagnosis and treatment of obscure cases ns has 
Dr. Gross, and his hook has a special place in medical 
literature, in that it furnishes a large fund of in- 
formation concerning important matters that are too 
often passed over in silence. — The Medical Age, 
November 10, 1890. 

URINARY. 


Roberts on Urinary Diseases. — Fourth Edition. 


A Practical Treatise on Drinary and Renal Diseases, Including 
Urinary Deposits. By William Roberts, M.D., Lecturer on Medicine in the Man- 
chester School of Medicine, etc, Fourth American from the fourth London edition. In 
one octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50. 


The peculiar value and finish of the hook are in'a 
measure derived from its resolute maintenance of a 
clinical and pmctlcal character. It is an unrivalled 
exposition of evciything which relates directly or 
indirectly to the diagnosis, prognosis and treatment 
of urinary diseases, and possesses o completeness not 


found elsewhere in onr language in its account of 
the different affections. — The Manchester Medical 
Chronicle, July, JM5. 

■ It may be said to be the best book in print on the 
subject of wbieb it treats.— T7ie American Journal of 
the Medical Sciences, January, 1886. 


Thomas on Women.— Fifth Edition. 


GYNECOLOGY 


A Practical Treatise on the Diseases of Women. By T. Gaillard 
Thomas, M.D., LL.D., Professor of the Diseases of Women in the College of Physicians 
and Surgeons, New York. Fifth edition, thoroughly revised and rewritten. In one hand- 
some octavo volume of 810 pages, with 266 illustrations. Cloth, $5.00 ; leather, $6.00. 


Davenport on Women. 


' Diseases of Women ; a Manual of Non-snrgical Gynecology. Designed 
especially for the use of Students and General Practitioners. By F. H. Davenport, 
M.p., Assistant in Gynecology in the Medical Department of Harvard University, 
Boston. In one 12mo. volume of 317 pages, with 105 illustrations. Cloth, $1.60. 


This manual is intended to instruct students in the 
principles and details of gynecological examinations 
and treatment, and to help the general practitioner 
in treating average cases of women's diseases. The 
general practitioner may well avail himself of its 
lucid and rational modes of treatment, and the stu- 
dent will not find elsewhere more practical instruc- 
tion in those details of scientific gynecology which 


are so essential in diagnosis and treatment. Methods 
of examination are treated and illustrated with most 
satisfactory fulness. A useful list of instruments 
necessary for gynecological practice is appended, 
and scattered throughout the book are various in- 
strumental devices of practical value. — The Medical 
Mews, September 28, 1889. 


Tait on Diseases of Women and Abdominal Surgery. 

Diseases of Women and Abdominal .Surgery. By Laivson Tait, 
F.R.C.S., Professor of Gynecology in Queen’s College, Birmingham ; late President of 
the 'British Gynecological Society; Fellow American Gynecological Society. In two 
very handsome octavo volumes. Volume L, 554 pages, 62 engravings, and 3 plates. 
Cloth, $3.00. Mow ready. Volume H., 

■ In this treatise Tait has presented to the world the 
results of his Individual work in gynecology. That 
there is much originality in the work goes without 
saying. It is the feature wliich gives to the book its 
value, since the views presented are the outcome of 


S ersonal observation and are never taken at second 
and. 'Phe profession is indebted to Tait more than 
to any other man for the impetus which has been 
given to abdominal .surgery in the last decade, and 
the same bold spirit which has made liim Ciclle 


princepq in laparotomy will be found to cliaracterize 
his methods in all departments of gynecology. The 
work is, therefore, a valuable one as ofi’ering new 
modes of treatment, which may be found applicable 
to cases where the recognized treatment has failed, 
and there is no hazard in predicting that many of 
the new methods herein proposed will meet with 
favor at the hands of the profession. — Southern Medi- 
cal Secord, April, 1890. 
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YNECOLOGY.—i Continued.) 


Tlie Americau Systems of Gynecology and Obstetrics. 

Systems of Gynecology and Obstetrics, in Treatises by American 
Autliors. Gynecology edited by Matthew D. Mann, A.M., M.D., Professor of 
Obstetrics and Gynecology in the’ Medical Department of the University of Buffalo; 
and Obsteteics edited by Baeton Cooke Hiest, M.D., Associate Professor of Obstet- 
rics in the University of Pennsylvania, Philadelphia. In four very handsome octavo 
volumes, containing 3'612 pages, 1092 engravings, and 8 plates. Per volume : Cloth, $5.00 ; 
leather, $6.00; half Eussia, $7.00. For sale by subscription only. Address ike Pithlisliers. 


Order Blank on paf-e 
This is Volume II. of “The American System of 
Ohstetrlcs,” completing the -vvonderfuUy full series 
issued from the house of Lea Brothers & Co. during 
the past two years. Two magnificent volumes de- 
voted to ' ■ ' ' • - ■ two like volumes, em- 
bracing ■ r to obstetrics. These 

volumes of the most eminent 

gentlemen of this country in these departments of 
the profession. Each contributor presents a mono- 
graph upon his special topic, apparently without re- 
striotion in space, so that everything in the way of 


14 of advertisements. 

history, theory, methods, and results is presented 
to our fullest need. The work will long remain ns a 
monument of great industry and good judgment. 
As n work of general reference it will be found re- 
markably full and instructive in every direction of 
inquiry . — The Obstetric Gazette, September, 18S9. 

American physicians cannot but feel proud of their 
“ System of Medicine,’ ' edited by Bepper ; their ' ‘ Sys- 
tem of Gynecology,” edited by Mann, and their 
“System of Obstetrics," edited by Hirst. — Columbus 
Medical Journal, August, 1SS9. 


Diseases of CMltlren. — 

Smith on Children.— New (Seventh) Edition. Just Ready. 

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis 
Smith, M.D., Clinical Professor of Diseases of Children in the Bellevue Hospital Medi- 
cal College, New York. New (seventh) edition, thoroughly revised and rewritten. In 
one octavo volume of S81 pages, with 51 illustrations. Cloth, .$4.50 ; .leather, $5.50. 


Preface to the Seventh Edition. 


Since the issue of the Sixth Edition ot this treatise in 1880,50 many additional facts have come 
to light relating to the etiology, nature, and treatment of the diseases of children that the necessary 
revision has produced virtually a new book. In the amount of information presented, the work 
may properly tie considered to have doubled in size, but this real growth lias been accommodated 
w’lt’liout lendenng the volume inconveniently large. The author has been careful in rewriting to 
exclude all obsolete material, and to condense the text to the limits nf clearness. Among the dis- 
eases treated of lu thi« and not in the former editions we may mention Conjunctivitis, Icterus, 
Sepsis, Umliihcal Diseases, Ilmmatomesis, Melmna, Sclerema, (Edema, and Pemphigus of the new- 
born i Epilepsy, Tetany, Appendicitis, Typhlitis, and Perityphlitis. The paper on Intubation, by 
Da JosF.PH O'Dwyer, will be found interesting and instructive to those who perform this operation, 
as well as to those who wish to learn how to do it. In order to make the book in the highest degree 
useful to the practitioner, prevalent and fatal diseases have been described at considerable length, 
and special attention has been bestowed upon the treatment. Modes of treatment employed by 
physicians of world^wide reputation are in many instances related, and cases are detailed shoiving ' 
the oficcts of remedies. Recent investigations and discoveries relating to the bacterial origin of tho- 
loral as well as constitutional diseases of early Hie have necessitated many changes in tho text, and 
it is believed that all the important facts relating to the diseases treated of, brought to light by recent 
researches, are set forth in tlie proper chapters. 


Gynecology. — ( Contimied.) 


Emmet’s Gynaecology.— Third Edition. 

VriEciples and Practice of Gynsecology ; For the use of Students 
By Tho.mas Addis Emmet, M.D., LL.D., Surgeon to 
one InriTP York, etc. New (third) edition, thoroughiy revised. In 

The wort-l Inl f illustrations. Cloth, $5.00 ;Geather, $6.00, 

:er, clinical cases 1 stands deservedly high in his own country as an 

ox>erat{ve gynecologist, and those who arc working 


ter, clinical wsTs^imounting royLK 

ci.uscieDtioiis and painstS™ TO 

varimis aspects of 11 ^. indivUluSl subject Tncamtor 


operative trynecoiogisi, auu luosc wuu arc wuriviuti 
at this subject will leel grateful to him for submitting 
to the protession the results of his experience gained 
at the bedside, and not from the bookshelf only.— 
London Medical Jiccord, May 15, 1885, 


May on Diseases of Women.— Second Edition. Just Ready. 

Exposition of tlTSeory of -Women. Being a Concise and Systematic 

late House Surgeon to Mount SirfTw ® Gynecology. By Ohaeles H. May, M.D., 
hy L. S. Rad, M.D., -Utendinc- York. New (second) edition, edited 

one 12mo. volume of 360 pages^^th M nSfations.^ciotT S if 
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OBSTETRICS. 


-Parvin’s Obstetrics.— New (Second) Edition. Just Ready. 

The Science and Art of Obstetrics. By Theophims Paevin, M.D., 
LL.D., Professor of Obstetrics and the Diseases of Women and Children in Jefferson 
Medical College, Philadelphia. New (second) edition. In one handsome octavo volume 
of 701 pages, with 239 engravings and a colored plate. Cloth, $4.25 ; leather, $5.25. 


This, the second, edition has been thoroughly re- 
vised, and possesses the tidvantage tlijt the essential 
facts are fully presented, free from confusing and 
unnecessary verbiage. This must make it an eligible 
book for students, and will explain its popularity as 
a text-book and for reference by the practitioner who 
desires to inform himself ns to the advances in the 
art. The busy practitioner of to-day wants practical, 
condensed, utilizable knowledge of facts. We are 
glad to see a book meeting this demand, as it must 
lend to n larger pnrehnse ot new works by physicians 
who desire complete libraries at moderate cost.— 
37ic Medical Age, October 10, 1890. 

The first edition of Ibis work met with such success 


that the author has been induced to revise and en- 
large It to represent the obstetrics of the present day." 
That it does so a brief examination will establish. 
Prof. Parvin is too industrious a sthdent, and too 
jealous of the distinction he has attained as an emi- 
nent obstetrician, to permit his work to fail to reflect 
the latest advances in the department to which it is 
devoted. The changes in the second edition are of 
such a nature as to make it a new work. The book 
has met with a flattering reception in England. 
There will be but few medical colleges in this country 
that w ill not have many students among whose books 
will he found Parvin’s Obstetrics. — Cincinnali Medical' 
Neios, October, 1890. 


Playfair’S Midwifery.— Seventh Edition. 


A Treatise on tbe Science and Practice of Midwifery. By W. S. 
PlaypaiEjMD., F.P.C.P., Professor of Obstetric Medicine in King’s College, London. 
New (fifth) American from the seventh English edition. Edited, with additions, by 
Robeet P." Haeeis, M.D. In one octavo volume of 664 pages, with 5 plates and 207 
engravings. Cloth, $4.00 ; leather, $5.00. 


Truly a wonderful book ; an epitome of all obstet- 
rical knowledge, full, clear and concise. In thirteen 
years it has reached seven editions. It is perhaps the 
most popular work of Its kind ever presented to the 
profession. Beginning with the anatomy and physi- 
ology of the organs concerned nothing is left un- 
written that the practical aecouoheur should know. 

' It seems that every conceivable physiological or 
pathological condition from the moment of concep- 
- tion to the time of complete involution has had the 
author's patient attention. The plates and illustra- 
tions, carefully studied, wilt teach the science of 


midwifery. The reader of this book will have before 
him the very latest and best of obstetric practice, and 
al-'o of all the coincident troubles connected there- 
with.— SouWicra Practitioner, December, 1889. 

Conciseness and clearness characterize this work, 
which ranks among the best offered to tbe student 
end practitioner. The arrangement and style give 
much in a small space, and the book recommends 
Itself in every way to the busy physician seeking 
facts and the rational conclusions that are the out- 
come of facts.— JVcii) 'Pork Medical Journal, Jan. 11, 
1890. 


King’s Manual Of Obstetrics.— Fourth Edition. 


A Manual of'Obstetrics. By A. F. A. King-, M.D., Professor of Obstetrics 
and Diseases of Women in the Medical Department of tbe Columbian University, Wash- 
ington, D. C., and in the University of Vermont, etc. New (fourth) .edition. In one 
12mo. volume of 427 pages, with 141 illustrations. Cloth, $2.50. 


Dr. King, in the preface to the first edition of this 
manual, modestly states that “its purpose is to fur- 

. . -ijc student at the begin- 

” Its purpose is attained; 
work to the student who 
■ , . ler, the busy practitioner 

should not scorn the volume because written for 
■students, as it contains much valuable obstetric 
knoidedge, some of which is not found in more ela- 
borate text-books. The chapters on the anatomy of 
the female generative organs, menstruation, fecun- 


dation. the signs of pregnancy, and the diseases of 
pregnancy, ere all excellent and clear, but it is in 
the description of labor, both normal and abnormal, 
that Dr. King is at his best. Here his style is so con- 
cise. and the illustrations are so good, that the veriest 
tyro could not fail to receive a clear conception of 
labor, its complications and treatment Of the 141 
illustrations it may be safely said that they all tllus- 
trale. Prom every standpoint we can mos’t heartily 
recommend the book both to practitioner and student. 
— The Medical News, Dec. 7, 1889. 


The Medical News Visiting List for 1891.— Just Ready. 

Weekly, (dated, for 30 patients); Monthly, (undated, for 120 patients per 
month) ; Perpetual, (undated, for 30 patients weekly per year), and Perpetual, (undated, 
for 60 patients weekly per Year.) The Weekly, Monthly and 30-patient Perpetual 
contain 32 pages of important data, thoroughly revised, and 176 pages "of classified 
blanks on fine writing paper. The 60-patient Perpetual consists of 256 pages of blanks 
alone. Each m one wallet-shaped book, bound in flexible red leather, flap and pocket, 
pencil, rubber, erasable tablet, catheter-scale and calendar for two years, $1.25. Thumb- 
letter Index, 25 cents extra. 

FOR SPECIAL COMBIN/^TIONS WITH PERIODICALS 

See page 1 of colored advertisement in front. 
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Galenical Preparations 

MANUFACTURED BY 

WILLIAM R. WARNER & GO. 

1856 .^^-^ 


standard and 0ffieinal Preparations for pbxfsieians ©nlxf. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROMO 

OVARJrEB & CO.) 

SODA 

R Caffein 1 grain. Bromide Soda 30 grains 
in each heaping ieaspoonful. 

USEFUL IN - 

Nervous Hcadnclie, Sleeplessness, Kxcesslvo 
Study, Mifrralne, Nervous Debility, Hunla, 
us a Itcmedy lu Sensickiiess aud 
Epilepsy. 

Dose and Composition.— A heap- 
ing teaspoonful, containing Bromide Soda 
30 grs., and Caffein 1 gr., in half a glass of 
■water, to be repeated once after an interval 
of thirty minutes if necessary. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROMO 

(WAKNEB & CO.) 

POTASH 

R Caffein 1 grain, Bromide Potash 20 grains 
in each heaping ieaspoonful. ■ 

USEFUL IN 

Nervous Headaclic, Sleeplessness, Excessive 
Study, Mli;ruine,Nervous Debility, M.min, 
as a Remedy In Scnslelcness and 
El>llepsy. 

Physicians desiring the Potash Salt 
can obtain the same by onlering or prescribing 
Bromo-Potash iWanier & Co.), the compo- 
sition of ■which is: Bromide Potash 20 grs.^ 
Caffein 1 gr. in each heaping teaspoonfnl. 


PIL. LADY WEBSTER. 

(W. R. -WARNER & CO.) 

Jl— Pulv, Aloes 2 gr. Piilv. Rose los 'y, gr. 

o Jlftstic 1 gr. M. ft. one pill. 

LADY tVEBSTER DINNER PILLS. 

This is an excellent corabinnlion officiailv desig- 
nated as Aloes and Jiasticli, U. S. P. We (a'fce verv 
great pleasure in ashing physicians to prescribe them 
more liberally, os they are very excellent as an aperi- 
ent for persons of full iiabit or gouty tendency when 
given in doses of one pill after dinner. 


PIL. CHALYBEATE. 

(W. K. WARNER & CO.) 

Proto carb.of Iron, 3 grains. Pose— 1 to 3 pills 

m\. R. WARNER & CO.'S FERRUGINOUS PIUS) 

Fern Sulnli. Fo SO, 1 Fcrri Carh. Fc Co, 
Potass , Curb. L. OO3 f -"Potass. Sulph. KjbO^ 


PIL. SUMBUL COMP. 

(W. E. WARNER & CO.) 

9.'— Ext. Snmbid 1 gr. Ferri Sulph. Exs 1 gr. 

Assafcctida .2 gr. Ac. Arseuious 1-30 gr. 

(Dr. Goodell.) 

“I use this pill fiir nervous and h 3 ’steric<al 
■women ■'vho need building up.” 

This pill is used with advantage in neurasthenic 
conditions in conjunction with Warner ACo.’sBromo- 
Soda, one or two pills taken three times a day. 


PIL. CHALYBEATE COMP. 

(W. R. WARNER & CO.) 

.Same as Pil. Clialj’beate with 1-G gr. Ext. 
Nuc. A’^omica .added to each pill to increase 
the tonic effect. Dose — 1 to 3 Pills. 


ingtITuvin. 

IN' SICKNESS IN GESTATION. 

Prme^' PREGNANCY.— DR. POPP (Pester mrd. 
itiug o’f preen'anev liar in,, n achieved considerable success rvith Inglnviu in the vom- 


itiu" of Brc^tirincv ttgl in,.. « ^ consiaeraolo success with In^Uivm in the vom- 

m^urcenf t.m 'pb.armacw^ 


ici^ources 

mealtime, oigbl gminsTf TnMuvi,? three rimes daily, one-half hour before 

ceut. bydrochtoric add .colnrion An afterward two tablespoonfnls of oue per 

taken, and a cure effeofod uDor tb„ *'bprovement was observed after a few doses had been 
7nr(/. irocftensc/iri/'/, Jan. 17 18S9 ^eea continued for three weeks. — DeufacJie 
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SUPPLEMENT TO 

THE AMEEI0A.H JOURNAL OF THE MEDICAL SCIENCES, 

Jamvarij, ISOl. 

KOCH’S TREATMENT OF TUBERCULOSIS. 

{Special Cable Dispatch from Berlin.) 

It will be reinembered that Prof. Robert Koch made a pre- 
lirainaiy announcemeut at the Berlin Congress concerning certain 
experiments he had undertaken which promised to provide a specific 
against tuberculosis ; and that since then, not only the medical pro- 
fession, but the civilized world has been in a state of anxious 
attention. On November 14, 1890, Professor Koch considered 
himself warranted in making an announcement in the Bsutsche 
medicinische Wochenschrijt which has made Berlin the Mecca for 
cases of phthisis as ^vell as for ph_ysicians of both continents. The 
Therapeutische Monatshefte publishes a supplement containing reports 
by Doctors Feilchenfeld, vou Bergmaun, and Friintzel, which bring 
our information down to November 17th. Gerhardt gave a lecture 
on November 18th, of which the British Medical Journal contains 
a brief notice. The special correspondent of The American’ 
Journal of the Medical Sciences cables from Berlin, under 
date of December 8th : 

“So far as ive can learn, the material whicli is used by injection for 
the cure of tuberculous disease is itself a product of the action of the 
tubercle bacillus upon a culture-medium, the composition of which 
has not yet been made known, under conditions wdiich are also still 
unrevealed. It probably contains, in addition to the toxine or toxines 
to ivhieh its activity is due, a rriinute quantity of cyanide of gold, as 
a protective against possible contamination with the bacilli them- 
selves. ‘ Koch’s lymph,’ as it is called, is prepared for use in the 
following manner : One gramme of the lymph, with nine grammes 
of a two-per-cent, carbolic acid solution, constitutes the first (ten per 
cent.) dilution, from ■which a second (one per cent.) dilution is made 
in a similar manner — nine grammes of carbolized solution being added 
to one gramme of the diluted lymjih ; and from this again a third 
(one-tenth per cent.) dilution is made — one gramme of twice-diluted 
lymph to nine grammes of carbolized solution. This third dilution 
then contains one q)art of the lymph in one thousand parts of the 
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preparation, so that a dose of one gramme of fluid contains one milli- 
gramme of the lymph, As a rule, the patient is subjected first to 
this dose. Should no effect be produced by repeated doses, the 
amount is increased to a dose not exceeding six centigrammes. 
Koch always makes use of a freshly-prepared solution. 

“Introduced into the stomach the remedy has no effect; it is, 
therefore, injected subcutaneously by means of the small .syringe 
suggested by Koch for bacteriological work; the site of injection is 
the skin of the back between the shoulder-blades and the lumbar 
region, or, more recently, in the gluteal region. From three to 
eight hours after the injection, the effects begin to be manifested. 
They vary greatly in different subjects, and are said not to occur at 
all unless tuberculosis is present. The presence or absence of ‘ reac- 
tion’ then is assumed to be a diagnostic sign, and this test was made 
use of by Gerhardt and von Bergmann to discriminate between 
cancer and tuberculosis of the larynx; and more recently between 
tuberculosis and syphilis of the palate. Upon the same principle, a 
patient who no longer manifests reaction after receiving the maxi- 
mum dose of the remedy is assumed to be cured, though, for the 
present. Dr. Koch and his a.ssistants very wisely speak of pro- 
visional cure only, as sufficient time has not yet elapsed to test its 
permanency. 

“Among the provisional cures are cases of lupus, of tuberculosis of 
the larynx, of incipient phthisi.s, and of white swelling in children. 
Children stand the treatment well if care be taken not to begin with 
too large a dose. 

“Keaction is manife.stcd both by local and constitutional symptoms : 
the latter comprise pain in the limbs, fever, sometimes chill, nausea 
and vomiting, in phthisical cases cough and dyspnoea, and in a few 
cases sensorial disturbances such as somnolence and delirium. The 
fever may rise as high as 40° or 41° C., in which event great cardiac 
depression and even collap.se are likely to occur. Sometimes the 
temperature suddenly falls to 36° or even 35.5° C. During the 
next day, however, there is a slight elevation of temperature to 37.8° 
or 39° C., called by Koch the ‘ secondary reaction.’ The tempera- 
ture again sinks below normal -when the second stronger injection 
is given, which is followed by high fever as before. 

“ The load manifestations consist in swelling aiid diseoloration of 
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the affected tissues^ whieh finally uecro.se, aud are either spontane- 
ously expelled, or must be removed by surgical means. 

“ In cases of lupus, the local reactions, which are easily observed, 
have been very striking. The affected tissues become very red and 
swollen, surrounded by a raised border sharply defined, usually 
dark red in color, in some cases whitish, aud varying from the 
breadth of a few millimetres to that of a finger. 

“After the subsidence of the fever, the swelling of the lupus-tissue 
gradually decreases aud disappears. The lupus-spots are covered 
by a soft deposit which desiccates into a crust ; the crusts fidling off, 
clean, red cicatrices are left. Of one case Feilchenfeld says that the 
pathological tissue .seemed to have been removed as with a punch. 

“ If local reaction is observed in sites previously thought to be 
healthy, it is held to indicate the presence of unsuspected tuberculous 
disease. In many cases of lupus this has been a marked feature of 
the progress of the case toward reeovci’y. 

“As already stated, the s^’mptoins of the reaction vary greatly in 
different iudividuals aud in different forms of tuberculous disease. 

“A slight punctiform rash sometimes appears over the whole of the 
body. In some cases a slight amount of albuminuria has been noted. 

“The physiological disturbance from a giveu dose is greatest in 
acute cases. As recovery progresses, the dose necessary to produce 
reaction must be progre.ssively increased, until finally, when the 
largest dose — six centigrammes — fails to produce reaction, cure is 
assumed to be complete. Cases of surgical tuberculosis begin to 
react only under a dose of five milligrammes or more. Until now 
the injections have been administered on alternate days, so that the 
effects might be better studied ; but Koch maintains that the more 
rapid and intense the treatment, the more rapid and safe must be 
the cure, aud the intervals between the injections will probably be 
diminished. 

“ The injections must be supplemented by the best jjossible hygiene 
and measures calculated to promote nutrition generally. Especially 
i.s this necessary in cases of suppurative joint-disease. In these 
cases, too, the ‘cure’ progresses slowly, aud surgical interference is 
requisite to complete it. 

The action of the lymph seems to be the destruction of tubercu- 
lous tissue, aud the constitutional disturbances seem to be correlated 
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with this process. The more extensive the lesions the more pro- 
uouneed ai’e the disturbances ; and hence the smaller the initial dose 
which will excite reaction, but the greater number of repetitions ol 
the injections, and the larger the final dose required, before the 
reaction ceases to be manifested. Extreme caution is evidently 
necessary to avoid dangerous constitutional reaction in cases of 
widely-disseminated tuberculosis; and where the locations of the 
lesions are such that the local reaction might jeopardize life, the 
treatment is contra-indicated. Thus, at least three conditions may 
be enumerated in which recourse to the method must be pronounced 
unjustifiable : , 

“ 1st. Advanced pulmonary tuberculosis. 

“ 2d. Severe laryngeal tuberculosis. 

“ 3d. Tuberculosis of the brain or meninges. 

“But even in apparently mild cases there may lurk unsuspected 
dangers. A man who had for a short time exhibited symptoms ot 
pulmonary tuberculosis, received in three days two injections, the 
first of two milligrammes, and the second of three milligrammes, ot 
the lymph. Reaction was excessive, and five days later he died. 

“ Slight cavities Avere found at one apex, both lungs were hepatized 
and Avere infiltrated throughout witii miliary tubercles. It is con- 
jectured that the hepatization Avas the effect of the local reactions at 
the numerous foci offered by the disseminated miliary tubercles: this 
theory assumes the previous existence of these latter, but Avho shall 
say that they AA'ere not produced by the injections? The time is not 
too short to have permitted this. At all events, death seems to haAm 
been directly due to the treatment. 

“ In a private conversation held AA'ith Koch to-day, he said that 
though the Government uoav reserves the right of preparing the 
lymph, in a short Avhile all applicants ayouM be supplied. It is 
my impre.?sion that Koch desires the method to be firmly establi.shed 
before any doubts could be cast upon it by impure or otherwise 
imperfect lymph, Avhich source of danger is noAA’’ eliminated by the 
stand taken by the German GoA’ernment. At pre-seut it is impossible 
to procure the article aud more than fiAm thousand applications have 
already been filed for it. Hundreds of doctors from the world OAmr 
are returning home satisfied Avith the results demonstrated, but Avith 
only the hope of receiving the lymph at some future time.” 
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CARDIAC COMPLICATIONS IN QONOEEHCEAL EHEDMATISM.' 

By Richard Lea MacDonnell, B.A., M.D., 

PnOFESSOn of ClINlOAt, MEDICINE, m’QILL UNIVF.BSITF ; PIIYBICUN TO MONTHF-AL OENEItAL HOSPITAL. 

Inasmuch as many are in doubt as to whether gonorrhoeal rheuma- 
tism ever affects the heart, I propose to review briefly the literature of 
the subject, to give the results of a critical examination of the histories 
of twenty-seven cases of gonorrhoeal rheumatism, and to relate some- 
what in detail the history of a remarkable case in which I believe the 
urethral affection was closely connected with the morbid processes which 
subsequently attacked the pericardium, the endocardium, and the 
pleura. 

I shall not deal with the question as to whether gonorrhoeal rheu- 
matism exists, whether the affection we know by that name is a real 
rheumatism, or whether, if it be a rheumatism, it is caused by a gonor- 
rhoea. I shall merely state that there is a form of joint affection asso- 
ciated with a discharge from the urethra, and that this joint affection 
differs from ordinary acute or subacute rheumatism in certain charac- 
teristics, one of which is said to be that it is never associated with affec- 
tions of the heart. 

In English and American treatises little mention is made of the pos- 
sibility of the connection. Howard, in his article on “ Gonorrhoeal Rheu- 
matism” in Pepper’s System of J/edicme, speaks of the connection as 
being a point on which there is much difference of opinion. He admits 

' A paper read at the annual meeting of the Canadian Medical Association at 
Toronto, Sept. 1890. 
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that cases have been reported which appear to have been authentic 
cases of gonorrhoBal endocarditis, but remarks that it would be impos- 
sible at times to distinguish a polyarticular acute gonorrhoeal rheuma- 
tism from ordinary acute articular rheumatism, and he mentions the 
possibility of the heart symptoms being due to pyaemia. 

Cases have been from time to time recorded in the journals. The 
connection is alluded to by Davies Colley, who in an essay on “ Gonor- 
rhoeal Rheumatism” in Gtii/’s Sospiial Beports, spoke of one form of the 
disease which he called the inflammatory form, and which is specinll}' 
liable to attack fibrous structures not connected with joints, e. g., plantar 
fascia, the sclerotic coat of the eyeball, the iris, the pericardium, and the 
endocardium, the attack on these last two being usually associated with 
gonorrhoeal arthritis. 

In an article on the same subject in the same publication Dr. Pye 
Smith analyzed the histories of twenty nine cases of gonorrhoeal rheu- 
matism and found that in one of them a basic systolic murmur was 
reported, which he passed over as being most probably of functional 
origin. 

In 1884 a case was reported by Railton of a man, aged twenty-one, who after 
having suffered for sis weeks from a gonorrhceal discharge, was attacked with 
sore throat, fever (102'’), headache. Four days afterward there was pain in 
the right wrist and sour-smelling perspiration, but no cardiac implication. 
Two days after this there were evidences of endocarditis. He recovered after 
some weeks’ illness, and the murmurs were said to have disappeared. 

The subject is dealt with more fully by French writers. Marty, in 
1876, published an article in the Archives Ocncrales de Mcdecine, in 
which the literature of the subject up to date was reviewed and the 
histories of nine cases were given as well as one which he observed him- 
self. One of these cases is of particular interest, as it resembles my 
case in the comparative insignificance of the joint affection. It is that 
reported by Lacassagne. The patient was a young man who entered 
hospital with diarrhoea as well as a gonorrhoea. Two days after ad- 
mission there was sudden pain in the chest, phj'sical signs of endo- 
carditis, and elevation of temperature. No joint pain was observed. 

Marty’s own case presented the following history : 

D., aged twenty-two. No rheumatic or cardiac antecedents. When five 
years old he was subject to ]ialpilations, hut for several years past he has been 
in the habit of lilting heavy weights without any trouble. In the fifth week 
of his gonorrhoea he had repeated rigors and intense headache, and a few 
days afterward it was noticed that there was a systolic murmur at the base of 
the heart. This Avas followed by a rise of temperature, presternal pain and 
vomiting followed bj’ palpitation. The patient eventually recovered, though 
the murmur remained. 

Marty’s general conclusions are as follows; 

Gonorrhoea may be complicated Avith inflammation of all the serous mem- 
branes, and may act in a direct rvay on each of them. Kheumalism is bj' no 
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means a necessary middle term between the specific lesion and the lesion of 
the serous membrane, although the cases of coexistence of the two complica- 
tions are most frequent. The cardiac complications are rare. Of the several 
orifices the aortic one is most commonly attacked. Endocarditis appears to 
have occurred as frequently as pericarditis, if not more so. 

In 1884 a case was recorded b)-- MM. Derignac and Moussons in the 
Gazette Mcdieale de Paris : 

A man, aged twenty-five, in the fourth week of his gonorrhcea was seized 
with pain in his left shoulder which soon shifted to his right shoulder and 
there remained. No other joint was affected. There was no previous history 
of joint affections, or family history of rheumatism. He had never had scarlet 
or typhoid fever, and he presented no signs of syphilis, alcoholism, or chorea. 
Two weeks later there was a sudden rise of temperature (102.6° F.), with car- 
diac distress. Well-marked systolic murmur. The symptoms subsided but 
the bruit remained, and there was subsequent atrophy of the deltoid and 
brachial muscles. 

In Germany the subject has attracted more attention than elsewhere, 
several important monographs having been published during the last 
twenty years by Nolen, Pfuhl, Loeb, Guntz, and others. The first of 
these has collected fifteen cases of so-called heart complications. I have 
not been able to see this monograph, but I infer from the criticism of 
Loeb that the writer includes cases in which no further evidences of 
cardiac disease existed than reduplication of the first sound. Such cases 
cannot be included under the category of organic lesions, and the number 
of his cases must therefore suffer reduction. 

Quite recently the subject has been dealt with somewhat exhaustively 
by Gluzinski, an abstract of whose paper is given in the Vienna corre- 
spondence of the British Medical Journal for the early part of 1889. It 
is stated that Braude, in 1854, published two cases of endocarditis and 
pericarditis, respectively, in connection with gonorrhoeal rheumatism, 
and that Sigmund, in 1858, published two cases. Gluzinski himself col- 
lected thirty-one cases, and derived from them the following conclusions ; 
1. Pericarditis as well as endocarditis might supervene in the course of 
gonorrhoea. 2. These may develop after gonorrhoeal X’heumatism, but 
also without the presence of such an affection. 3. The complaint some- 
times assumes the character of a severe infectious disease, as in endo- 
carditis ulcerosa, and runs an acute course, and sometimes gives rise to 
failure of the heart. Gluzinski believes that the endocarditis is the 
result of the action of microorganisms on the valves, and he quotes a 
case published by Weichselbaum where gonorrhoea was complicated with 
endocarditis and cardiac failure, and the streptococcus pyogenes was 
found in the vegetations of the valves. 

In eight of Gluzinski’s cases the symptoms were mild. The patients 
complained of “stitch” in the left chest and palpitations. There was 
accelerated and increased action of the heart, and frequently also a 
slight pericardial rale. In the majority rheumatism was either quite 
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missed or it came on after the cardiac affection had set in. In all the 
patients there M’as gonorrhoea of long standing. 

This is, therefore, a summary of the literature of the subject. I pass 
on to -what is more interesting — namel)’’, clinical experience. 

The medical case-books of the Montreal General Hospital for the last 
eight years contain the histories of twenty -seven cases — ^twenty-six males 
and one female — which liave been diagnosed as gonorrhoeal rheumatism. 
Possibly some more cases of the kind may lie concealed among the 
numerous histories of so-called subacute rheumatism. Of these twenty- 
seven cases, physical signs of cardiac disease were present in six cases, 
but of this number two cases can be excluded on the ground that there 
was a history of acute rheumatism previously to the first attack of gon- 
orrhoea. A history of scarlet fever in childhood, for a like reason, ex- 
cludes a third case, leaving three cases in which it is probable that the 
heart affection depended upon a gonorrhoea. 

Case I. Hisiory of acute rheumatism in childhood, very probably with 
cardiac complications. In adult life a rheumatism, probably gonorrhoeal. 
Systolic munmir present. — F. J., ret. twenty-five, laborer, admitted into 
the Montreal General Hospital June 8, 1888, under Dr. Wilkins, com- 
plaining of pain in both knees and in the left ankle. He has had 
attacks similar to the present one, the first when he was twelve years 
old, the second when he was nineteen. After the first of these attacks 
he began to suffer from palpitation and faintness on exertion. When 
twenty-three contracted a gonorrhoea for the first time, and six months 
ago contracted another. On admission the joints involved were painful, 
bnt not swollen or red. A urethral discharge is present. There is a 
soft, blowing systolic murmur, loudest at apex and transmitted as far as 
the axilla. 

Case II. History of acute rheumatism in childhood. Oonorrhcea at the 
age of eighteen, folloiued by arthritic pains. Evidences of disease of the 
mitral valve. — J. H., ret. nineteen, admitted May 24, 1885, under Dr.' Wil- 
kins. Pain and swelling of both knees. Thirteen years ago had acute 
rheumatism. Contracted gonorrhoea one year ago, and the discharge 
has been present ever since. Never suffered from dyspnoea. The 
present illness began six weeks ago, with pain in the right hip, then in 
the right knee and in soles of the feet. No history of exposure to cold. 
Pulse irregular and intermittent. No perspiration. Urethral discharge. 
The cardiac action is diffused. Apex displaced a little downward and 
outward, and cardiac dulness slightly increased. Loud, harsh presystolic 
murmur; a systolic murmur also. After a few days in hospital the 
pains subsided and the patient was discharged. 

In these two cases I regard the occurrence of gonorrhoeal rheumatism 
as accidental, and in no way connected with the valvular disease. It 
may be fairly assumed that in these patients the injury to the valve 
occurred in childhood. It is curious to note, however, that in both cases 
the rheumatism took the form most commonly found in connection with 
gonorrhoea, and not that of acute rheumatism. The fever was slight. 
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and there was no sweating. The joint affection was not general, and in 
one of the cases it was limited to one knee and one ankle ; in the other 
to one hip, one knee, and the plantar fascia, and in neither case did any 
metastasis occur. 

Case III. Acute articular pains supposed to be of gonorrhoeal origin. 
Evidences of cardiac enlargement and endocarditis. History of scarlet fever 
in childhood. — S. R., £et. twenty-six, a glassblower, was admitted to the 
General Hospital, April 23, 1890, under the care of Dr. Ross, com- 
plaining of pain in the left ankle and knee. He had had scarlet fever 
and measles in childhood, but he had never had rheumatism.' About 
a month or six weeks before admission he contracted a gonorrhoea ; the 
discharge was copious, but had nearly ceased when the joint pains began. 
A week before admission he had been drinking and had been much 
exposed to the weather. The joints attacked were the knees, ankles, and 
elbows. The joint affection was not severe and subsided in four days. 

State of the heart : The impulse is seen and felt one inch below, and half 
an inch outside the nipple. Dulness begins at the third rib above, and 
extends transversely from the border of the sternum to one inch outside 
the nipple. A faint systolic blowing sound can be heard at the apex, 
and one inch externally. 

The patient left the hospital in one month, the joint affection having 
entirely subsided. There was evidently nothing like suppuration in the 
joint. 

Case IV. Ikuo distinct attacks of gonorrhoea. Each followed by arthri- 
tis ; the first by conjunctivitis and mollen testicle. Ho history whatever of 
rheumatism or of scarlet fever. Systolic murmur at the apex of heart. — J. 
McN., mt. twenty-four, admitted September 4, 1889, under Dr. Wil- 
kins. Dull pain in left hip and ankle. Purulent urethral discharge. 
Ho history of rheumatism. Good health until two years ago, when he 
had an attack of gonorrhoea which was followed very soon by pains in the 
left ankle. He was laid up for four months, and was thought to have 
recovered completely. He was well until three months ago, when he had 
a new attack of gonorrhoea, followed as before by joint pains. The 
left ankle began graduall)’’ to be painful one week after the discharge 
appeared. At about the same time the right eye became painful and 
light became intolerable. He was treated for gonorrhoeal ophthalmia 
in the out-patient department of the hospital. In five weeks the 
eye was well but the discharge was unchecked, and he suffered from 
obscure joint pains until a fortnight before admission, when the left hip 
became very painful. At the outset of the gonorrhoea the testicle had 
been swollen. There was no fever. Severe pain in left hip. Thick 
urethral discharge. 

Heart : No increased area of dulness. A soft blowing systolic mur- 
mur was heard at the apex but was not transmitted in any direction. 
The patient left the hospital fairly well in about a fortnight. 

There can be, in this case, no doubt of the gonorrhoeal origin of the 
two articular attacks. There was 'no fever, no sweating. The attack 
was gradual, and there was never any severe pain. In his fii’st attack 

* No mention is made of his having suffered from cardiac symptoms previously to 
his admission to hospital. 
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but one joint was involved, and with it the conjunctiva, a most signifi- 
cant coincidence, In the second attack one hip and one ankle alone 
were attacked. There w'as no metastasis. The strongest evidence lies in 
the fact of the attack having followed twice in the course of a recent 
gonorrhoea. 

The heart affection here was evidently a slow- endocarditis possibly 
dating from the first attack, arising as it does in ordinary rheumatism 
w’ithout giving rise to symptoms, and so escaping attention. 

Case V. Oonorrhaal dkcharge of three iveeh’ standimj. Acute 
arthritis in left elbow ending in suppuration and subsequent anchylosis. 
Endocarditis possibly recent. No history of rheumatism. — J. S., ffit. 
twenty-one, admitted Sept. 30, 1887, under Dr. Boss. E.vposnre to cold 
three days previously followed by chills, slight sore throat, and transient 
pain in the right thumb. On the following day pain and swelling of left 
elbow-joint. Has never had rheumatism in any form. A gonorrhoeal 
discharge present for the last three w'eeks. Has had no headache or 
sw'eating. On admission the fauces and uvula w’ere found to be some- 
what red, but there was no tonsillitis. Pulse 100; temp. 100.4°. Physi- 
cal signs of lungs negative. 

The apex-beat of the heart is in its usual position and the extent of 
cardiac dulness is not increased. A rough blowing systolic murmur is 
heard over the mitral area, most distinctly just over the apex. It is 
transmitted to the anterior axillary border, and can be heard at the back 
between the midline and the dorsal border of the scapula. A softer sys- 
tolic murmur, blowing in character, is heard in the second intercostal 
space close to the left border of the sternum. 

On the fourth day of the illness there were some fugitive pains in the 
left WTist. Temperature fell to normal. During the next fortnight the 
left elbow-joint became distended wdth fluid, which, on aspiration, proved 
to be pus. The case w'as transferred to the surgeons. The patient 
recovered with a stiff joint. During his stay in hospital the heart-mur- 
mur diminished in intensity but never disappeared. 

There is nothing in this history to w'arrant the assumption that ordi- 
nary acute rheumatism was the cause of the heart affection. There is 
no history of a previous attack. Exposure to cold is well recognized as ’ 
the exciting cause of gonorrhmal, as well as of ordinary acute rheuma- 
tism. A one-joint affection ending in suppuration can hardly be acute 
rheumatism. It must be either gonorrhoeal rheumatism or a pytemia, 
and it is highly probable that the distinction between these two morbid 
states is merely one of degree. Cases of gonorrhoeal rheumatism ending 
in pyarthrosis are very rare but they have been described. Fifty years 
ago Vidal (de Cassis) mentioned this termination in his famous treatise 
on the venereal diseases and gave the particulars of a case ending like 
this in suppuration and anchylosis. 

Case VI. Gonorrhoea ; rigors ; slight joint pains ; sudden and urgent dys- 
pnoea; pericarditis ; endocarditis ; pleuritis; recovery luiih persistent mitral 
murmur. D. B,, jet. twenty-two, a merchant’s clerk, of fair complexion. 
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short stature, and very muscular build, had alway been in good health 
until May 8, 1890, when after a long, cold, wet drive he became tlior- 
ouo-hly chilled, and when he alighted from the vehicle he noticed that his 
knees had become stiff and painful. He took some hot brandy and 
water and was obliged to go to bed immediately, feeling very ill and 
uncomfortable. He slept badly, owing to his chilly sensations as well 
as to the pains he felt in the knees. These pains n-ere not very severe 
and were not relieved by resting— in fact, he found some relief in mov- 
ing them about. On the following morning, though he felt tired and 
uncomfortable, he went to his office, but in the middle of the day he 
began to experience a sense of oppression in the chest and was obliged 
to rest that afternoon, though he did not take to bed. The next day 
was Saturday. He returned to the office in the morning, did all that 
was required of him, went home to dinner, and in the afternoon took 
part in the inspection of the volunteer corps to which he belonged. He 
felt a little stiff in the knees at starting but at that time felt no short- 
ness of breath or cardiac pain. There was a great deal of marching 
about and as the afternoon wore on he felt very stiff in the knees and 
began then, for the first time, to feel pain in the wrist and the ankles. 
The next day being Sunday he rested in bed all day suffering merely 
from slight pains and stiffness in his knees, the pain having entirely left 
the wrists and ankles. On the following (the fifth) day on attempt- 
ing to dress he found himself very short of breath, and during the day 
this distress increased rapidly. He found sitting more comfortable than 
lying and soon he could only breathe comfortably when standing. He 
now sought advice, and Dr. Herbert Eeddy, who was summoned, found 
him in a state of urgent dyspnoea and breathing forty to the minute. 
The pupils were widely dilated, and he wore an expression of deep dis- 
tress and anxiety. The pulse was rapid, but the temperature was not 
very high. There were no physical signs, and the joint symptoms had 
at that time completely disappeared. The general appearance was that 
of a patient in the early stage of a severe pneumonia. 

On the afternoon of the following (sixth) day, when I saw him in 
consultation at Dr. Reddy’s request, the patient was in less distress than 
on the previous day. There was still orthopncea. Respii’ations were 
36 and the temperature 99°. The resemblance to the appearance of a 
patient in the early stages of pneumonia ■was very remarkable, but there 
were no physical signs in the lungs. Over the base of the heart a 
double friction-murmur was distinctly audible, extending over an area 
of about an inch and a half in diameter, with its centre at the middle 
of the junction of the third costal cartilage with the sternum. 

The heart’s action was excited but I’egular, and there was no increase 
in the area of superficial cardiac dulness. 

^ With such symptoms and physical signs a diagnosis of acute pericar- 
ditis was made, and it was not until this stage of the examination was 
arrived at and a cause for the pericarditis was sought, that he told us 
about the joint pains, and that he was suffering from a gonorrhoeal 
discharge of some five weeks’ standing. 

On the following day (seventh) the friction-murmur could not be 
detected. From the eighth to the tenth day of the illness, when he was 
under Dr. Reddy’s care, the dyspnoea gradually subsided, and the fric- 
tion-murmur was not again detected. 

On May 18th (eleventh day) he was admitted to the Montreal 
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General Hospital, when the following condition was noted : Patient 
somewhat pale ; pupils dilated ; no manifest dyspnoea while at rest ; 
respirations 20; no swellings of the joints; dorsal decubitus. The 
anxious expression observed at my first examination is no longer present. 
There is no constant cardiac pain or palpitations. The patient com- 
plains of pain merely when he takes a very long breath. The apex- 
beat of the heart is in its normal position. The heart’s action is slow 
and deliberate. The area of superficial cardiac dulness is not increased, 
and there is no diminution of the intensity of the cardiac sounds. A 
systolic murmur is faintly audible at the apex, but it is not heard 
around the chest. At times when the patient is lying upon his back 
this murmur is not audible, but it becomes so when he sits up and leans 
forward. At the base of the heart both the cardiac sounds are quite 
clear ; the pulse beats at 66, regular and compressible. 

A urethral discharge has been present'for the last si.x weeks. It had 
nearly ceased at the time he went out driving, but after the chilling it 
returned, owing, he thought, to the large quantity of hot brandy and 
water which was given to him at the time. This is his second attack of 
gonorrhoea, the first occurred some months previously, and was accom- 
panied by a swollen testicle, but no joint pain. The urine is of normal 
quantity and specific gravity, and contains no albumin. Temperature 
99°. 

There is no evidence of any previous illness showing a tendency to 
rheumatic affections, no scarlet fever, no tonsillitis, no chorea. 

Faimly hisiory : With the aid of the patient’s brother, who is a 
medical man, I was able to look into the family history thoroughly. 
On the father’s side there is no trace of any rheumatic or gouty ten- 
dency whatever. On the mother’s side, of five uncles and aunts of the 
patient, one aunt is the subject of heart disease, and the two sons of 
another aunt have had, the one a chronic affection of the heart and the 
other recurrent attacks of acute rheumatism; 

Jiine 2 (25th day). He has now been a fortnight in hospital, and up 
to to-day has been doing well. The temperature has been normal or 
nearly normal ; the pulse quiet. There has been very little dyspnoea. 
The s3fStolic murmur has been becoming more distinct, and it is no^v 
plainly audible in any position of the body. During the day the tem- 
perature rose to 100°, and he complained of epigastric distress, 

4fh (27th day). The evening temperature has gone just beyond 100° ■ 
for the last three days. Pains in the back of the neck and about the 
shoulders. Flatus in abdomen troublesome. 

7th (30th day). Temperature rises to above 100° at night, and last 
night it touched 101°. Pain on taking a long breath. Orthopnoea. Ho 
new physical signs. 

^ 8fh (31st day). Evening temperature was 102°. .Dulness on percus- 
sion at the base of the right lung, weakened breath sounds and dimin- 
ished vocal resonance. At the left base there is a slight loss of resonance. 
The heart’s action is now rapid, the sounds are somewhat muffled. Res- 
piration 24. 

9th (32d daj"). To-daj' a distinct to-and-fro murmur is heard over the 
pra;cordiura, with its maximum intensity at the junction of the fourth 
costal cartilage with the sternum on the left side, and it is audible at 
any point within a radius of an inch and a half from here. The limits 
of cardiac dulness are not perceptibly increased. There is evidently 
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fluid in both pleura, for on both sides of the chest there is now flatness 
as far up as the angles of the scapulse ; breath-sounds absent. On the 
left side over the dull area there is very distant _£egop_hony. 

10th (33d day). The temperature reached its highest (104°) last 
night. Great restlessness and discomfort. Physical signs unchanged, 
except that the cardiac dulness is increasing toward the right side, 
extending to half an inch beyond the right border of the sternum. 

He complains greatly of gastric eructations, and the cardiac pain and 
dyspnoea interfere with sleep. 

12th (85th day). The temperature has been falling. Cardiac dulness 
is unchanged, hut the to-and-fro murmur is no longer present. Sounds 
muffled. 

VMh (36th day). The sounds less muffled. A systolic murmur again 
audible just below the nipple. 

18th (41st day). There is general improvement. Very slight rise of 
temperature in the evenings. iEgophony not so well marked. Systolic 
murmur now very plain. 

Juhj 9. Went to his home in the country to-day. Prom the date of 
last note he improved very rapidly, especially after he was allowed to 
move about. When he left the hospital the cardiac dulness was of 
normal extent, and though the mgophony entirely disappeared, there 
still remained a margin of dulness at both bases. The systolic murmur 
presented its old character, being limited strictly to the apex. The 
urethral discharge gradually disappeared. 

Such is the history of the case which carries with it the greater part 
of the evidence I have to bring before you in favor of the view that 
gonorrhoeal rheumatism inay set up cardiac affections. A young man, 
not personally nor hereditarily disposed to rheumatism, in the fifth 
week of his second attack of gonorrhoea, is exposed to cold, suffers from 
a succession of rigors, followed by slight joint pains, chiefly in the knees, 
not of a character sufficiently severe to confine him to bed. After four 
days these transient joint pains leave him and he is suddenly attacked 
with prsecordial pain and dypnoea. The physical signs of pericarditis 
. are recognized. Nothing more is heard of the articular pains, but the 
urethral discharge continues and evidences of pericarditis disappear. 
On the thirtieth day of the illness fresh effusion takes place in the peri- 
cardium, and in the pleura the same process is noticed. Gradual ab- 
sorption of effused fluid takes place. Finally, all physical signs disap- 
pear except a well-marked apex systolic murmur. 

Either it was a case of gonorrhoeal rheumatism in which the endo- 
cardium, pericardium, and the pleura were attacked, or it was an ordi- 
nary case of acute rheumatism with ordinary complications, and the 
gonorrhoea was merely an accidental circumstance. I believe that the 
gonorrhoea was the cause of the attack on the sei'ous membranes, for 
these reasons : 

1. There was no previous history of acute rheumatism nor of anj’^ 
rheumatic manifestations whatever; no tonsillitis, no chorea, no growung 
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pains. His, mother assured me that up to the present illness he had 
been perfectly well. 

2. The fact of cold having acted as an exciting cause in no way 
affects the probability of gonorrhoea having been the predisposing cause. 
In the twenty-seven cases of gonorrhoeal rheumatism I have collected 
cold was put down as the exciting cause in seven, and this is no new 
observation. 

3. Pyrexia was by no means pi-ominent. For the first fourteen days 
the temperature scarcely went over lOO'*. At the time the pleurisy and 
pericarditis were discovered there Avas elevation, but not at the outset 
of the disease, as Avould most probably have been the case in ordinary 
acute I'heumatism. 

4. The joints Avere involved to a A'ei’y slight degree. He was never 
obliged to take to bed on account of joint pains, and at the \’ery height 
of the attack he was still able to Avalk about. The pain was mainly 
felt in the knees, and there Avas no metastasis. The Avrists and ankles 
Avere merely stiff.. We knoAv that in children the joint affection of rheu- 
matism bears no relation to the seA'erity of the heart .affection, but in 
adults one does not commonly see cardiac affections folloAv joint affec- 
tions so slight as these Avere. 

5. There Avas no sAveating at any period of the disease. 

The conclusions AA’hich may be draAvn from this paper are as folloAvs: 

1. That a revicAV of the literature of gonori'hceal rheumatism shows 
that although a considerable number of cases have been recorded to 
proA^e the connection betAveeu gonorrhoea and affections of the serous 
membranes, yet those histories Avhich Avill bear close inspection are A’ery 
feAA\ In some, the actual presence of the heart lesion is open to doubt, 
and in others the existence of ordinary acute rheumatism cannot be 
excluded. 

2. That although of I'emarkably infrequent occurrence, cases do occur 
Avhere the poison of gonorrhma attacks the endocardium, the pericar- 
dium, and the pleura as aa'cII .as the fibrous structure of joints. 

3. That if such be the case it is the duty of phj'siciaus to regard gon. 
orrhma in a more serious light, to confine patients to bed Avhenever the 
symptoms are at all seA'ere, to examine more frequently the condition 
of the he.art, and to ascertain in cases of chronic Aaalvular affection 
Avhere there is no history of acute rheumatism, Avhether a possible cause 
may exist in a bygone gonorrhoea. 

My thanks are due to my colleagues, Drs. Ross, Wilkins, and Molson 
of the medical staff of the Montreal General Hospital, for permission 
to make use of their case-books, as aa’cII as to Dr. Vidal, m}^ house 
physician, for the aid he afforded me in collecting the clinical histories 
used in the preparation of this paper. 
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THE ORGANIZATION OF AN OPERATION. 

- By W. W. Keen, M.D., 

PROFESSOR OP THE PRINCIPLES OT SURGERY, JEFFERSON MEDICAL COLLEGE. 

Our text-books on surgery, in treating on Operations, give directions 
as to the need of an ample number of assistants and the assignment 
and nature of the duties of each, of preparing the room, etc. ; but so 
far as I know, they do not insist on the proper method of organizing 
the operation as to the minute written or printed directions to the nurse 
and to the physician in charge in any systematic way. For the want 
of this the family, the physician, and the nurse do not know what is 
expected of each, and often the needed preparations are not made until 
the surgeon arrives in person. 
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In my eailier professional life, before doing an operation I was com- 
pelled to sit down and make a list of what was wanted, and also to give 
verbal or written directions to the nurse, the family, and the physician. 
At each operation this laborious process had to be repeated, and the 
chances were that I would forget some one or more of the details of the 
.preliminary prepai’ation, or some minor instrument or necessary appli- 
ance that I wanted during the opei'ation. Gradually the matter sj'stem- 
atized itself in my mind, and some twelve or fifteen years ago I prepared 
a blank somewhat similar to the one presented below. I have been so 
often asked for a copy of this blank that I have finally decided to pub- 
lish it in this article, and in addition Messrs. Lea Bros. & Co. have 
kindly consented to publish the blank in pads of fifty each, so that they 
may be available to any surgeon who desires to use them. Probably 
others have adopted some more or less similar plan but I know of none 
that has been published. 

My custom is, before each operation, to take one of these blanks, run 
over its items aud check those that are applicable to the case. I then 
send or hand it to the physician in attendance, with the request that ' 
everything shall be prepared in accordance with it. If it is a private 
case of my own I hand it to the nurse and expect her to attend to the 
items of the first two divisions, and I check and so order from the drug- 
store such appliances, dressings, or drugs of the third and fburth divi- 
sions as I require. 

Operation Blank. 


18 

For the operation on M (name and address) 

on (date) at o’clock, please see that such of the 

following preparations as are checked are all made beforehand. 

’ M.D. 


I. The Patient. 

1. The day before the operation shave the parts ; scrub well over a 
wide area with soap and water; then with ether; then with sublimate 
solution, 1 : 1000; then apply a sublimate gauze dressing and bandage 
to remain until the operation. 

2. See that the bowels are opened by a gentle purge given the pi’e- 
vious evening, and if need be by a morning enema. 

3. Wash out the vagina aud rectum. 

4. For breakfast a cup of clear soup (no bread or other solid food), 
and no food later. 

5. Have the patient in bed (in an adjoining room, if possible) a half- 
hour before the operation, with night-dress, chemise or undershirt, 
drawers, and stockings only. 
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II, The Room and Bed. 

1. Take up the carpet, remove curtains, draperies, and all furniture 
except a bureau, washstand, table, and two cane-seat or wooden chairs ; 
clean the room ; clean the walls and ceiling with a brush or broom covered 
with a towel; then wash the floor, woodwork of walls, and furniture with 
carbolic solution, 1:40; have clean carpet strips ready to lay on the 
floor after the operation. 

2. A firm four-legged table, with three old blankets and a pillow in 
front of a window (north light preferred). 

3. Remove the window-curtains, and screen the lower sash by paper 
or towels. 

4. Pour toilet tables for instruments, dressings, etc. 

5. Pi’otect the floor. 

6. Two blankets on the bed instead of sheets. 

7. Protect the bed by rubber cloth and a draw sheet. 

8. Ten hot-water bottles ivell corked. 

9. Hoops to support the bed-clothes. 

10. Waste water bucket. 

11. Five china basins and one tin basin. 

12. Three sheets and fifteen towels, to be wrung out of sublimate 
solution, 1 : 1000, the night before the operation and rough-dried. 

13. Two dozen large safety-pins. 

14. Tumbler, tablespoon, and teaspoon. 

15. Nail-brush, 

16. Two pitchers of cooled boiled water. 

17. Plentj' of hot water. 

18. A sheet of stout wrapping-paper. 

19. li yards white flannel. 

20. Fresh clear soup and milk. 

21. Olive oil, two ounces. 

22. A half-pint of vinegar. 

III. Dressings, etc. 

1. One can of Am Ende’s sublimate gauze. 

2. One roll of Hartmann’s wood-wool dressing. 

3. A piece of “ rubber dam ” x inches. 

4. Four bandages, inches wide. 

5. Two ounces borated cotton. 

6. I pound of “ Globe antiseptic wool.” 

7. Bed-pan. 

8. Catheter. 

9. Thermometer. 

10. Hypodermatic syringe. 

11. A bent glass feeding-tube. 

VOL. 101, NO. 1.- J.VNDAEY, 1891. 
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IV. Medicines, etc. 

1. Carbolic acid (No. 1), fls vss in a half-gallon bottle of distilled 
water. 

2. Carbolic acid (No. 1), fls vj. 

3. Two } pound cans Squibb’s ether. 

4. Chloroform, £§ iv. 

5. Liq. morph, sulph., fls j. 

6. Four suppositories, 1 grain opium each. 

7. Spirits ammon. aromat., fig ij. 

8. Alcohol, Oj. 

9. Ten-grain powders of sulfonal in no. 4. 

10. Brandy, fls iv. 

11. Lime-water, flg iv. 

12. Sublimate tablets for 1:1000 solution, no. xx. 

I would like to add a few words in explanation of some of these 
directions, lest they should be obscure or misunderstood. 

Part L 

(4) For the meal before the operation I always prefer a cup of clear 
soup rather than milk, with no bread or other solid food. My reason 
for this is that the anxiety which is so common and so natural before an 
operation frequently disturbs the digestion to such an extent that even 
milk curdles in the stomach, is not digested, and is often vomited in large 
curds. 

Part II. 

(6) As after the operation the patient is .apt to be in more or less of a 
condition of shock and to feel the cold, I always prefer that he shall lie 
between blankets instead of sheets. 

(8) I always order ten hot-water bottles, well corked, three to be 
placed on each side of the patient, two or three between the legs, and one 
or two at the feet. After the patient is placed in bed and covered with 
the blanket these bottles are placed upon the upper blanket, and thus 
any danger of burning the skin is avoided. 

(11) Of the live china basins I use one for w.ashing the hands and 
forearms before beginning the operation, a second for alcohol to cleanse 
the hands with, a third for a hot bichloride solution for disinfecting 
the hands after the alcohol, a fourth (after disinfection) for sponges or 
their substitute (see below), and the fifth for a hot bichloride solution in 
which to wash my hands repeatedly during tlie operation. The tin basin 
is used in case the patient vomits, and is chosen on account of its light 
weight. 

(12) The three sheets are folded about six feet long and eighteen 
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indies wide. About a foot of tbe upper end is turned under, the short 
end being next the chest, and hanging over a bandage which is tied 
around the neck. Another bandage around the waist secures the sheet 
to the body. I use these for myself and two assistants as substitutes for 
the ordinary aprons or operating-coats. My reasons for this are, first, 
because they are sterilized, and secondly, it gives me much less trouble 


to have the nurse look after this- than 
it does to keep several of these coats or 
aprons and have them constantly washed 
and sterilized at home. 

The towels, like the sheets, are to be 
sublimated so as to render them aseptic, 
and then are dried. I am persuaded that 
we often add needlessly to the shock of an 
operation by chilling our patients with 
the towels wrung out of a hot sublimate 
solution. These quickly cool, and in at 
least one, if not two instances, I could 
trace severe attacks of rheumatism to the 
use of the wet towels. It will be noticed 
therefore that the sublimated towels which 
I use are all dry. The entire field of 
operation is surrounded by them, and the 
arm or leg (and sometimes both) next the 
field of operation is wrapped with these 
sublimated towels, well secured by safety- 
pins. If the patient, then, in the ether- 
struggles happens to touch the part, it is 
by a disinfected towel rather than an 
infected arm or hand. Similarly in ope- 
rations on the head or neck I pin one of 
these towels around the hair, and I also 
usually pin one around the inhaler. 

(16) I have two pitchers of boiling 
water drawn on the morning of the ope- 
ration and allowed to cool, so that I can 
dilute the hot "water extemporaneously to 
any temperature desired with this cool, 
sterilized water. 


Fig. 1. 



The author’s mode of using a 
sterilized sheet instead of an apron, 
the upper end being turned next 
the chest and over the bandage 
around the neck. The towel and 
bandages are also sterilized. 


(18) The wrapping-paper is for the purpose of making a hood for the 
Allis inhaler. 


(19) The white flannel is for a binder, and jn a breast case I always 
tear it lengthwise into two strips, each ten or twelve inches wide. One 
of these secures the dressing to the chest, and the other secures the 
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arm of the operated side securely to the chest to obtain that essential, 
physical rest. I pin the two layei-s of flannel to each other behind the 
elbow in order to give support to the arm. A sling supports the forearm. 

Part III. 

(1 and 2) The sublimated gauze that I have found the most satisfac- 
tory is that made by Am Ende, of Hoboken, N. J, Any other make or 
Lister’s double cyanide gauze may of coui’se be ordered. I have lately 
used also with great satisfaction Hartmann’s wood-wool dressing. I have 
had Dr. Coplin, the bacteriological assistant in the Jefferson Medical 
College Laboratory, examine this bacteriologically, and he has found it 
absolutely sterile. I rarely use sponges now, but more commonly cut 
up a half or a whole can of sublimate gauze into masses one-half to two- 
thirds the size of a fist and use them for sponges, throwing them away 
of course afterward. They may be used after Landerer’s dry method, 
and even in cases where one does not wish to adopt this as a method I 
think the gauze mops are much less dangerous than sponges, no matter 
how carefully they are disinfected. 

In the abdomen however I always use sponges, because in cutting the 
gauze there are apt to be loose threads on the margin which I should be 
unwilling to leave in the abdomen. The wood-wool dressing I have not 
found so advantageous for sponging. It may be used, it is true, in little 
bags of cheese-cloth, but they are more troublesome to make than the 
simple cutting of the sublimated gauze. ' 

I ahvays use my dressings dry. 

(3) The rubber dam is the thin rubber tissue generally used by den- 
tists and known to dealers by this name. Even with sublimate gauze I 
always use it, not, as in carbolic acid dressings, on account of the vola- 
tility of the antiseptic, but to prevent the soaking through of the dis- 
charge at the points opposite the drainage-tubes. The size of the rubber 
dam is suited to each case. 

(6) Outside of the rubber I ordinarily use a mass of “ Globe antisep- 
tic ■wool.” I find it the best means of securing an equable and elastic 
pressure. 

Part IV. 

(1) The solution of carbolic acid is a little more than 1 : 10, and 
is made of this strength in order that it may be extemporaneously 
diluted with hot water for the instruments. These I place in one or 
more tin trays and cover them as soon as I arrive with the carbolic acid 
solution diluted to 1 : 20, Just before beginning the operation, after they 
have been soaking ten to twenty minutes, I pour off all this solution 
and cover them with boiling water. By this means they are thoroughly 
disinfected, and at the same time the substitution of the boiling-water 
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prevents the destruction of the epidermis of my hands, which is one of 
the great objections to carbolic acid. The extra carbolic acid is to make 
more of the solution if desired, and as I always order the carbolic solu- 
tion in a half-gallon bottle it can be made extemporaneously with suffi- 
cient accuracy. Scrubbing the hands with ordinary vinegar is the best 
means of removing blood, and neutralizes excellently any disagreeable 
effects of the carbolic acid. I owe this suggestion to Miss Dalziel, of the 
Orthopedic Hospital. In the Jefferson Hospital and elsewhere where I 
have a Schiramelbusch sterilizer I always use this instead of soaking the 
instruments in the carbolic solution, but in operations in private houses 
I find the carbolic acid more convenient and equally efficient. In the 
Jefferson Hospital we have also a Sattegast steam sterilizer for sheets, 
towels, gauze, etc., to be used instead of sublimating them. The Arnold 
sterilizer answers admirably also for this purpose and is much cheaper 
than the foreign makes. The largest size should be ordered. It is made 
of copper and costs $10. A croup attachment comes with it. 

(5 and 6) While I frequently order morphine and opium suppositories 
lest they be needed the night following the operation, as a matter of fact 
I very rarely have to use them. Antisepsis has almost abolished pain 
after operations, even the major ones. 

(8) The alcohol is for the purpose of washing the hands and scrub- 
bing the finger-nails after they have been cleansed with soap and water, 
and before cleansing them with the bichloride solution. 

(9) I often give one or two ten-grain sulfonal powders the night before 
the operation, to overcome the natural apprehension a patient often feels 
and so secure a good night’s sleep, and afterward, also, if necessary. 

(14) The sublimate tablets are familiar now to the profession, and are 
by far the most convenient form of making extemporaneously the ordi- 
nary solution of 1 : 1000, or any other desired strength. 

If the nurse understands her business as she ought, and follows the 
directions given, all the preparation will be made — the room and table all 
ready, the wrappers taken off the bottles, the corks sufficiently loosened, 

, the lids of the cans of gauze loosened, and everything will be so arranged 
that the surgeon has only to prepare his instruments, needles, sutures, 
and gauze-sponges, and is ready to proceed without any loss of time to 
himself, his assistants, or his guests. 

Instruments. 

In order that I may not forget any instrument or appliance, even the 
most trifling, I have made out for my own use the appended manuscript 
list of instruments, etc. Before an operation I run over each item, first 
in the “general list” of instruments, etc.; secondly, the list of instru- 
ments for the especial kind of operation to be done, and lastly, the 
“special list” of instruments. This requires only a few minutes, and 
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by it I am reminded always to see if any instrument or appliance has 
been omitted, and if the stock of such as are used up (silk, catgut, drain- 
age-tubes, etc.) is exhausted, I am reminded to replenish it. 


General List of Instruments, etc. 


1 . General operating-case. 

2. Allis’s inhaler. 

3. Tongue-forceps. 

4. Cocaine solution, 4 or 10 per cent. 

5. Hemostatic forceps. 

6. Eetractors. 

7. Sponges— ordinary size ; elephant 

ear; small. 

8. Sponge-holders. 

9. Silk; catgut; iron and silver wire. 

10. Drainage-tubes— rubber; glass. 

11. Horsehair for drainage. 

12. Sharp spoons. 

13. Volsella. 

14. Paquelin cautery. 


15. Fountain syringe. 

16. Large tin pans; small rubber pans. 

17. Trocars 

18. Long probes. 

19. Long hemostatic (pedicle) forceps. 

20. Photographic apparatus and 

shutter. 

21. Electric battery and lights. 

22. Forehead-mirror. 

23. Rubber pad. 

24. Aspirator. 

25. Esmarch’s bandage : tourniquet. 

26. Iodoform-dredger. 

27. Splints. 


Instruments for Operation on the Brain and Spine. 


1. Brain case of instruments. 

2. Rongeur forceps. 

3. Horsley’s or other Rolandic fissure 

meter. ' 

4. Broca’s calipers, 

5. Thermometer. 

6. Muller’s fluid. 

7. Bottle for cerebro-spinal fluid. 

8. Bottles for specimens. 

9. Opium and ergot to be given be- 

forehand. 

10. Faradaic battery. 


11. Keen’s double brain-electrode. 

12. Battery and electric light, 

13. Iodoform-gauze. 

14. Canula and hollow needle. 

15. Decalcified bone. 

16. Aniline pencil. 

17. Rat-tooth forceps for dura. 

18. Horsley’s putty for hemorrhage 

from bone. 

19. 1 : 2000 gauze. 

20. Plain sterilized gauze. 

21. Skull and Cast of brain. 


Operations on the Mouth and Throat. 


1. Special case of instruments. 

2. Intubation-case. 

3. Oral specula, gags, and retractors. 

4. Stick sponges. 

5. Special needles. 

6. Volsella for tonsils. 

7. Tonsillotome. 

8. Long forceps. 


9. Snare. 

10. Tracheotomy tubes and tapes. 

11. Feathers. 

12. Long curved forceps. 

13. Harelip pins. 

14. Tracheal tube(Trendelenberg’sor 

Hahn’s). 

15. Trachea dilator 


Instruments for Abdominal Operations. 


1. Count instruments and sponges 6. 

before operating and again before 7. 
closing abdomen. 8. 

2. Trocars. | 9. 

3. Ovarian trocar and tubing. ; 10. 

4. Pedicle silk. 1 11. 

6. Senn's bone plates and Abbe's j 12. 

catgut rings. | 


Tube for washing stomach. 

Long hemostatic (pedicle) forceps. 
Abdominal retractors. 

Koeberld’s serre-noeud and pins. 
Enterorrhaphy needles and silk. 
Elastic tubing. 

Intestinal clamps. 
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Instruments for Operation on ii 

1. Catheters. 

2. Bougies and filiform bougies. 

3. Sound. 

4. Urethratomes and dilators. 

5. XJrethrametera. 

6. Metal or rubber syringe, to inject 

air or fluid into bladder. 

7. Lithotrites. 

8. Litholaplaxy set. 

9. Stone forceps and scoops. 

10. Stafis (urethral and perineal). 

11. Crooked scissors. 

12. Watson’s perineal drainage-tube 

and rubber tubing. 

13. Long hemostatic fpedicle) forceps. 

14. Snare. 

15. Petticoated tube. 


Instruments or Operation on th 

1 . Special case of instruments. 

2. Specula. 

3. Stick sponges. 

4. Special needles. 

6. Perineum distender. 

6. Long hemostatic (pedicle) forceps. 

7. Hawk-bill or toothed scissors. 

8. Snare. 

9. Uterine sound, 

10. Uterine clamp. 

11. Uterine dilators. 

12. Uterine curettes and forceps. 


Operations 

1. Stick sponges. 

2. Kectal specula. 

3. Perineum distender. 

4. Eectal bougies. 


e Male Genito-urinary Organs. 

16. Modeller’s clay. 

17. Saucer. 

18. Cocaine. 

19. Keen’s special retractor for supra- 

pubic cystotomy. 

20. Forceps and 6craseur for tumors. 

21. Petersen’s bags. 

22. Solution for bladder. 

23. Cystoscope and battery. 

24. Abdominal electric light. 

25. Dailey’s steel nail. 

26. Catheter for ureter. 

27. Arrange for Trendelenberg’s posi- 

tion. 

28. Ureteral catheters. 

29. Perineum distender. 


Female Genito-urinary Organs. 

13. Strong rubber cord. 

14. Trocars. 

15. Long probe. 

16. Crooked scissors. 

17. Urethral dilators. 

18. Petersen’s bags. 

19. Pedicle silk. 

20. Abbe’s catgut rings for lateral 

anastomosis. 

21. Silk and needles for enteror- 

rhaphy. 

22. KoeberlAs serre-nceud and pins. 


the Rectum. 

5. Forceps for piles. 

6. Snare or 6craseur. 

7. 'Todd’s rectal dilator. 


Operations on Bones. 


1. Case of bone instruments. 

2. Esmarch’s bandage. 

3. Sharp spoons. 

4. One-half inch trephine. 

5. Surgical engine and drills. 

6. Hand-drills and stout wire. 

7. Special splints. 

8. Suspension apparatus. 

9. Plaster-of-Paris and plaster band- 

ages. 


10. Flannel. 

11. Decalcified bone. 

12. Sand-bag. 

13. Adams’s saw. 

14. Macewen’s osteotomes, chisel, 

and mallet. 

15. Mastoid perforator. 
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Special Instruments. 


1. Special case of instruments for 

each operation. 

2. Iodoform in ether and syringe. 

3. Bubber adhesive plaster. 

4. Davies’ lever or long skewer. 

6. Bullet-forceps. 

6. Kelatou’s probe. 

7. Tenotomes. 

8. Plaster-of Paris bandages and 

plaster. 

9. Morris’s kidney-retractors. 


10. Sand pillow for nephrorrbapby or 

osteotomy. 

11. Lithotomy forceps for nephro- 

lithotomy and cbolecystotomy. 

12. CEsophageal bougies. 

13. Bellocq’s canula, 

14. Mastoid perforator. 

15. Special splints. 

16. Instruments for gall-bladder and 

gall-stones. 


I add a few words of explanation as before. 

In my operating-satchel I always carry a small general operating-case 
with the instruments ordinarily required. I need not enumerate them, 
for each surgeon will follow his own desires and the necessities of his 
kind of work. I may mention, however, a few tvhich I have found especi- 
ally useful. 

I almost always use the Hagedorn needles, an assortment of which I 
carry in a small bottle in carbolized glycerin. For these I have found 
by far the best needle-holder to be that of Abbe, of New York, with 
McBurney’s spring catch on one blade of the handle. I have found 
the little "Tweed dropper” the most useful in etherization. It fits into 
any one of Squibb's ether cans, and thus avoids the necessity of carrying 
any ether bottle. 

I have always found' it an economy of space to have two of my scalpel 
handles tipped with Volkmann’s sharp spoons. Another instrument I 
have, which is not generally known to the profession, is Dr. Allis’s " dry 


Fio. 2. 


Allises dry dissector, flalf-size. 


WtUUAM SNOWDEN 



Tile two blades are just thick enough to be strong. 


dissector, for tearing tissues and separating muscles, loosening adhe-, 
sions, scraping away the periosteum, etc. I find this one of the most 
useful instruments in my case. Instead of this I very often use two 
dissecting-forceps one in each hand — one to seize and the other to tear 
the tissue, and have found them more useful by far than seizing the 
tissue with a pair of forceps and tearing with the grooved director or 
finger, though each of tliese means serves a good purpose at times. 

I carry a few sponges in a glass-stoppered bottle in a carbolic solution, 
though I rarely use them now. In another bottle, in the same solution, 
I have some^ rubber drainage-tubes, silk, etc. ; and in another smaller 
ottle, again in a carbolic solution, some disinfected horsehair for drain- 
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age. The horsehair is first -washed well with soap and water, then with 
ether to dissolve the fatty matters, and then is disinfected in 1 : 1000 
sublimate solution before being placed in the bottle. In addition to a 
nest of three large tin pans I carry a small rubber pan, such as photog- 
raphers use, and place my needles, needle-holders, ligature-reel, and 
sutures in that. 

Instr-uments for Operation on the Brain and Spine. 

(11) My double brain electrode is figured in Wood’s Reference Hand- 
book, vol. viii. page 212, but the disinfected metal ends of the ordinary 
battery cords answer very well. 

(18) Horsley’s putty for hemorrhage from the diploe is made as fol- 
lows: Melt repeatedly one part of yellow wax and four of vaseline. 
Next add carbolic acid, one part to twenty of the wax and vaseline, and 
mix intimately. Then add sufficient white wax to make a mass that 
will be hard when cold, but that can be quickly softened by the fingers. 
With this (kept disinfected, of course)- he “putties up” the vessels in 
the edge of the bone. 

(19, 20) The 1 : 2000 gauze I always use to the head before head 
operations instead of the 1 : 1000, because I have found that the 1 : 1000 
pustulates the scalp, which the weaker gauze does not do. Plain steril- 
ized gauze I always provide for use as sponges as soon as the brain is 
exposed, as the antiseptic lessens or destroys he irrit ability of the brain 
to the Faradaic current. 

(21) I always have a skull and a cast of the brain for reference dur- 
ing an operation. 

Instruments for Operations on the Made Genito-urinary 

Organs. 

(19) My special retractor (see illustration on page 22) I have recently 
devised and used with great satisfaction in one case. The very day I had 
it made I saw in the Lancet ot October 18, 1890, p. 809, an instrument 
of Dr. Watson, of Boston, for the same purpose. My own has, I think, 
the advantage that its force is better regulated than by a spring, and as 
two of the jaws are movable it may be used in the abdomen or else- 
where, and with varying sized openings. 

Some instruments, etc., will be found duplicated in the lists, because 
I especially desire not to forget them. 

Mr. Mayo Robson, of Leeds, has recently published a little volume 
of 52 pages, entitled Instruments and Appliances Required in Opera- 
tions (London : Churchill, 1889). In this there is a list of instruments, 
dressings, appliances, etc., required in each operation. It will be found 
much more complete, of course, than my own. But I have found prac- 
tically that a list covering the instruments required in each class of 
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operations, together with the general list and the list of special instru- 
ments to be quite sufficient for my purpose. 


Fig. 3. 



The author's retractor for supra-pubic cystotomy, abdominal sections, etc., 

when needed. 

My own method also has one essential advantage. In using Robson’s 
book the surgeon has to write out all his directions each time for the 
nurse, for drugs, etc. By my blanks the surgeon tears one off from the 
pad and has only to check what he wants done in parts I and II., and 
hand it to the nurse, and check what he wants in parts III. and IV. and 
send it to the drug-store after adding his signature, the name and address 
of tile patient, and the date. It is a great economy in time and trouble. 
He then looks over the lists of instruments, etc., and selects what he wants. 


THE MODERN TREATMENT OF SCIATICA. 

By William Broaddds Pritchard, M.D., , 

LECTCKER ON 5IE.STAI, -AND NEBTOCS DISEASES, NEW VOEK POETOLI.VIO. 

It has appeared to the writer not a little strange that the affection 
which forms the subject of this paper should have been so long a 



PKITCHABD, MODERN TREATMENT OP SCIATICA. 23 

term of reproach to the profession. The subject has great relative im- 
portance. The domain of sciatica is a broad one, for, although it is to 
a certain degree modified by climatic influences and hygenic environ- 
ment, it is common to all countries. No distinctions of class are recog- 
nized, the prince and the pauper suffering alike, and the suffering in 
many instances is without a parallel in medicine. In not a few exam- 
ples, the disease has produced a condition of physical disability which 
has rendered the patient absolutely helpless and a burden to society. 
Here are factors, one would think, sufficiently numerous and important 
to have led to such earnest and conscientious study of the subject as 
would have given scientifically accurate results in diagnosis and treat- 
ment long ago. It is only, however, within recent years that we have 
learned to differentiate sciatica from rheumatism and gout, and our 
knowledge of the pathology and consequent rational therapeutics of the 
disease is of much more recent date. The etiology of the affection has 
been, for many years, fairly well understood, a statement which is also 
true of the clinical history, though much new light has been thrown 
upon the latter phase of the subject by recent investigations of periph- 
eral nerve diseases. This knowledge is the outcome of a study of the 
pathology involved, the only field in which investigations lead to accu- 
rately scientific results. 

The birth of the literature of peripheral nervous diseases may be 
said to date from the beginning of the present decade, and to Leyden 
probably belongs, more than to any one else, the credit of first estab- 
lishing the subject upon a scientific basis. Multiple neuritis as a dis- 
tinct entity in medicine, owes its recognition by the profession to a 
description given by Leyden in a paper published in 1880. This was 
followed by a series of investigations, carried out by Pitres and Vail- 
lard,’ the results of which, as published from time to time, embody about 
all of practical importance which we know of the diseases of the periph- 
eral nervous system. Much additional and valuable information has 
been gathered, also, through the investigations of Erb,'* Remak, Babin- 
ski, Adamkiewicz, and others, and though the subject has not yet been 
entirely elucidated, we know much that was not even suspected ten 
years ago, and our knowledge is increasing daily. Although not directly 
the object of most of these investigations, sciatica has been found inci- 
dentally to exemplify many of the pathological conditions which have 
been observed. As a result we have (besides the overthrow of the 
delusion of identity of rheumatism and gout with the disease in ques- 
tion) two distinct conditions of disease, often clearly demonstrable 
clinically, instead of the one indefinite and poorly understood symptom- 

J Pitres and Yaillard : Gaz. Mfideeine de Paris, 1881 ; Revue de M6d., 1887. 

Erb: Neurolog.-Centralblatt,^8!-3. 
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group. In other words, we have to-day to deal with sciatic neuritis on 
the one hand, and sciatic neuralgia on the other. The importance of 
the distinction may be appreciated when it is stated that both prog- 
nosis and treatment depend upon its recognition. Incidentally, and as 
corollary to the above, it may be added that the reputation of the phy- 
sician in attendance is also involved. 

The establishment of the fact that true neuritis is the pathological 
condition in certain cases of sciatica, has led, as might have been ex- 
pected, to the belief on the part of many, that it is the only condition 
ever present. With such it is believed that the essential factor is 
always of an inflammatory character, and that the difference in clinical 
symptoms depends only upon the degree of inflammatory action. While 
there is much to support this view, I am one of those who believe that 
there are cases which must be still classed as neuralgic, rather than 
neuritic. There are certainly two very distinct clinical types to be 
met with, and it is difficult to reconcile them to a common pathology. 
In order to illustrate the difference, according to the type present, I 
append the following symptom-groupings, which will also serve for 
purposes of difierential diagnosis. 


Sciaiic i^'eurUi^. 

Causes: 'SYounds and tumors indicate 
neuritis rather than neuralgia. 

Tain duller; occurring in paroxysms, 
and in intervals, pancsthesia of pricking, 
tingling and numbness. 

Movements of limb, especially forcible 
extension, give pain. 

Ana!stliesia rapid in onset at times and 
in limited areas. 

May be swelling along course of nerve 
and tenderness on pressure. 

Trophic changes in skin, hair and nails. 
Trophic wasting of muscles. 

Paresis or paralysis of muscles, with re- 
action of degeneration to galvanic current, 
may be present. 

Faulty position of body (Babinski,Nico- 
ladoni) sometimes observed. 


Sciatic Neuralgia. 

Etiology same, except that constitu- 
tional states— as anojmia, malaria (?) — 
indicate neuralgia, unless bilateral. 

Pain sharp and more constant. Parses- 
thosia rare, especially numbness. 

Pain not specially aggravated by move- 
ments, if at all affected. 

Actual ancesthesia very rare. General 
numbness may occur. 

No swelling. Pain, not tenderness, on 
pressure at certain points. 

No trophic changes. Slight wasting 
may occur from disuse. 

No paresis or paralysis. No reaction 
of degeneration. 

Faulty position quite exceptionally 
met with. 


As with every other disease, classical types in sciatica are the excep- 
tion, but sufficient data may he secured in nearly all cases to enable you 
to reach an approximately correct diagnosis as to the special form you 
may have to deal with. A loss of tactile perception is always strongly 
suggestive of neuritis, while paresis or paralysis, with the reaction of 
degeneration to the galvanic current in the affected nerve, is positive 
evidence of a nerve degeneration- The” pathological conditions found 
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are sufficient to account readily for the symptoms, and the variations 
in intensity of the same. The neuritis, if the case is such, may be 
either parenchymatous or interstitial.^ The perineurium may be alone 
affected, or the nerve-fibres may be pathologically altered from inflam- 
mation or pressure. The usual process is that of ordinary inflamma- 
tion following some such excitant as trauma or cold, giving rise to 
vascular engorgement, with the outpouring of leucocytes and a succeed- 
ing proliferation of interstitial tissue. These morbid products fill up 
the nerve-sheath and by pressure destroy the sheath of Schwann, set up 
a degenerative process in the axis-cylinders, finally producing a 
sclerotic condition of the nerve-fibres or completely destroying them. 
The intensity and extent of the symptoms will, of course, depend upon 
the extent and activity of the inflammatory action. Such is the path- 
ology of sciatic neuritis. In a certain number of cases, however, no 
such conditions are found, and, indeed, section and examination of the 
nerve reveals nothing, either macroscopically or microscopically, which 
will account for the symptoms. We are compelled, while acknowledging 
that future investigations may show that such cases belong to the type 
described above, to class them differently for the present, and I know 
no better term for the condition than neuralgia. While an acceptance 
of the term involves a begging of the question from a pathological 
standpoint, we are not yet in a position to dispense with it. Except 
that it is supposed to involve a state of nerve irritability, dependent 
upon trophic influences or altered nutrition, etc., neuralgia, may be said 
to be without a pathology. 

I shall not consider the clinical history or differential diagnosis of 
the disease any further, assuming the existence of a general familiarity 
with both divisions of the subject. With regard to the identification for 
many years of sciatica with rheumatism and rheumatic states, I find it 
difficult to understand how such an association came to be so generally 
accepted.^ The clinical symptoms differ widely, and in an experience 
with more than sixty cases, treated during the past three years at the 
Department of Nervous Diseases of Prof. Landon Carter Gray in the 
New York Polyclinic, I have found the so-called “anti-rheumatic” 
remedies exceptionally curative in sciatica. 

The modern treatment of sciatica, based upon an enlightened path- 
ology, represents a revolution in therapeutics, and varies radically with 
the type present. While many of the drugs and measures in use in 
former years are still indicated in the neuralgic type, the pharmacopoeia 

J Starr: Middleton-Goldsmith Lectures. Med. News, 1887. Erb : Ibid. G. Ham- 
mond : Journal Nervous and Mental Diseases, May, 1890. 

^ Pitres and Vaillard found nerve degeneration following rheumatic deposits as a 
cause, but the cure of the rheumatism in such cases does not cure the neuritis : Revue 
de Mod., 1887. See also Duplaix : Gazette des Hop., 1887. 
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of sciatic neuritis is an entirely new one. A summary of the most re- 
liable of the modern anti-neuralgic and analgesic remedies will include 
phenacetine, antipyrine, antifebrin or exalgine, cocaine and osmic 
acid, the last two used hypodermically alone. Of these, phenacetine is 
by far the most reliable and satisfactory. Doses of seven and a half 
grains, given at four- or six-hour intervals, I have found quite effective, 
tbovigh larger quantities may be given with perfect safety, if necessary. 
Exalgine I have found, after repeated tests, very unreliable. With 
osmic acid, recommended in America by S. Solis-Cohen, in ten-minim 
doses of a one per cent, solution h 3 'podermically, I have had little ex- 
perience. It is, of course, advisable to antagonize by proper medica- 
tion any cachexia which may be present, and tonics, including change 
of air, will be found of value in all neuralgic states. A combination of 
iron, quinine, and arsenic, is a common formula, and answers quite well. 

It is in the treatment of neuritis of the sciatic nerve that we have 
to note the most radical innovations in therapeutics, and the greatest 
advancement in results. It is of primary and essential importance in 
these cases to look for and, if possible, remove the cause. This may be 
either mechanical and local, or constitutional. Among the local causes 
may be mentioned, in addition to wounds, strains and hip-joint disease, 
tumors of the pelvis, ftecal accumulations, uterine displacements, vari- 
cose veins and aneurisms. Exposure to cold may also be cited as a 
local excitant, though it probably acts in a double capacity. Toxic 
conditions of the blood give idse to a local neuritis occasionally. Lead 
and arsenic among the metals, diabetic states, alcoholism, syphilis, and 
certain microorganisms, as in malaria, have been cited as causes. Bury, 
in air article published in 1888 in the Manchester Medical Chronicle, 
called attention to the frequent development of neuritis in association with 
tubercular phthisis and tj'phoid fever. Thrombic occlusion of a local 
bloodvessel maj’^ be the explanation in some of these cases.’ Removal 
of the cause, where the relationship is clear, is at times all that is neces- 
sary in the line of treatment. If this is not determinable, the treat- 
ment resolves itself into three cardinal principles — the relief of pain, 
the antagonizing of inflammation, and absolute rest of the part. Of 
these three, the last is most important. The patient should not only be 
put to bed and kept there, but he should be mechanically restrained 
from exercising the functions of the diseased nerve. This can be best 
accomplished by applying a splint,- preferably a long hip-splint, extend- 

• Pitres .'uid Vaillard conducted a series of experiments with hypodermic injections 
of ether and other agents along the course of the sciatic and other nerves, producing 
thereby a rapidly developing form of neuritis. The possibility of such a result should 
always be considered in using any irritant drug in the neighborhood of nerve trunks by 
hypodermic injection : Gazette Mid. de Paris, 1887. 

= S. Weir Mitchell, M.D. 
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ing from the axilla to the foot, so adjusted to the side of the body and 
leg as not to interfere with local treatment along the course of the 
nerve. The splint should be worn until the symptoms have disappeared 
or until the disease has passed into a chronic state, which is rare 
to-day in comparison with -its former frequency. Inflammation is 
best antagonized by cold applications in the form of rubber bags 
filled with ice. In the few cases in which cold acts badly, hot 
applications may be substituted. They should never be alternated, 
however. This treatment, with morphine to relieve pain, is all that is 
necessary in the first stages. After the acute stage has passed, the cold 
applications may be dispensed with. Your active inflammation has 
subsided, and you have to deal with the mechanical effects produced by 
the morbid products of inflammation within the nerve-sheath. To 
hasten the absorption of this irritating material massage will be found 
most valuable. The manipulations should be gentle at first, once or 
twice daily, and continued from fifteen to thirty minutes. It is here 
that electricity finds its place by reason of its catalytic and alterative 
action. Galvanism is the form indicated, and the entire nerve should 
be included in the action of the current, which should be continuous, 
never interrupted. The seances should be short at first, and the quan- 
tity used should not exceed five milliampdres or less. Should the case 
manifest any tendency to develop a chronic state, the current should be 
increased, or it may be interrupted slowly, for its stimulating effect. 
The interrupted current should, however, be used in these cases with 
extreme caution. 

I have found little benefit from so-called specifics in this form of 
sciatica. Turpentine, nitrate of silver, sulphur, cocaine, etc., have been 
monotonously disappointing. Iodide of potash, while theoretically in- 
dicated, has proven of little value in my experience except in one case 
in which there was a distinct specific history and cachexia. In this 
particular case, the recovery of the patient I attributed as much to the 
inunctions of mercury used as to the iodide. 

Counter-irritants, while markedly beneficial in a small proportion of 
cases, are not at all certain. Nerve-stretching I believe to be absolutely 
valueless and a dangerous procedure, while in two instances in which 
section of the nerve has been done, in one the relief was only partial, 
the other, not being benefited at all, while in both cases a semi-paretic 
condition remained more or less permanently. 

Nfay York, 355 W. Fifty-eiquth Street. 
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NOTES ON SIX CASES OF PERINEAL SECTION ; WITH SOME 
REMARKS ON THE TECHNIQUE OF THE OPERATION.’ 

By J. William White, M.D., 

PROFESSOR or CLINICAL SUROF.UT IN THE UNIVERSITV OF PENNSYLVANIA ; SUROEON TO THE 
UNIVERSITY ANH GERMAN HOSPITALS, 

There has always been more or less confusion in the nomenclature of 
the perineal operations for the relief of stricture. The old houtonmhre 
operation (of which the so-called “ Cock’s operation ” is a modification) had 
for its object the opening of the urethi-a behind the obstruction, was purely 
palliative, and if it ever effected a cure did so by accident, as the pro- 
cedure itself did not include of necessity any division or enlargement of 
the strictured portion of the canal. It is an “ external urethrotomy,” to 
be sure, but it is not related either in its purpose or its method to the 
other operations known by that name. 

Since Syme revived and popularized the formal operation of external 
urethrotomy — the division of a stricture upon a grooved staff passed 
through it into the bladder — more system has been introduced into the 
terms employed, but there is still much objectionable looseness. Hunter, 
Grainger, C. Bell, and others had, before Syme’s time, formulated the 
operation known as “ perineal section,” whicli was also an external 
urethrotomy, but which was then restidcted to those cases in which no 
instrument whatever, could be made to pass the stricture. The term 
should still be reserved for such cases, and on account of its brevity is, 
perhaps, preferable to its synonym, “external perineal urethrotomy 
without a guide.” 

The cases which follow belong exclusively in this category — i. e., are 
all cases of perineal section, and do not include any cases of external 
perineal urethrotomy. They were all performed during acute retention 
of urine, which resulted in two from recent complete rupture of the 
urethra ; in two from traumatic stricture following old and presumably 
incomplete rupture ; in one from very old neglected strictures and recent 
false passage ; in one from stricture and false passages, both of many 
years’ duration. Such cases ai-e so frequent in the pi'actice of every 
hospital sui'geon that I shall summarize them as briefly as possible, my 
object in reporting them being chiefly to call attention to certain details 
of the operation, and to invite discussion upon them. 

Case I. — E. C., ast. forty- four. Cause and duration of obstruction : 
five attacks of gonorrhoea twenty years ago. Urinary S3’mptoms for 
fifteen years. 

Condition when first seen : Urinating in drops every fifteen or twent}’ 
minutes, with tenesmus. Bladder distended ; free bleeding from recent 

' Read before the Americ.m Association of Gonito-urinary Surgeons, 1890. 
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attempt at catheterization. False passage, beginning just anterior to 
the triangular ligament and running between pi-ostate and rectum. No 
instrument could be passed. 

Date of operation : October 30, 1889. 

Details of operation: False passage filled with filiform bougies. 
Syme’s staff passed down to membranous urethra. Perineum opened 
on point of stafi*. Urethral walls held asunder by silk threads. Clots 
turned out from false passage. Firm fibrous stricture, easily recognized. 
No probe would pass through it. Urethra posterior to it, dilated to 
the size of the thumb, was opened and flat grooved director was passed 
into the bladder. The stricture w'as freely divided ; a large sized 
Nekton catheter was passed through whole length of urethra into 
bladder and left in situ. An attempt at suturing the urethra failed, on 
account of lack of material at seat of stricture. Wound packed with 
iodoform gauze. No serious difficulty met with. 

Time of operation : Thirty-five minutes. 

Subsequent course of case : Uninterrupted recovery. Catheter re- 
moved in six days. Regular catheterization every four hours begun on 
the fifteenth day. Wound healed entirely on the thirty-seventh day. 

Calibre of urethra at date of discharge: Patient passes No. 31 French 
sound easily. 

Case II. — W’". K., set. fifty-five. Cause and duration of obstruction : 
Gonorrhoea in 1862 and 1863. Urgent urinary symptoms for six 
months. 

Condition when first seen : Absolute retention. Bladder up to 
umbilicus; perineum and scrotum distended with urine, brawny and 
discolored. Moderate degree of shock. No instrument could be 
passed. 

Date of operation : November 17, 1889. 

Details of operation : Syme’s staff introduced and cut down upon. 
Perineum filled with old plastic lymph, partially organized and of 
almost cartilaginous density. Urethra almost obliterated for three- 
quarters of an inch posterior to the bulb. Field of operation obscured 
by extremely free oozing from dilated vessels, which, imbedded in the 
lymph, seemed to be kept patulous. Urethra finally found near apex 
of prostate ; flat director passed into bladder. 

Tissues in course of urethra which could not be recognized as a dis- 
tinct canal between the bulb and the prostate were freely divided ; 
Nekton catheter No. 26 French was passed and tied in. 

No attempt at suture was made. Wound packed with iodoform- 
gauze. 

Time of operation : Seventy minutes. 

Subsequent course of case : Tedious convalescence, on account of con- 
dition of pkineal tissues- Catheter removed in fourteen days. Cathe- 
terization begun in twenty-four days. Wound closed on forty-eighth 
day 

Calibre of urethra at date of discharge: Patient passes 32 French 
easily. 

Case' III. — J. B., cet. thirteen. Cause and duration of obstruction : 
Rupture of urethra from fall astride the sharp edge of an upturned 
empty barrel nine years previous. 

Condition when first seen: Very frequent urination. Only partial 
evacuation of bladder. Some straining. Urine loaded with pus ; a 
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Condition when first seen : Betention. Urethrorrhagia. Bladder 
abnormal. Perineum distended. No instrument could be passed. 

Details of operation ; Median incision. Complete rupture of mem- 
branous urethra ; posterior portion of urethra promptly found by bi- 
manual pi-essure, one hand on the hypogastrium with fingers of the 
other in the rectum. A portion of bruised proximal end cut off with 
scissors to obtain good material for sutures ; five chromicized gut sutures 
passed so as to unite urethra over an English gum catheter No. 20. 
Drainage-tube laid in wound, which was united at angles and packed 
in centre with iodoform-gauze. 

Time of operation ; Forty minutes. 

Subsequent course of case: No fever. No pain. No appearance of 
urine in wound. Catheter removed on the fifth day on account of vesi- 
cal irritation. The next day a few drops of urine came through the 
perineal wound. Catheter was used every four hours. No further 
leakage occurred. Drainage-tube was removed on ninth day. Wound 
healed solidly in two weeks, patient urinating freely and painlessly on 
the seventeenth day. Went home in three weeks. 

Calibre of urethra at date of discharge; Passing No. 22 steel sound 
easily. 

Case VI.— P. M., aged thirty-three. Cause and duration of obstruc- 
tion : August, 1889, fell into . a trench fourteen feet deep-, alighting 
astride a plank. Had symptoms of incomplete rupture of the urethra. 
Betention relieved by catheterization. In October retention again and 
formation of extensive false passage during attempted catheterization. 

Condition when first seen : Betention. Passin'g large quantities of 
blood from the meatus in the form of clots. Bladder much distended. 
Shocked. No instrument could be passed. 

Details of operation : Median incision on Syme’s staff passed down 
to obstruction. Enormous quantity of clot turned out of perineum. 
Bimanual pressure caused the protrusion of a clot from a portion of the 
urethra back of the seat of the original injury, which was near the 
prostato-membranous juncture. The stricture was divided on the floor 
of the urethra, a large catheter passed and then the tissues brought 
together by a continuous catgut suture uniting the edges of the incision, 
which was parallel to the long axis of the urethra. Drainage-tube and 
packing as in the other cases. 

Time of operation : Sixty-five minutes. 

Subsequent course of case: No fever. No pain. Urine came through 
wound for five days. Catheter withdrawn in ten days. Bladder emptied 
by Nelaton catheter every four hours for four 'days. Drainage-tube 
withdrawn on the fifteenth day. Wound healed solidly on the seven- 
teenth day, patient urinating naturally in three weeks. Went home 
on the twenty-seventh day. 

Calibre of urethra at date of discharge: Uses No. 31 steel sound 
easily. 

In cases of extravasation of urine following rupture it has been 
thought that some light could be thrown by the history of the accident 
upon the probable situation of the injury. 

Franc, Velpe-au, and Poncet have attributed the urethral laceration to 
the crushing of the membranous portion of the urethra between the 
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offending body and the lower border of the pubic arch. If the acci- 
dent occurred with the patient in a leaning position, tlje body directed 
■forward, they believe that the .posterior part of the spongy urethra 
could be crushed against the pubis; and think, that when the force that 
produces the injury acta in the lateral direction the urethra is more 
probably pressed against the upper portion of the descending pubic 
ramus. Ollier refers lacerations of the membranous urethi’a to the 
pressure of the canal against the sharp edges of the subpubic ligament, 
which in his experiments seemed to have divided the upper wall of the 
urethra. Terrillon believes that when the body which is fallen upon 
is narrow the urethra is crushed against the ramus of the pubes, and 
thinks the injuiy is likely to be found about the region of the bulb ; 
and when the fall is upon a broader substance, the urethra is crushed 
against the anterior surface or inferior edge of the pubes and the lesion 
is found more anteriorly. Guyon saj's that in this accident, ndiether 
the cause is a fall or blow, the mechanism is the same ; the urethra and 
the soft parts which immediately surround it are pressed and crushed 
against the resisting pubic symphj’sis, whilst the superficial tissues, more 
supple and more elastic, escape or are scarcely involved. He believes, 
as does Terrillon, that such ruptures are frequently only partial, and 
that they are commonly situated in the spongy part of the urethra, an 
inch or less in front of the anterior ]a)’er of the triangular ligament, 
and in this opinion he is supported by Iversen, who has recently analyzed 
twenty-nine cases of this accident. Duplay thinks that in a certain 
proportion of cases the urethra is ruptured by a temporary dislocation 
of the symphysis pubis, the soft bones springing back into their proper 
relation after the crushing force is removed, and leaving no trace of the 
accident except the urethral lesion. 

He thinks that this “ rupture b)-^ traction” may also occur in a case 
of fracture of the pelvis with a displacement of a portion of the pubic 
arch ; and it is of course evident that the urethral wall could be wounded 
directly by a fragment of bone after such a fracture. 

In my own experience the history of the case has been of but little 
value in determining the seat of laceration, which could be better. esti- 
mated by the character an'd limitation of the extravasation. 

The urethra may, for example, be divided into four regions. In all 
that part from the meatus to the scrotal curve extravasation is accom- 
panied by a swelling and discoloration of the penis, greatest in the 
immediate neighborhood of the injury. 

In the region included between the attachment of the scrotum and 
the anterior part of the bulb, the coui-se of extravasated blood or urine 
is governed by the attachments of the deep layer of the superficial 
fascia, or ftiscia of Colies. 

Extravasation of urine occurring through laceration in the bulbous 
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region of the urethra will first follow the space enclosed by this fascia 
in front and below, and by the anterior layer of the triangular ligament 
posteriorly, and, as it cannot reach the ischio-rectal space on account of 
the attachment of the fascia to the base of the ligament, and cannot 
reach the thighs on account of the insertion of the fascia into the ischio- 
pubic line, it is directed into the scrotal tissues, and thence up between 
the pubic spine and symphysis until it reaches the abdomen. 

If the injury affect the membranous urethra alone, the surrounding 
structures not being involved in the laceration, the extravasated urine 
would be confined to the region included between the layers of the 
triangular ligament, and would only gain access to other parts after 
suppuraition and sloughing had given it an outlet. The consecutive 
symptoms would then depend upon the portion of the aponeurotic wall 
which first gave Avay. 

If the injury is situated behind the posterior layer of the triangular 
ligament, i. e., in the prostatic urethra, the urine may either follow the 
course of the rectum, making its appearance in the anal perineum, or, 
as it is only separated from the pelvis by the thin pelvic fascia, it may 
make its Avay through the latter near the pubo-prostatic ligament, Avhere 
it is especially weak, and may spread rapidly through the subperitoneal 
connective tissue. 

According to Iversen, the external SAvelling is usually absent, and the 
above occurrences are to be suspected from the severity of the symptoms. 

In the presence of retention of urine from recent rupture of the 
urethra in which catheterism is impossible, there can be no doubt as to 
the proper procedure. Immediate perineal section is so obviously the 
only operation Avhich meets all the indications that no other can be 
seriously considered. 

In mild cases of rupture, i. e., in those Avhere after such an injury 
there is an appearance of blood at the meatus, with difficult urination, 
or Avith retention, hut Avith no evidence of extravasation, or no general 
alarming symptoms, and in Avhich catheterization is easy, the surgeon 
may be content Avith regular evacuation of the bladder by means of a 
soft, instrument, well greased Avith carbolized oil, and with prescribing 
absolute rest, the patient being carefully Avatched for the onset of fever 
or the appearance of local sAvelling. In cases of a more severe type, in 
which, in .addition to urethrorrhagia and retention of urine, there are 
evidences of extravasation, and in which catheterism, though difficult, 
is possible, it is Avisest to leave a full-sized catheter in the bladder, and 
at the same time freely to lay open the perineum and sci'otal tissues, or 
any which have been involved in the extravasation. 

In the cases of greater gravity, however, where no instrument can be 
passed into the bladder, perineal section is, as I have said, imperatively 



34 


WHITE, PEKINEAL SECTION. 


indicated. The steps of the procedure are obvious and beyond dispute 
except as to a few points ; which I may mention seriatim : 

1. If persevering search fails to reveal the proximal end of the torn 
urethra, are suprapubic C}’^stotomy and retrograde catheterization justifi- 
able? lam inclined to answer this aflirmatively, though such failure 
should be most exceptional. If the bladder contains urine, and particu- 
larly if it is distended, pressure at the hypogasti-ium or bimanual pressure 
with the fingers of one hand on the abdomen and of the other in the rec- 
tum as recommended by Dr. Bangs will often cause a jet of urine to issue 
from the proximal end, and will at once disclose its situation. Hremo- 
stasis in the whole wound by very hot water will sometimes reveal the 
urethra by emphasizing the difference between its color and that of the 
surrounding parts, the urethra generall}' showing much paler. The rela- 
tion to the pubis and to the lower edge of the triangular ligament should 
be most carefully borne in mind, the search for the torn end in ruptures 
and for the portion behind the strictui'e in these cases being frequently 
carried too near the pubes. The membranous urethra in the adult 
usually runs through the ligament about one inch below the symphysis 
and about three-quarters of an inch above the perineal . centre. All 
guides, however, fail occasionally in certain of these cases, audit is then 
that supra-pubic cystotomy is warranted as an operation with so small a 
mortality that the slight additional risk is far outweighed by the advan- 
tage to the patient of having even an imperfect restoration of his ure- 
thral canal. 

Retrograde catheterization was practised for the first time in 1757, by 
Verguin, a surgeon of Toulouse, Vho passed a catheter into the urethra 
through a pre-existent fistula of the bladder consecutive to supra-pubic 
puncture. Since which time a number of surgeons have had recourse to 
this procedure, and Sedillot formerly expi-essed the opinion, “ that in the 
absence of a pre-existent fistula, if, in the course of an external urethrot- 
omy, undertaken for an impassable stricture, it were found impossible 
to discover the posterior end, the surgeon would be justified in doing a 
supra-pubic cystotomy at once, in order to practise retrograde catheteri- 
zation.^ 

2. Although some differences of opinion exist as to the value of a re- 
tained catheter after most perineal operations opening the urinary tract, 
there can be no question of its value in cases of rupture, and I believe that 
it is of great use in all forms of perineal operation opening any portion of 
the urinary tract. If Spence’s caution is observed, and it is not allowed 
to project too far into the bladder, if it is kept clean and sweet by regu- 
lar antiseptic injections, it is of the utmost advantage in aiding in the 

* Duplay ; “ Injuries and Diseases of the Urethra,” International Encyclopedia of 
Surgery. 
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prevention of uretliral fever, as has been shown by Keyes, Harrison, 
Hiday, Shield, Hill, and many others. 

3. After the introduction of the catheter in cases of rupture, is there 
definite advantage to be derived from urethral sutures? 

The surgeon has four plans open to him : .a, To leave the wound open 
without any attempt at coaptation ; b, to suture the urethra only ; c, to 
suture only the perineum ; d, to suture the urethra at one place and the 
perineum at another. 

The experiences of Guyon, Championni^re, Le Dentu, Moli^re (de 
Lyon), Erasme, Kaufmann, of Zurich, Tenier, C. H. Mastin, Marma- 
duke Shield, and myself would seem to justify the employment of sutures 
of the urethra. By the introduction and retention of a large catheter, 
and the careful coaptation of the torn ends, we meet all the indicatious, 
which are : 

1st. To open a large passage for the accumulating fluids ; 2d, to keep 
up a free flow of urine ; 3d, to encourage rapid union of the two ends 
of the urethra and the walls of the cavity formed by the extravasation 
into the perineum ; 4th, to prevent the formation of a cicatricial stric- 
ture of the urethra. 

My results by these methods have thus far been so extremely satisfac- 
tory that I shall certainly continue their employment. 

4. The sterilization of the urine by boric acid, as recommended by 
Palmer and others, or by salol following the method of Dreyfous and 
Lane, is of great importance in the after-treatment of all these cases, 
■ and should never be omitted. These remedies will be more effective 
in my judgment if combined with full doses of quinine. 

In all cases, in which perineal section is performed for impassable 
stricture, without other complications, the method of Mr. Wheelhouse, of 
Leeds, seems to me to meet every indication. The passage of the staff 
to the stricture shows the exact site of the latter ; the insertion of the 
threads into the divided urethra, serves not only to hold it open and 
give an opportunity for the discovery of the proximal portion, but also 
seems to fix the anterior end, and render it easily recognizable during 
the operation. The least useful direction which Mr. "Wheelhouse gives 
is that of turning the staff with the concavity of the curve upward, so as 
to hook it into the upper portion of the urethral wound; The instru- 
ment is sometimes in the ivay, has to be held by an assistant, and it 
seems to me does not afford much help during the operation. 
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COMPLETE SCLEROSIS OF GOLL’S COLUMNS AND CHRONIC 
SPINAL LEPTOMENINGITIS, WITH DEGENERATIVE 
CHANGES IN THE FIBRES OF THE ANTERIOR 
AND POSTERIOR ROOTS. 

By Feedeeick W. Mott, M.D., 

LECTUnEU ON PHYSIOLOGY, AND ASSISTANT PHYSICIAN, CHAIIINO CROPS HOSPITAL. 


The function of Goll’s column, or, anatomically Speaking, the pos- 
terior median column of the spinal cord, has long been a subject of 
inquiry by physiologists and pathologists. Schiff divided the posterior 
median column in animals, and the inference which he drew from his 
experiments was that the fibres of this portion of the cord conduct tactile 
sensations. The difficulties of dividing this column without injury of 
fibres belonging to other systems, are insuperable. With the exception 
of the experiments of Rossolymo upon guinea-pigs, experiments upon 
animals such as n)onkeys, dogs, and cats all tend to confirm the infer- 
ence derived from pathological observations made upon cases of injury 
of the posterior roots, such as lesions of the cauda equina. There can, 
therefore, be no doubt that the fibres of Goll’s column are formed from 
processes of the cells of the spinal ganglia which pass in by the pos- 
terior roots, run through the postero-external columns, and eventually 
enter the median column of the same side. It is probable that these' 
fibres become smaller as they ascend, for if we take a definite area of ■ 
Goll’s column, the fibres of which were derived from the lumbar and 
sacral roots,’ say iu the upper dorsal region, and count the number of 
fibres in this area by projection of a photo-micrograph upon the screen, 
it will be found that a greater number of fibres will exist in the upper 
cervical region than in the dorsal. This, of course, will account for the 
area of degeneration beqoming smaller, the higher the level of the sec- 
tion. The fibres of Goll’s column end above in the post-pyramidal 
nucleus. 

The cells of this nucleus send fibres to the cerebellum, consequently 
impulses travelling up the fibres of Goll’s column eventually reach the 
cerebellum. 'A priori, we should expect that Goll’s column does not 
transmit sensory impulses unless they be those relating to the muscular 
sense. Cases which have been published, and which I shall refer to later 
on in detail, together with the present case which I here record, in which 
there was a sclerosis causing total destruction of almost the whole of the 
fibres of Goll’s column, show that this column certainly does not conduct 

* This can be ascertained by comparison with limited areas of degeneration made 
experimentally. 
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any centripetal impulses connected with the sense of touch, heat and 
cold, or pain. In these cases there have been symptoms which would 
point to a loss of the muscular sense, but the question arises whether these 
symptoms could not have been explained by the affection of the roots 
within the spinal canal, or the peripheral nerves. That the impulses 
should eventually reach the middle lobe of the cerebellum tends to show 
that this column may be connected with the muscular sense ; moreover, 
the fact that in locomotor ataxy it is generally the seat of extensive 
degenerative changes in company with the postero-external column, also 
lends support to tlais view.^ 

Dr. Tooth considers that the posterior median column (consisting as 
it does of small fibres) conve 5 ’s impulses from the viscei-a. I think cases 
of sclerosis of Goll’s column do not support this view, although, anatomi- 
cally speaking, it seems a plausible hypothesis ; but, as I have before 
suggested, the fine nature of the fibres may be due to their long course. 
I have endeavored to show the importance of this subject from a physio- 
logical point of view by these introductory remarks. I will now pass on 
to a description of the case. 

M. G., aged forty-six years, fly-master, was admitted into Charing 
Cross Hospital under the care of the late Dr. Pollock, March 26, 1884, 
and I am indebted to Dr. Murray for having given me the spinal cord 
and notes of this case. 

There was nothing in the family history of the patient which would 
have any bearing upon the case, and no hereditary predisposition to 
disease was indicated. There was no history pointing to syphilis, rheu- 
matism, or tuberculosis, and for more than thirty years he had been free 
from illness. His occupation, however, exposed him to cold and wet 
daily, and he has frequently been wet through. Moreover, previous to 
his illness he had drank heavily, taking as much as four pints of beer 
and several “goes” of spirits daily. 

Present illness commenced early in 1882, with failure of power in the 
legs, the attack coming on while the patient was at his work in the 
morning. Two hours after the onset he was unable to walk. He suffered 
a great deal of pain, the legs becoming flexed and rigid. The loss of 
power gradually increased. About May, 1882, he noticed that the legs 
were wasting, and after September he was unable to walk even with 
support. A month or six weeks after the commencement of his illness, 
he noticed twitching of the hands, accompanied with weakness ; and the 
arms began to waste, but he did not completely lose the 'use of them. 
His condition gradually became worse, and he was an inmate of several 
hospitals before admission to Charing Cross. 

Present state: Patient is fairly well nourished. Temperature 99° to 
100°. Skin cool and moist ; no rash, cedema, or redness ; complains of 
no pain. 

Upper extremities, including muscular attachment to scapula and 
clavicle, are thin and uniformly wasted. There is no rigidity except in 
the phalangeal joints, which can hardly be moved at all,, voluntarily or 


' Secondary Degeneration of the Spinal Cord, p. 71. 



38 MOTT, COMPLETE SCLEROSIS OF GOLL’S COLUMNS. 

passively. Other movements are weaker than normal, but no move- 
ments except those of the second and phalangeal joints absolutely lost. 
The weakness and wasting are more marked on the left than on the right 
side, and, pei'haps, the thumb and first dorsal interosseous are more 
affected than other muscles. The grasp is performed by means of flexion 
of the metacarpal plialanges upon the metacarpal bones. He can just 
hold a spoon or knife Avith his right hand. With his left hand he cannot 
hold either. Frequent fibrillar}’- movements seen. Sensations of tactile 
and painful impressions normal, also of heat and cold. Absence of 
elbow- and wrist-jerks. 

LoAver extremities : Hips and knee-joints are kept perpetually in a 
position of semi-flexion, the ankles extended. Patient can flex hips and 
knee-joints fully, but cannot straighten them be)’ond an angle of one 
hundred degrees. There is slight poAver of movement of the ankle- 
joints and left great-toe joint, all other movements of the joints in the 
feet absent. Wasting of the loAver extremities, especially beloAV the 
knees, more marked even than in the upper extremities. It seems to be 
uniform, and not to affect any particular group of muscles. The tendo- 
Achillis on both sides is rigid. Ho ankle-clonus, and on the left side no 
trace of knee-jerk obtained, but on the right a slight flicker can be 
observed. Tickling the soles is painful, and causes movement of knee- 
aud hip-joints, especially of the latter. 

Abdominal and epigastric reflexes absent on both sides, cremasteric 
obtained. Ho difficulty in micturition or defecation. Complete loss' of 
sexual power and desire for the last two years. Patient has never noticed 
any difference in hearing, smelling, or tasting. 

Vision : Movements of eyeballs and field of vision normal. Contrac- 
tion of pupils to light and accommodation natural. Ho nystagmus. 

Facial movements, movements of tongue, speaking, mastication, and 
swalloAving performed naturally. 

All muscles react to faradic current, but a considerably stronger cur- 
rent than normal required to produce contraction. Irritability to gal- 
vanism is dlstinctl}' diminished.* K. C. C. greater than A. C. C. 

Chest is of fiAir shape, no cough or expectoration. INIovements not 
good, unsym metrical. There Avas evidence of consolidation over the 
right apex, there being Aveak but harsh breathing, defective resonance, 
and bronchophonj’. 

Heart-sounds Aveak, no vahnilar disease, cardiac dulness not made out. 

Digestive system ; Tongue clean, no sickness. BoAvels regular. 

Spleen : Physical signs normal. 

Liver : SomeAvhat enlarged. 

Urine: Ho'alburain, acid, sp. gr. 1020. 

A Aveak faradic current Avas ordered to be applied every morning for 
about ten minutes, and a tonic was prescribed. 

April A Chest symptoms became much Avorse, evidences of excava- 
tion of the I’ight apex. Temperature 101°, considerable capillar)’ bron- 
chitis, Aveak action of the heart. Chest Avas ordered to be rubbed night 
and morning Avith lin. teberinth. acet. Sp. retheris and mist, cinch, 
co. prescribed. The lung disease progressed rapidly, and on April 
14th the temperature rose to 104°. April 15th the patient died. 

Autopsy shoAved general tuberculosis, Avith formation of caA’ities in both 

A At this time a g.ilvanometer was not in use at the hospital. 
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lungs, congestion and oedema of the mucous membrane of the bronchial 
tubes, and a thickened pleura adherent in many places. There was an 
old cicatrix at the apex of the left lung, showing that the disease had 
been of considerable standing. 

Heart; Valves healthy, degeneration of the muscular tissue. 

Liver ; Enlarged and fatty. 

Kidneys : Normal, also spleen. 


No note is made of the naked-eye appearance of the spinal cord, but 
when handed to me the dura mater appeared of normal thickness, and 
to the naked eye beyond the obvious sclerosis of Goll’s column there 
was nothing very evident. I may state that I did not see the case, but 
after examination of the spinal cord I found it to be of unusual interest, 
and asked Dr. Murray to let me have the notes, which he was kind 
enough to give me. 

The microscopical examination of the spinal cord, the roots, and gan- 
glia, was made with the following results : 

The naked-eye appearance of sclerosis ofGoll’s column did not become 
evident till the first lumbar segment, in this respect corresponding to 
other cases published. The appearances of the degeneration are shown 
in Fig. 1. 


1 . 




Fio. 1. 

2 . 



5. 




6 . 



Sclerosis of Goll’s column. 1. Lower lumbar, free from degeneration. 2. Scattered 
degeneration in posterior columns, indicated by light shading. Twelfth dorsal. 
3. Dark shading, absolute degeneration of the greater part of GolTs column at level of 
eighth dorsal. 4. Second dorsal. 5. Eighth cervical. 6. Fourth cervical. Light 
shading partly degenerated fibres. 


Careful microscopical examinations of the sections at different levels 
showed a chronic leptomeningitis, causing very considerable thickening 
of the pia mater with encroachment of the inflamed tissue upon the 
periphery of the cord. In this chronically-inflamed membrane were 
observed nerve-roots, the fibres of which were in various stages of 
degeneration, as shown in the accompanying Fig. 2. The number of 
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degenerative fibres found in different bundles varied considerably. 
Many bundles showed absolutely no degenerative changes. The anterior 
cornual cells, even where there was considerable degeneration of the 
anterior roots, showed no marked changes, consequently, the fibres were 
damaged after they had left the cord. Examination of the spinal gan- 
glia showed no obvious changes in the cells or fibres in connection there- 
with. Inasmuch as Goll’s column was sclerosed throughout, it must be 

1. Fig. 2. 

J Complete degeneration. 

! 


2 . 



-.A — 

Nerve-fibres in difierent stages of degeneration. 1. Long fibres of GolTs column. 

2. Short fibres of Burdach’s column. 

conceded that the fibres are damaged between the ganglia and the cord, 
the fibres of Goll’s column suffering much more on account of their long 
course (just as in primary lateral sclerosis the cross-pyramidal tracts 
are affected probably on this account). The vessels in the thickened 
membrane, and particularly in the sclerosed portion of the cord, pre- 
sented a remarkable appearance, viz. ; an enormous thickening of the 
walls of the small arteries and arterioles (Fig. 3), and it is possible to 
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connect the complete destruction of the long fibres of Golfs column, 
■with an arrest of nutrition due to this disease of the small vessels. It 

Pio. 3. 



Cross-section of arteries and nerve-roots. with ganglion sheath broken up in vari- 

A, B, C. Arteries of Goll’s column, cervi- ous shapes of chronic degeneration, 

cal region. X 250 diameters. 





First sacral, anterior root cut transversely. X 250 diameters. (Gabdiner.) 

seems to be of the nature of an arterio-capillary fibrosis, or rather a 
chronic periarteritis. The other columns of the cord showed no degene- 
rative changes, and the fine nerve' plexus around the cells in Clarke’s 

* Krauss: “Im Pathologischen Anatomie der Tabes Dorsalis.” Neurologisches Cen- 
tralblatt, Pehruary, 1885. 
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column, ■which is the first seat of degenerative changes in locomotor 
ataxy, showed no atrophic change, proving conclusively that the short 
fibres of the postero-external column had not suffered. But there was a 
scattered degeneration in the lower dorsal region in Burdach’s column. 
This was due to fibres belonging to Goll’s column passing through in a 
median direction. The wing-like area of degeneration seen in the upper 
part of the cervical enlargement, Fig. 1, b, is due to the fibres of the 
brachial roots coming in. 

Abstracts of cases of degeneration of Goll’s columns. 

(The sections were cut in celloidin and stained by the Weigert metliod.) 

(I.) Degeneration der Gollschen Strange bei einem Potator. (Vierordt, 
Leipzig, Archiv.f. Pet/cli., 1886.) A laborer, aged thirty, a be.avy drinker, non- 
syphilitic, suffered with frequent stabbing, lightning pains in the lower extrem- 
ities, likewise with weakness and uncertainty of the latter. No ataxy; normal 
muscular sense, normal sensibility of the skin. No tenderness on pressure 
of the nerves, but great pain on pressure of the muscles. Diffuse wasting of 
the muscles of the lower extremities, diminution of strength, but in propor- 
tion to the volume. Some ataxy of movements. Slight partesthesia on the 
outer side of the calf. No hypercesthesia, normal muscular sensation. Ataxic 
gait, inability to stand with the eyes closed. Loss of knee-jerks, skin reflexes 
remain. Normal reaction of muscles. Pupils, bladder, and rectum normal. 
For some time improvement, then a new symptom — creeping sensation in the 
legs. Later on, the upper extremities began to waste. 

Aidops]/: Sclerosis of Goll’s column— chronic leptomeningitis — disease of 
some of the roots, but the greater number were not degenerated. The sciatic 
nerve was examined and found to be normal. Vessel-walls of the membranes 
of the spinal cord greatly thickened. 

The author considers the case to be one of primary descending de- 
generation of Goll’s column. 

(II.) {Friedreich. Tiber progressive Mushelatrophic, Berlin, 1873.) A case of 
degeneration of Goll’s column, and especially of the anterior and posterior 
roots, with enormous degenerative .atrophy of the muscles. It occurred in a 
woman, aged thirty-five, who suffered with violent burning pains; atrophy of 
the legs first, then of the hands and forearm, then of the upper arm ; sensi- 
bility remained normal. Sphincters natural. 

(in.) {PieiTct. Archiv de Physiologic, 1875, p. 74.) This author describes 
the spinal cord of an old woman who, during the last eleven years of life had 
suffered with formication in the arms and legs, with very slight diminution 
of sensibility. In this case there was a sclerosis limited to Goll’s column. 

The points of interest in these cases are: 

1. That Goll’s column may be connected with the conduction of 
impressions relating to the muscular sense, or that the fibres of these 
columns have some other function not yet determined. The singular 
absence of visceral complications in these cases does not lend support to 
Dr. Tooth’s view that Goll’s column conducts visceriil sensations. 

2. The resemblance clinically between the case here recorded and that 
recorded by Vierordt — viz., briefly summarized in both cases, a history 
of alcoholism, pains in the lower extremities followed by wasting, no 
loss of sensation (excepting a muscular sense) ; after a time the upper 
extremities afiected in a similar manner to the lower, death from tuber- 
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culosis. The pathological condition met with in the cord was also very 
similar, both as regards the area of degeneration and the partial affec- 
tion of the roots. The complete destruction of Goll’s column, excepting 
a few fibres posteriorly in the cervical region and medulla, and the 
absence of degeneration elsewhere in the cord, both in the other tracts 
and the cells and fibres of the gray matter, were present in both. 

3. The absence of knee-jerks (and even the inability to stand with the 
eyes shut, noticed by Vierordt in his case) could be accounted for by the 
degeneration of the terminations of the motor nerves, which would also 
explain the wasting of the muscles. The degeneration of the motor 
nerve-endings might be explained by the alcoholism or by the lepto- 
meningitis, causing nutritive disturbances of the anterior roots. In ray 
case, and also in Vierordt’s to a less degree, some of the anterior roots 
showed degenerative changes. The centre of nutrition, even of the 
end-plate of a motor nerve, is the ganglion- cell. Although the lepto- 
meningitis may not have been severe enough to interfere with the 
nutrition of the whole nerve-fibre, yet it was sufficient to produce a 
degeneration of the terminals, especially of the long fibres of the legs 
and arms, which are proportionally much more remote from their seat 
of nutrition than the nerves to the trunk-muscles. 

With regard to Goll’s column, the same inference may be drawn. 
The complete destruction of this column in the cervical region, whereas 
hardly any trace of degeneration can be seen in the lower lumbar and 
sacral regions, may be explained thus. The seat of nutrition of the 
fibres of Goll’s column is the spinal ganglion. We have seen that the 
ganglia and the roots are involved in an inflammatory process, with 
great thickening of the vessel-walls. The .portions of these fibres most 
remote from the seat of nutrition will suffer ; consequently the fibres 
which come from the leg will be degenerated most higb up in the spinal 
cord. We can only explain in this way the complete escape of the 
short fibres which make up the postero-external column, and which soon 
come to their station in Clarke’s column, hence are not atrophied (vide 
diagram). Vierordt considers that Goll’s column in his case degenerated 
downward, and I think the above explanation would coincide with this 
view. 

Moreover, we have in the (so-called) idiopathic lateral sclerosis a con- 
firmation of what I have regarded as the explanation of sclerosis of Goll’s 
column. In this disease the long fibre-systems of the cross-pyramidal 
tracts are alone degenerated, and the process invariably commences in the 
legs, because the fibres going to the anterior horns of the lumbar and 
sacral regions have a much longet course, and are more remote from 
their centre of nutrition, hence more readily undergo degenerative 
changes when their nutrition is interfered with, for even the terminals 
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of the fibres are dependent for their nutrition upon connection with the 
ganglion cells from which they originally grew. 

Another explanation of the degeneration of Goll’s column to the 
exclusion of all others has been suggested — that is, an encroachment of 
the fibrous tissue, which certainly is more marked in the posterior 
median column of the cervical region of the normal spinal cord. 


ANTISEPSIS AND ASEPSIS BEFORE AND AFTER MAJOR 
GYNECOLOGICAL OPERATIONS. 

By Howaud A. Kei.i.v, M.D., 

PROFESSOR OF GyNECOLOQY IN TUF. JOHNS HOPKINS UNIVERSITY ; OVNKL'OLOOIST AND ODSTETRICIAN TO THE 

JOHNS ItOPRtNS HOSPITAL. 

While operative surgery is ever a more brilliant subject for a dis- 
course, there are some plain matters which lie at the bottom of all suc- 
cessful work about which surgeons are not yet practically united, and 
my observation for some years past has taught me that the rising gyne- 
cologists need above all else minute painstaking instructions in these 
fundamental principles— the practical significance of “sepsis,” “anti- 
sepsis,” and ‘-‘asepsis.” The greatest gynecological want is that men 
should be taught to apply in the simplest way the recent teachings, of 
bacteriology. 

The touchstone revealing the character of a man’s work is the view 
he holds of this important question. 

“ Cleanliness ” (microscopic), the methods of securing it, and the 
methods of maintaining it, are the very bone and marrow of all good 
surgical work to day. 

“Sepsis”^ is a morbid condition _ of the body, due to the action of 
specific germs, which are the septic agents. 

“ Antisepsis ” is any efficient means put in action by which these 
germs are rendered inactive, destroyed, or removed from the body. 

“Asepsis” is the condition of the body, or a part of the body, free 
from septic germs. 

Cleanliness in this sense is asepsis, and is microscopic, not macro- 
scopic. 

These definitions at once do honor to the great army of workers who, 
within the past twenty years, have shown us why suppuration and 
sloughing (septic processes) were wont to prevent the rapid healing of 
fresh wounds. They at the same time place a wide gulf between those 

' “ Sepsis " is used in this connection as a convenient general term to designate trau- 
matic infections. 
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■\vho thus accept the conclusions of our contemporaries working in the 
bacteriological field, endeavoring to ground all their surgical work upon 
the principles by them laid down, and those on the other side who, with 
a remarkable pertinacity, still insist that nothing new has been dis- 
covered, and that scientific surgery has received no riches from the bac- 
teriological laboratory ; even resorting to an unworthy double-entendre 
on the word “ cleanliness," trying to confuse the new “ microscopic ” with 
the old “ macroscopic ” cleanliness, to prove that “ since the fathers fell 
asleep all things continue as they were.” 

This microscopic cleanliness is the keynote of all successful gyneco- 
logical surgeiy, and must pervade the work from beginning to end. 

The great growth in the success of gynecological operations within the 
past few years has been due to the simplification and perfection of the 
means taken to secure this important end, with the abandonment of the 
complicated unnecessary machinery at first hastily thrown up to protect 
our patients, as soon as we learned that the enemies to our success were 
the hardy, minute, all-pervading microorganisms. 

I shall in this paper dwell at some length upon this and some other 
important principles, controlling all of our gynecological work, illus- 
trating the application of the former by means of major cases, with a 
clear understanding that the same laws apply to the lesser or minor 
gynecological cases — here, as elsewhere, the major thus including the 
minor. 

The applications of these principles to a given operation must be con- 
sidered at three different periods : 

First. The condition of and the preparation of the patient for the 
operation, and the preparation of operator, assistants, instruments, and 
dressings. . 

Second. The personal cleanliness of the operator and his assistants 
during the operation ; and 

Third. The care of the patient arid the wound after the operation. 

The Selection of the Patient. 

It is important that a gynecological operator should first learn to 
select his cases with care, making sure that no grave organic disease 
complicates the local trouble,. that there is no other coexisting ill from 
which the patient must soon die, even if she be cured of a tumor or 
other pelvic ailment. 

An oversight of this kind is often attended by the most serious imme- 
diate consequences, and lives are thus frequently shortened, which could 
have been preserved for months or years by a little more insight and 
careful preliminary analysis. Surely nothing can exceed the chagrin 
of a specialist who has had the narroivness of his horizon demonstrated 
by any such accident. 
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I venture, therefore, to name in a brief review some of the chief 
stumbling-blocks which l have thus repeatedly found in my way. 

To avoid this error a careful history of every case must he taken, 
including notes upon family tendencies to particular diseases, such as 
cancer, Bright’s disease, phthisis. An examination should always he 
made into the patient’s mental condition, with inquiry about insanity in 
the family, or previous attacks in the patient. It is well knowrr that a 
fresh attack of mania may be precipitated by air operation, and a great 
many patients in gynecological hospitals are paranoiacs. JText look 
into the condition of the heart and lungs. I have seen a patient with 
a large dilated heart die from the simple tapping of an ascites. With 
a hydrothorax it would be'dangerous even to give an anresthetic. 

If the heart has a valvular lesion I prefer chloroform anresthesia, 
which I have thus employed repeatedly. 

Phthisis, however, even when far advanced, does not necessarily contra- 
indicate operation. Some nine years ago I operated on the relaxed 
vaginal outlet of a woman so far reduced by this disease that she could 
scarcely drag herself from room to room. She at once improved remark- 
ably, and for years seemed comparatively well, and is, for aught I_ 
know to the contrary, living to-day. 

I would even recommend the removal of tuberculous tubes and ovaries, 
and draining a tuberculous peritonitis in a phthisical patient, where the 
abdominal disease has advanced so far as to be distressing to the patient. 
The improvement in such cases is sometimes very great and prolonged. 

Below the diaphragm lie a number of dangerous traps for the unwary 
gynecologist. 

Abscess of the liver ma}' prove a coinplication. I recentlj' lost a ease 
where there was gangrene of the right ovary and tube, with gangrene 
of the vermiform appendix, which had sloughed off at its attachment to 
the colon. The patient recovered from the operation, got up, and went 
about, but died on the twenty-sixth day from a large concealed meta- 
static abscess in the liver, arising from the gangrenous appendix, trans- 
mitted through the portal S5'stem. The abscess ruptured into the 
bronchial tube, and drowned her at once. 

Cancer of the ovary is not unfrequently complicated by a cancer of 
the pylorus, which makes pelvic operation futile. Two such cases have 
occurred in my experience. In the first, I operated removing the large 
brain-like ovary. The patient recovered, and went home, and died 
some months later of her pyloric disease. 

In the second case I refused to do more than tap the abdomen, remov- 
ing a large ascitic accumulation. The autopsy confirmed the diagnosis, 
revealing as well disseminated cancerous plates on the peritoneum. 

A peri-appendicitis with adhesions is frequeutl}’’ found associated with 
tubo-ovarian inflammatory diseases, and in no way contra-indicates opera- 
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tion. In one of my cases of pyosalpinx there ivas, as Avell, an inde- 
pendent abscess of the vermiform appendix. 

Of all the organs in the body whose functional activity is vitally im- 
portant to the convalescent, after a serious gynecological operation, the 
kidneys may be said to be paramount, and the writer would feel himself 
criminally negligent if he failed in any instance to determine the exact 
condition of the renal secretion before opening the abdomen> 

Careful statistics will show that with the expulsion of sepsis from the 
mortality record after gynecological operations, urcemia has stepped very 
high in the list of fatalities. 

Without entering into the causes, we have but to recall the familiar 
facts that the prolonged presence of pus in the body is productive of 
serious changes in the kidneys, heart, and liver ; and again that the 
gonorrhcna which produces the pyosalpinx, may produce at the same 
time, by travelling up the bladder and ureter, a pyelo-nephrosis ; and 
more important still, because most frequent, we must recall the fact that 
any mechanical obstruction to the flow of urine tends to produce ne- 
phritis. 

My work has abundantly proven these observations, showing that the 
presence of pelvic tumors is frequently a cause of albgminuria. 

In the ninth paper of my recent work, I issued a preliminary report 
on the urinary examination of ninety-five gynecological cases.* Out of 
these were fifty cases of abdominal section taken successively, showing 
the presence of some albumin in fifteen instances, or thirty per cent. 

In eight of the fifteen, hyaline and granular casts appeared. Thus 
sixteen per cent, had both albumin and casts in their urine. The signifi- 
cance of this discovery may be appreciated by citing such an extreme 
case as that in the third article of the report (y. supra), where a colored 
' woman died (without operation) of the renal changes induced by a large 
myoma uteri. The anatomical diagnosis reads ; “ Myoma of uterus, 
with central necrosis ; dilatation of ureters from pressure ; pyelo-neph- 
rosis ; chronic passive congestion and emphysema of lungs ; displace- 
ment of viscera and deformity of thorax, in consequence of tumor. 
General marasmus. Heart hypertrophy, with hyaline calcific and fatty 
degeneration.” 

I do not as yet wish to lay too much stress on these figures, which are 
astonishingly large, but insist that if only one or two per cent, are found 
to be thus affected, the investigation is a vitally important one ! 

Albuminuria and milder grades of Bright’s disease are not contra- 
indications ; I do not hesitate to operate where I find albuminuria and 
even casts ; but when it is necessary to operate on such cases, it is better 
to be forewarned as to the dangers, so that by using chloroform, and 


' The Johns Hopkins Hospital Beports, toI. iit. Nos. 3, 4. Paper is. 
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shortening the time of the antesthesia, and by supplying external heat, 
the shock to the system may be as slight as possible ; also by the use of 
the drainage-tube we ma}"- avoid to the utmost any taxation of the 
emunctories. We must also avoid opiates, and by free purgation save 
and supplement the crippled renal emunctorj" to the utmost. Advanced 
Bright’s disease is an absolute contra-indication against any elective 
gynecological operation requiring anresthesia. 

In three cases out of fifty, two pus cases and one large ovarian tumor, 
in which albumin with hyaline and granular casts Avas found before 
operation, the urine exhibited nothing abnormal upon their discharge 
from the hospital, shoAving that the tumors had acted as causes in pro- 
ducing the renal disturbance. 

Preparation of the Patient for the Operation. 

The guiding rule in fixing the date for operation is to take as much 
time as is necessary to get the patient in the best possible condition her 
disease will admit of. In a suppurative peritonitis, and ruptured extra- 
uterine pregnancy, there is, as a rule, no time for previous preparation 
beyond the administration of a purgative and enema and sonje stimulants, 
AA'hile the surgeon is getting to the patient ; but in almost all other cases 
Ave shall do better to make haste sloAvly. 

With rest in bed for one or tAvo weeks or longer, and Avith careful feed- 
ing fiAm or six times a day, a Avretched, pinched, and worn-out bod)' Avill 
usually recover some of its pristine vigor, and be thus better able to 
stand the shock of an operation. 

It is of paramount importance in this connection to recognize the fact 
that oA'arian and tubal abscesses are naturally characterized by repeated 
attacks of pelvic peritonitis, confining the patient to bed for one or more 
Aveeks with a swelled abdomen, quickened pulse, elevated temperature, 
and severe abdominal pains. But after one of these attacks is over, the 
patient usually improves until she feels quite well again. 

It is better not to operate during such an attack, but to Avait for the 
interval of comparative health and strength, Avhen the operation Avill be 
better borne. One must, hoAvever, carefully distinguish the profounder 
shock Avith collapse, due to an abscess ruptured into the free peritoneal 
cavity, a condition admitting of no delay. 

Where the operator selects his OAvn time for an operation, he should at 
once begin not only to tone up the patient’s general health by rest and 
feeding, but to quicken the action of the skin and the boAvels by baths 
and free evacuations, and to prepare the abdomen and genitals by daily 
Avashing, and tAvo or three days beforehand by careful scrubbing, along 
Avith daily vaginal douches, one pint of a solution of bichloride of mercury 
(1 : 5000) or carbolic acid (3 per cent.). 
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A thin poultice of sapo viridis, one foot square, laid on the abdomen 
two hours beforehand, softens the superficial layer of epithelium for the 
last washing, which it receives on the operating-table. A half-hour 
before the operation the patient receives forty grains of the subnitrate 
of bismuth, and, if there is no contra-indication, a quarter of a grain of 
morphia. The latter makes the patient more susceptible to, and less 
anxious about, the ansesthetic, and the bismuth acts by contracting the 
intestines and thus allowing more room to work in the abdominal 
cavity. ' 

Instruments, Ligatures, Dressings. 

Five yeare ago I used for the disinfection of my instruments a double- 
walled copper oven, raised to the temperature of 140° C. (315° F.), for 
an hour. It was then demonstrated by bacteriologists that moist heat 
at 212° F. (100° C.) was even more effective. 

It is now more than a year since I brought from Europe a newly- 
devised Rohrbeck oven for disinfection by steam. It is possible in this 
apparatus, after due exposure to the steam, by turning a 
ventilator and shutting off the heat, to convert it at once 
into a drying oven, thus automatically drying the instru- 
ments and dressings. 

My final step in this direction w'as taken some months 
ago when I adopted a simple copper steam-sterilizer 
(Arnold’s), made in America, for the disinfection of in- 
struments and all dressings. Dr. Abbot’s tests have shown 
this to be thoroughly reliable, giving a uniform heat of 
212° F. in all parts of the cylinder, and its simplicity 
commends it for all practical purposes. 

After an operation of a septic nature, the instruments 
are first washed, and then sterilized for a half-hour in this 
boiler, when they are taken out and dried at once. Again 
before the next operation they are laid in the sterilizer for 
a half-hour, when they are removed and placed in the 
trays and immersed in water, ready for use. As soon as 
the instruments are removed, the dressings — absorbent 
cotton and bandage — are put in, and left there until re- 
quired at the close of the operation. 

So satisfactory, so thorough, and so x’eliable is this steam disinfection, 
that I have also entirely given up boiling the silk ligatures, as well as 
the use of any antiseptic solutions, as heretofore, in their preparation, 
^ adopting instead a plan invented by Dr. Halsted. The silk is cut in 
required lengths and wound on glass spools, these are then put in a 
long test-tube of large calibre, plugged with cotton, in the same mannei 
as the gelatine culture-tubes. (Fig. 1.) The tube thus loaded is placed 
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in the steam cylinder for a half-hour without removing the cotton ; it is 
then taken out, and put back again for a half-hour on the following 
day, when the sterilization is absolutely certain. 

The cotton plug must not at any time be removed from the tube until 
the ligatures are needed for use. Silk prepared in this way retains all 
its strength and remains sterile indefinitely until the tube is uncorked. 

With the steam thus in constant use, towels and gauze, and even long 
stockings drawn over the legs in perineal operations, are also readily 
sterilized without the use of any .antiseptic solutions. 

The Operator and the Assistants. 

The operator and his assistants should spend not less than ten minutes 
in scrubbing their hands with soap and warm water, devoting particular 
attention to the nails. That this alone is not sufficient to remove .all 
the pus’ germs from the fingers, I have demonstrjited in a series of ex- 
periments in which Dr. Ghriskey, the gynecological assistant, has each 
time succeeded in getting staphylococcus cultures after the most thor- 
ough, careful scrubbing on my part. Moreover, the cultures thus made 
were always taken from the nail of the index finger of my left hand, to 
which I had devoted the most painstaking attention in the cleansing. 
I follow this w.oshing with water by an immersion of the hands for a 
h.alf minute in a saturated solution of potas. perraang., this is next re- 
moved by a saturated solution of oxalic acid in water, and finally the 
hands are immersed in a bichloride of mercury solution (1 : 1000) for 
one minute. 

I am at present conducting a series of experiments to determine 
whether the danger of infection is as great after the bichloride as after 
the soap and water, when I shall be able to decide on scientific grounds 
as to the further use or the discontinuance of the drug. 

When the patient is placed on the table for operation, her abdomen is 
first washed with soap and water followed by ether, and finally the 
bichloride in water (1 ; 1000). The field of operation thus prepared is 
secluded by aseptic sterilized towels, placed across the chest and over 
the thighs and on either side: a piece of gauze, large enough to reach 
from the chest to the knees, cov'ers the whole abdomen. A slit is cut in 
the centre of this, and when its edges are pulled apart the abdomen is 
bared from umbilicus to pubes. Through this opening, thus protected 
on all sides, the operation is performed. 

The central idea which must dominate opeixator and .assistants 
throughout the oper.ation is, that having thus come to the work under 
conditions absolutely aseptic, they must be kept so throughout. There ^ 
must be no break in the phalanx, such as occurs when operator or 
assistant shakes hands with visitors or touches unprepared parts of the 
patient, or an assistant dips water out of the reservoir with a cup or 
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pitcher wliich has been standing on a table or shelf not included in the 
field prepared for the operation, etc., ad infinitum, including hosts of 
slips in the technique, only avoided after long experience, which finally 
develops a keenness of perception for inconsistencies in the technique- 
which maj' well be designated an “ antiseptic conscience.” 

It is true that all these antiseptic precautions are frequently set at 
naught by the amount of sepsis encountered -inside the patient as soon 
as the abdomen is opened. 

Shall we for this reason relax our precautions and be careless about 
outside contamination even in these cases ? By no means ; the rule must 
be in all cases the utmost cleanliness attainable under the circumstances, 
even the worst. The principle must never be voluntarily sacrificed by 
the operator. In addition to this we cannot be sure of such hastily- 
drawn conclusions, for much of this ill-looking pus found in tubes and 
ovaries contains no germs which can be demonstrated, and is often, if at 
all, but mildly septic. 

Asepsis after the Operation. 

After a clean aseptic operation one great danger of septic invasion 
is from suppuration in the wound in the abdominal wall. Every effort 
should, therefore, be directed toward securing primary union. Septic 
material may work into the lips of the wound, or down the suture-tracks, 
the silk sutures acting like setons, the poison thus even penetrating the 
abdomen and causing death. A stitch-hole abscess in the abdominal 
wall is, unfortunately, a common sequence to an abdominal operation. 
This painful complication, which so seriously retards the recovery, can 
best be avoided by the following measures : the abdominal wound must 
be accurately approximated by the sterilized silk sutures, deep and 
superficial, three or four of each to the inch. The whole line of the 
incision thus closed is then coated with a mixture of iodoform and collo- 
dion (1:16) in a viscid state. This mixture is applied to every suture, 
with especial care to saturate every visible part of it with the viscid fluid, 
which dries at once. By this means the wound is concealed and the 
silk sutures are transformed from a bundle of threads with powers of 
capillary attraction, into a solid cord, like silkworm-gut or silver wire. 
The whole wound is at once dusted thickly over with iodoform and boric 
acid powder (1 : 7), which adheres tightly to the collodion. This makes 
an admirable occlusive dressing, A few layers of simple sterilized 
absorbent cotton are next applied, and finally over all a many-tailed 
bandage, held down by two tails between the thighs, pinned in fi’ont. 

Whenever a drainage-tube is inserted, which translated practically 
means, whenever an open hole is left in the abdomen, the dangers of 
infection, after the operation, are greatly enhanced. The open tract 
down into the abdomen, with the presence there of free serum, as a 
culture medium, affords an excellent nidus for infection. The sepsis 
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thus entering does not come from the air, nor apparently from the 
surrounding skin of the patient, but from the hands of the man yHio 
dresses the tube. A ready explanation of this exists in the fact that it is 
impossible, where a number of cases need dressing, to cleanse the hands 
each time with the same thoroughness considered necessary before au 
abdominal section ; and yet the wound is the same, and the same abso- 
lute cleanliness is certainly called for. 

My treatment of the tube is as follows: Just before applying the 
dressings and bandage, a small piece of sponge is grasped in the tube- 
forceps (specially constructed for the pui’pose) and the tube is cleaned 
with this until it is dry ; a long, loose roll of gauze is then laid in the 
tube, which acts by capillary attraction, continuously sucking up and 
discharging fluids from the floor of the pelvis on to the dry absorbent 
dressings above. 

In the subsequent dressings the tube is eleaned, first by lifting out 
the piece of gauze saturated with blood, then one of a number of little 

balls of sterilized cotton, about a third 
2. of an inch in diameter, kept in a glass- 

stopperei bottle, is picked up in the 
tube-forceps and carried to the bottom 
of the tube, at once soaking up any' 
fluid lying there; this is then thrown 
away, and the process repeated until the 
tube is dry, when a gauze plug is again 
inserted until the next dressing. The 
great danger of contamination lies in 
handling the tube, aud the gauze, and 
cotton dressings which enter it. To 
avoid this, I have arranged that while 
manipulating the drainage-tube and 
cotton balls, the thumb, index, and middle 
fingers of both hands are covered with 
Hand grasping tnbe-forceps. rubber finger-stalls, taken out of a car- 
bolic solution and washed and put back 
after using. using these it is easy to 2 )revent the naked skin from 
coming into contact with the tube or any substance entering it. As 
soon as a free discharge from the pelvis ceases (generally from the 
second to the third day after operation), the tube is pulled entirely out, 
and the hole obliterated by drawing up the loose suture lying in its 
track and left untied for this purpose. 

The catheterization of the patient is not a minor matter, but one of 
the most important procedures, for bj"^ means of the catheter, through 
carelessness, a violent cystitis can be excited. To catheterize, the nurse 
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must expose the parts, cleanse the genitals, very carefully wiping the 
orifice of the urethra with a little absorbent cotton, and only then cath- 
eterize when it is impossible that any foreign matter can be carried up 
into the bladder on the point of the catheter from the outside. 

The sutures closing the abdominal incision should all be removed in 
from seven to eight days. Care must be taken in their removal not to 
convert this simple step into a source of irritation or infection of the wound. 

There is usually a little cake of incrusted lymph and powder Avhere 
the suture emerges from the skin; and in removing the suture its loop 
must not be cut above, but below this point, where it is moist and 
pliable; this will avoid dragging the ragged foreign mass clinging to the 
suture, through its whole long track and through the peritoneum. To get 
the suture out, catch its free ends in a pair of dressing-forceps and pull 
it up a little, and then carefully clip one side of the loop in the moist 


Fig. .1. 



Removal of the abdominal suture. 

A shows the suture m situ passing through skin, muscle, and jn>ri- 
oneum. CJJ, CM are the little masses of incrustation of hardened 
J'mph, discharged from the suture-track. M shows the removal of tlie 
iUture, elevated and cut below the crust. C shows the direction in 
vhich it is to be pulled out. 



Ftp. 4. 



part; then remove it by pulling it toward the side on which it has been 
cut. If the pull is made in the opposite direction the tendency will be 
to drag the freshl3'-united surfaces apart. 

I have for years used nothing but glass eatheters, which are cheaper 
and cleaner than any others. Several of these can be conveniently kept 
in a large test-tube, closed with cotton and sterilized in the same manner 
as the ligatures. Or, they can be kept standing in a five per-cent car- 
bolic acid solution in ajar with some cotton on the bottom, to prevent them 
from breaking when dropped in. Each catheter should be washed thor- 
oughly after using it, and preserved in the solution until wanted again. 
A sigmoid self-retaining catheter can be readily made from one of these 
over the alcohol lamp. My catheters are now in general use all over 
the country. 

Asepsis away from the Hospital. 


It is manifestly not very difficult with careful training amidst all 
the conveniences of a specially-prepared clinic, to keep up an aseptic 
condition for any given length of time. 
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A question of tlie utmost practical importance, which has not yet 
been answered, is, “How far can Ave successfully apply these principles 
to emergency cases, and to operations in private houses ? ” 

The difficulties in the way of operating aseptically in private,- espe- 
cially among the poor and middle classes, are due, in part, to the un- 
skilled voluntar}’^ assistants in the preliminary preparations, and to the 
use of various household vessels and utensils whose microscopic cleanli- 
ness is uncertain — thus, the Avater used, the boiler, the pitchers and the 
basins, and the toAvels are each and all open to grave suspicion. These 
sources of error in the technique are dangerous, and must hang like a 
pall on the conscience of a careful man. They can be aAmided by the 
following simple devices. Instruments Avhich have been sterilized are 
put at once in tin, copper, or nickel-plated boxes, and, together A\dth the 
ligatures in the sterilized tubes, and the dressings Avrapped in wax paper, 
should be carefully packed away in the operator’s kit ready for a call 
.at any moment. It is important to UAmid using domestic toAA’els, plates, 
and other dishes by providing one’s self with instrument and ligature 
trays, of hard rubber, porcelain -coated, or glass. 

A conA'enient and cheap dish for ligatures, needles, and needle- 


holder, is a clever adaptation of Dr. Kobb’s, consisting of a porcelain 


Fig. 5. 



Collapsable rubber bag bolding ' 
five quarts of water, used in place 
of a pitcher. 


plate divided into sections large, enough 
to hold all of these separately in the various 
compartments. 

Three difficulties and inconsistencies 
remain to be overcome: the water, the 
boiler, and the pitchers, not one of Avhich 
is safe for use as it is handed to us labelled 
“ clean ” by the houseAvife or servant. I 
have overcome this Aveakness in the tech- 
nique by carrying a copper boiler Avith 
me, 11x16x10 inches, Avhich just fills the 
leather case holding ray instruments, trays, 
and dressings, all of Avhich are thus packed 
into the boiler. 

I use instead of pitchers a bag made of 
rubber, ending in a hose beloAV, holding 
fi\m quarts. This is hung up by the 
hook, and the water is draAvn off by un- 
hooking the hose hanging on the lip of the 
bag and letting the end doAvn, Avhen the 
Avater rushes out into the basin. Tap-Avater 
boiled for an hour is perfectly safe. 

To such an extent has the elaborate tech- 


nique of antiseptic surgery been simplified. Let no one imagine that 
there is any relaxation of the “antiseptic conscience.’’ The appear- 
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ance of laxity in dispensing, as far as possible, witb antiseptic drugs, is 
in appearance only ; the fact is, that in disposing of these means the 
necessity of keeping the principle constantly in view is all the greater 
and more urgent. If I shall have thus elucidated the principles and 
persuaded one man to exercise more care in securing and maintaining 
microscopic cleanliness in his work, and if by any simplification of the 
technique I have made the difficulties in the path of rigid scientific 
cleanliness seem a little less, I shall feel well rewarded for my efforts. 


THE SURGICAL TREATMENT OF ANEURISM OF THE ARCUS 
AORTHL, WITH A CASE CURED BY THE LORETA- 
•BARWELL METHOD. 

By Jtxnius Rosenstirx, M.D., 

8A.N FRANCISCO, CAt. 

The surgical treatment of aneurism of the first two-thirds of the arch 
of the aorta and anonyma deserves more consideration than the general 
practitioner is ready to grant it. The recognition of the disease has 
been generally associated with an absolutely hopeless prognosis. A 
more or less energetic trial of the improved V alsalva, or Tufnell-Balfour 
treatment, is made, and that failing, the patient is left to his fate. In 
view of the comparatively numerous favorable results obtained by sur- 
gical treatment in cases where the combined rest and iodide of potassium 
treatment failed and symptoms of immediate danger to life had appeared, 
hesitation to apply surgical measures seems unreasonable. 

The term “ Surgical Treatment of Aortic Aneurism ” unites under its 
heading methods of great variety. Electrolysis, the introduction of 
various foreign bodies into the aneurism, alone or combined with the 
application of electricity, and last, but not least, the ligation of the 
right or left carotid and subclavian arteries, either simultaneously or 
separately, have been recommended. Most of these have given un- 
doubted results in cases with the most urgent and dangerous symptoms. 
Brasdor’s operation, the ligation of the carotid and subclavian arteries, 
shows the best record, especially if done simultaneously. In an essay 
that appeared about three years ago in Vol. xxxiv. Part I. of Langen- 
beck’s Archives of Surgery, I have compiled all the cases of Brasdor s 
operation for aneurism of the arcus aortre and anonyma up to 1885. 
Of the 38 simultaneous operations, 6 had been made before the time 
of Lister, 32 with antiseptic precautions. Of these 32 cases, 14 had 
lived one year and longer after the operation, able to work ; 5 were 
greatly improved ; 5 were not improved, and only 8 died within the 
week immediatel}' following the operation. Similar, though not quite 
as favorable, results were obtained by the separate ligation of the two 
arteries, as also by the single ligation of either the right carotid or sub- 
clavian. Even the ligature of the left common carotid, in 6 cases of 
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aneurism of the transverse part of the arcus aortte, has given 2 cures 
of one year and longer, 2 improvements, and only 2 deaths. 

Timothy Holmes operated October 21, 1875, on a woman, twenty- 
one years old, with large pulsating swellings in the first and second 
intercostal spaces, no pulsation in the arm arteries, and loss of voice in 
consequence of paralysis of one vocal cord. The pulsating tumor dis- 
appeared, she regained her voice completely, and in the meeting of the 
Koyal Medical and Chirurgical Society of Februaiy, 1883, eight years 
after the operation, the operator spoke of her being at work at the time 
in a position as housekeeper. My own case of simultaneous ligature of 
the carotid and subclavian arteries, in a woman forty-two years old, is 
the second longest cure on record. 

After having subjected my patient to a long but ineffectual treatment 
by other methods, I operated on her November 26, 1883. The case 
was brought, before and after operation, before the German Jfedical and 
the San Francisco iSIedical Societies. The woman is comfortable, and at 
work to-daj'. 

The patient whose case I report has been operated upon by the Loreta- 
Barwell method, the introduction of wire into the aneurismal sac, com- 
bined with electrolysis. The excellent result obtained justifies my calling 
attention to it, and seems to me a unique illustration of the curative possi- 
bilities of modern surgery in these cases when assisted by youth and vigor. 

Founded on Bacelli’s recommendation of the introduction of fine 
watch-springs, Loreta originated the operation of introducing fine silver 
wire into aneurisms, and Barwell proposed to combine electrolysis wuth 
it. His first case, in 1886, proved unsuccessful; a second one was 
operated upon by Dr. Kerr with the same result. In a third case, how- 
ever, a man of fifty-six years, he succeeded in improving the patient’s 
condition materiallj^ although swelling and pulsations remained. 

My patient, born in 1864, showed an early but decided inclination 
toward obesity. When twelve years old he weighed 230 pounds, but 
reduced his weight after entering Harvard, November, 1882, by training 
for the class crew of 1886. The training consisted of rowing from four 
to ten miles daily, or exercises with chest-weights, dumb-bells, etc. 
Dietetic rules were to abstain from sweets, alcohol, and tobacco, and an 
urgent request made to retire by 10 o’clock at night. This last recom- 
mendation was rarely acted upon. Several practice races were rowed, 
until the great Columbia race in Jul}^ 1883, took place (at that time 
his weight was 185 pounds). The Harvard crew won under great 
strain. After coming home he suffered from palpitation of the heart, 
and Dr. Bennet, whom he consulted, thought there was an incipient 
aneurism. On his return to Cambridge he again began to row, but had 
soon to give it up and submit to treatment. By the beginning of 1885 
the disagreeable symptoms had mostly disappeared. He retired from 
active engagement in athletic sports, but gained a prominent position in 
the fast set of Harvard. He became a devoted Lutheran ; he loved 
wine, women, and song — the two former most. He consulted me for the 
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first time in May, 1888, previous to an intended trip to New York. His 
weight at that time was between 250 and 260 pounds. He suffered 
from palpitations of the heart and slight dyspnoea. From my notes I 
glean that his pulse was weak (90) and somewhat irregular. I noticed 
a faint but distinct bruit, commencing over the second right intercostal 
space and extending to the right fossa supra-clavicularis. I gave him 
very strict directions about exercise and diet, and he left for New York. 
During the four months following until I saw him again, on October 13, 
1888, he gave himself up to an unbroken series of excesses in Baceho et 
Venere. On that day he had what was described to me as a fainting-fit, 
and I was called in. He had gained some in flesh. His pulse was 100, 
very weak and intermittent, the right hardly perceptible. Upon exami- 
nation, I found a distinct pulsating tumor occupying the second and 
third intercostal spaces in the right parasternal line ; no discoloration 
of the skin. Percussion showed a dulness of about two inches square 
in that region. Auscultation revealed the usual aneurismatic bruit over 
the tumor. The apex-beat was obscured by the immense layer of fat, and 
percussion could not distinctly outline a suspected dilatation. The first 
sound seemed clear, the second was changed to a loud bruit. Absolute 
rest in bed was immediatel)' ordered, and he was put on low liquid diet, 
with large doses of iodide of potassium and cautious massageof extremities. 

This treatment was strictly kept up for three months without any 
apparent effect except that his solid flesh melted and his pulse gained 
more regularity. He suftei-ed during this time excessive pains in his 
right shoulder and arm, and protracted attacks of suffocation, which, in 
several instances, necessitated inhalations of oxygen and the aid of arti- 
ficial respiration. I had spoken to the family of the various surgical 
interferences and proposed to try simultaneous ligation of the carotid and 
subclavian arteries, but they very strongly objected to any cutting ope- 
ration, and asked me to give electricity a complete trial first. On 
January 13, 1889, accordingly, I inserted an insulated needle, connected 
with the positive pole of a galvanic battery, into the aneurismal sac. An 
Apostoli electrode connected with the negative pole was placed over 
and to the left of the sternum ; sixteen large-sized cells were used. 
The galvanometer showed about 70 milliamperes, the current was 
applied during twenty minutes. On January 26th the operation was 
repeated with two needles. The eftect of both operations was nil. As 
the symptoms grew rather more aggravated, after a consultation with 
my confreres, and assisted by Dr. tiahn, I performed the Loreta-Barwell 
operation on February 24th. I took an explorative trocar in order to 
be able to use a larger-sized wire than had been employed heretofore. I 
drew the skin from near the axillary line toward the tumor, penetrated 
and went into the aneurism. During six or seven minutes a slowly 
increasing current was directed through the trocar until the same num- 
ber of elements was at work as before. The lance of the trocar was 
carefully withdi’awn and about twenty-six inches of spirally wound, 
moderately thick, softened silver wire, such as would be used in trache- 
lorrhaphy (about No. 28), introduced through the canula. I was fortu- 
nate enough to be able to push the wire perfectly into the sac with the 
lance, and after an electrolysis of about thirt}’^ minutes withdrew the 
trocar, carefully drawing the skin into its place again. The patient 
bore the operation remarkably well. Salt-bags were applied over the 
aneurism as at the two previous operations. After a few days the 
pains began to subside, and after two weeks the breathing became easy 
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and no more attacks of suffocation occurred. There was a slight super- 
ficial sloughing of the skin where the trocar had entered and probably 
been imperfectly insulated, but no other untoward symptom followed. 
The tumor grew gradually smaller and harder, the pulsations less, until 
by April 15th they had entirely disappeared. The patient has been 
steadily improving ; he is in the most excellent health, able to undergo 
any ordinary exercise, and weighs, with 6 feet in height and 43 inches 
around the chest, only 185 pounds. 

The first spbygmographic tracings showed a marked influence of the, 
then existing, fatty infiltrations perhaps associated with degeneration 
of the heart-muscle (myocarditis). In the course of the Tufnell-Balfour 
treatment an improvement was witnessed. At the time of writing the 
sphygmograpb shows jmt a difference in the pulse of each side which 
the finger can hardly detect ; but except this and a slight elevation and 
dulness on percussion at the former site of the aneurismal swelling, 
nothing remains to remind us of the former disease. 

The excellent result obtained in this case is mainly due to the youth 
of the patient. Aneurisms of the arch of the aorta at his years are rare 
occurrences. The age over forty furnishes nearly all the cases, and arte- 
ries with atheromatous degeneration do not admit such a complete resti- 
tution of the normal type. I doubt very much if this operation should 
be recommended for persons of an advanced age with atheromatous 
degeneration. It would he better, after an ineffectual trial of simple 
electrolysis, if the symptoms are urgent, to perform simultaneous ligation 
after Brasdor. But something should be done in every case of aneurism 
of the arch of the aorta that does not yield to the Tufnell-Balfour treat- 
ment. 


THE CORROSION METHOD IN THE STUDY OF THE 
ANATOMY OF THE EAR.i 

By B. Alex. Randall, A.M., M.D., 

PUOFESSOU OF OTOLOGY IN THE PHILADELPHIA POLYCLINIC. ETC. 

The method of corroding away the tissues of an organ after filling 
its cavities with a congealing mass has been long and profitably employed 
in studying hollow structures, and most beautiful results have been thus 
obtained by many anatomists. Following the lead of Lieberkuhn, 
Meckel, and others, Hyrtl made especial use of the procedure, and a 
fine series of his casts in wax, including some of the ear, is in the Miitter 
Museum. The ear, with its elaborate intricacy, is one of the organs in 
which the method can be most advantageously employed ; and much has 
been done in this direction by Bezold, of Munich, whose valuable bro- 
chure upon the subject was published in 1882. Yet the method with 
wax was but a step in the advance to fine results ; and the return to the- 
use of fusible metal and the elaboration of the technique have furnished 
casts far more delicate, yet durable, than those before obtainable.' Much 


' Abstract of a paper read before the College of Physicians of Philadelphia, Nov. 5th.. 
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credit for. this advance, although a number of excellent casts made in 
metal by Dr. Goddard in 1831 may be seen in the Wister and Horner 
Museum, is due to Siebenmann, of Basle, who presented exquisite speci- 
mens of his work at the International Otological Congress in Brussels in 
1888, and has since published an elaborate monograph upon the revela- 
tions thus made in the internal ear. 

The writer was greatly impressed by the beauty of Siebenmann’s 
specimens, and at once prepared to follow his example ; but press of 
other work and lack of adequate material have long delayed the under- 
taking, and the preparations now presented form only a beginning of the 
series planned. It is hoped, however, that they will serve to bring the 
method into deserved notice, and that others will find how invaluable an 
aid it can be to them. Surely, in America, where perhaps fusible metal 
was first thus employed successfully, it ought to yield results second to 
none elsewhere obtained. 

It is hardly necessary to point out that in this instance, contrary to 
what obtains in vascular preparations, the results gained are negatives, 
which represent the cavities, not the structures of the organ, and need 
for their full comprehension to be supplemented by preparations of the 
structures themselves. The important point is that they furnish tangible 
expressions of the details that are otherwise hardest to grasp ; and as 
illustrating the value of such negatives, I can refer to the magnificent 
series of preparations by a similar but far more difficult and tedious 
method, with which Dr. Piersol captivated the Anatomical Congress in 
Wurzburg two years ago. 

The essentials of the method are well known ; but its minute details 
are noteworthy, since upon these refinements depends the perfection of 
modern results. The preliminaries vary with the organ to be moulded. 
If a macerated bone, such as the temporal, it is thoroughly dried and 
cleaned, is enclosed in linen so pasted on as to bridge the sulcus of the 
lateral sinu^ and other grooves, and to close all openings except the 
distal extremity of the carotid canal, into which a long paper funnel is 
glued. The whole is then imbedded in a large block of plaster, is 
thoroughly dried, and then warmed to about 200°. Wood’s metal, a 
. fusible alloy melting at 150° F., is melted upon a water-bath and poured 
in a full stream until the funnel is partly filled and the level ceases to 
sink. Quick cooling in water is followed by the removal of the plaster 
and linen envelopes, and the preparation is placed in a warm ten per 
cent, solution of caustic potash. Disintegration of the bone rapidly 
proceeds and will be largely accomplished in two weeks. The older 
procedure of picking away the remaining calcai’eous particles is too 
dangerous for the delicate portions of the cast, and is to be wholly 
avoided.. The preparation is to be placed in a cold ten to fifteen per cent, 
solution of muriatic acid, which dissolves away the lime particles without 
injury to the metal beyond an occasional tarnishing. Superfluous metal 
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is then cut away, and the specimen mounted for preservation. For 
the soft tissues, injection by means of a syringe is sometimes necessary, 
since it is hard to raise the organ to the proper temperature for free 
flow without macerating its sin-face too much. 

An exquisitely minute injection of the tissues can be obtained by 
these means, and the resulting easts, while very delicate, will bear careful 
handling without fracture or distortion, and are admirably adapted for 
demonstration purposes. 

The practical results of such preparations can be valuable in the 
extreme, not only from an anatomical point of view, but in their bearing 
on practice, as two of those presented well show. No amount of reading 
as to the form and continuity of the upper air-passages can possibly 


Fig. 1. 



make as manifest their usual configuration and unitjq as a cast obtained 
by pouring the metal into the trachea of the inverted head. The 
specimen (Fig. 1) is from a child of eight years, and falls far short of 
perfection ; yet trachea, glottis, pharynx and nares are well shown, with 
clear indications of ventricles, fossse of Eosenmiiller, Eustachian tube- 
mouths, and other adnexa. Hardly any of the metal has found its way 
into the oral cavity, merely enough to outline the size and position of 
the uvula — showing how isolated the mouth really is from the air- 
passages. A more successful preparation of this sort, which should give 
as a single mass of metal the Eustachian tubes, tympana, and mastoid 
cells in their continuity with these upper air-passages, would teach a 
lesson in aural practice which many medical men have yet to learn. 
Still more instructive are the casts of the external auditory meatus, which 
are always viewed with scepticism at first, even by those having con- 
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siderable knowledge of the ear. The'tortuous form natural to the canal 
as shown in some specimens (Fig. 2), can be largely done away by draw- 
ing the auricle up and back (Fig. 3) ; but the extreme obliquity of the 
drum-membrane and the widening of the inner third of the canal to 
form a pocket close beneath it, are anatomical facts too generally un- 
known. The cases are still numerous where grave injury is done by the 
surgeon in endeavoring to extract foreign bodies. Without illumina- 
tion, ignorant of the anatomy, and armed only with improper instru- 
ments and a determination not to come out empty-handed, he will 
plunge in and force the foreign body, if present, through the drum- 
head; or, if there be no foreign body, will tear away the ossicles as such. 
Twenty ears have been seriously damaged, by efforts to remove a foreign 
body, to every one that has suffered from its undisturbed presence. The 
cast of the normal auditory canal cannot be withdrawn without damage 
to it or to the canal, as these specimens well illustrate ; for thinking the 


Fig. 2. 



Fig. 3. 



casting a failure, I tried to withdraw the readily-movable mass After 
many failures, my utmost strength dragged it out (that of the other 
side broke off in the canal), and the repeated casting gives evidence of 
much laceration from the violence used. Yet this is in the undeveloped 
meatus of a child ; in the adult either bone or metal would have to break. 
As the forcible extraction of any other impacted mass is as difficult and 
dangerous, the often-neglected rule that the syringe is the only safe 
means for use in such cases receives another clear confirmation. 


SOME IMPORTANT POINTS REGARDING THE APPENDIX 

VERMIFORMIS. 


By John Ferguson, M.A., M.D., L.R.C.P. Edin., etc., 

DEMONBTRATOIl OP ANATOMY, TJNIVEUSITT OF TORONTO, AND LECTURER ON NERVOUS DISEASE5, 
UNIVERSITY OF TORONTO, SUMMER SESSION. 


The following observations have been made during the past eight 
years, and cover a total of two hundred dissections, carefully performed 

VOL. 101, NO. 1.— JAVIJAtlY, 1891. 
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for the purpose of elucicluting certain points regarding this small and 
apparently unimportant bit of the human body. 

The average length of the two hundred appendices was four and 
one-half inches ; and the average diameter that of a No. 9 catheter, 
English scale. In three cases the appendices were only half an inch in 
length ; while in only one case could it be said that it was entirely 
absent. 

Of the entire two hundred examples, the appendix was supplied with 
a mesentery of its own, and so placed that its perforation would open 
directly into the peritoneal cavit)% in one hundred and twenty-three. 
Of these one hundred and twenty-three, the appendix lay to the right of 
the crncum in nineteen, descended downward in eleven, lay inward 
from the cmcum in eighteen, and behind the ccecum in the remaining 
seventy-five. 

The other group of seventy-seven cases was specially interesting in 
the fact that the appendix was so placed and covered by peritoneum 
that its perforation would open into the subperitoneal tissue, and estab- 
lish a difiuse form of cellulitis. In these cases the most likely course 
for the pus to pursue would be downward, and finally to present itself 
in the situation of a psoas abscess. One case is of great interest. A 
man of about forty, who had a discharging sinus in the above situation, 
died of an acute attack of pneumonia. A soft catheter could be passed 
up this sinus a distance of ten or eleven inches. On making a careful 
dissection of the sinus, it was traced to a perforated appendix, that lay 
behind the peritoneum in the position of the above seventy-seven. In 
reality this case was an example of a fiscal fistula. 

Out of the two hundred cases examined there was evidence of old- 
standing lesions and perforations in seven. In three of these latter the 
proof, that at some prior date there had been a perforation, was quite 
positive. 

Foreign bodies were found in fifteen of the two hundred. There were 
enteroliths in two ; a small stone in one ; a small bone in one ; a piece 
of a screw nail in one, and such articles as orange-pips, cherry-stones, 
etc., in the other ten. 

The above remarks are of some importance in showing that of the 
two hundred appendices, there were foreign bodies in fifteen ; and that 
there were good signs of lesions in seven ; three clearly having been of 
the character of a perforative appendicitis. This is very important, as 
pointing to the possibility of recovery after such a lesion of the appendix. 
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The Science and Art of Obstetrics. By Theophilus Parvin, M.D., 
LL.D., Professor of Obstetrics and Diseases of Women and Children in 
Jefferson Medical College, and one of the Obstetricians to the Philadelphia 
Hospital. Second edition revised and enlarged. Illustrated hy two hun- 
dred and thirty-nine woodcuts and a colored plate. Philadelphia : Lea 
Brothers & Co.; 1890. 

A systematic treatise ou obstetrics, -which, alongside of able and 
worthy competitors for favor, runs through one edition and is succeeded 
by an elaborate revision in less than three years, requires no comment 
as a successful book. One of the most characteristic things about the 
first edition of Dr. Parvin’s work was the cordial reception and large 
sale it received in England. Of course, we have got above caring for 
such things now, except so far as it may prove that our English-speaking 
brethren on the other side know and can appreciate a good book. 

This edition, as comparison with the former shows, is in many senses 
of the word a new book. It is largely rewritten, and while the general 
arrangement is preserved, and the author’s opinions, like the_ convictions 
of a mature student, but little changed, yet in its new matter it is brought 
down rigidly to date. As the first edition received extended notice as a 
whole in these pages, it may serve the reader’s purpose to notice the new 
matter and alterations that characterize this edition. 

The chapter on Pelvic Anomalies is entirely new, that on Ectopic 
Gestation chiefly so. The method of delivering the head in head-last 
labors may be regarded as new. Among the portions in which careful 
revision is to be noticed are those relating to the Csesarean and Porro’s 
operations. Hicks’s method of manipulative version is given in full with 
illustrations of great practical value. A good deal has been changed 
and much added on Puerperal Septicmmia. Puerperal eclampsia is new 
in the theory of its origin. In the practical technique of the parturient 
there are marks of new work as in removal of retained placenta, and 
retention after delivery. 

As some of the new and revised matter relates to what in obstetrics 
may be regarded as burning questions of the day, it will be worth our 
time to notice what our author has to say. The one first worthy 
tended notice is that on ectopic pregnancy. The opinion of the author 
that will startle some readers is that 1 in 500 of all pregnancies is the 
actual proportion of the ectopic form. The author stands alone among 
observers in this large ratio, although he has evidently been to con- 
siderable trouble in collecting his data. Concerning the still v^e 
question of location Dr. Parvin is among the most positive of au hors 
concerning the rarity of interstitial pregnancies, “ as they are more ire- 
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queut in medical journals than they are in autopsies or in abdominal 
sections.” The author is not an advocate of what he terms the “Ameri- 
can method of treatment,” that by electricity, and quotes the words of 
an expert abdominal sectionist, that electricity ought to lie restricted to 
cases refusing abdominal section, or where no one could be found capable 
of doing the operation. “ I think,” says the author, “ that this is the 
most that ought now to be said in favor of the treatment b}’’ electricity.” 
This certainly excludes the United States, for it ma}^ well be doubted if 
there is any localit}’’ known to tlie author, or to liis expert either, where 
one may not find a man ready to make an abdominal section. But we 
believe it safe to say that no author or book is j-’et known to man with 
authority sufficiently weighty to wipe electricity out as a means of treat- 
ing a suspected case of ectopic pregnancy of the early weeks. Tait, 
with the thundera of a surgical pontiff, has tried in vain, with the added 
weight of the abdominal sectionists of two hemispheres. Herbert )Spencer 
says, that when a belief shows this power of survival there exists about 
it certain elements of truth. The trouble is that the surgeon can afford 
to be positive while the electrician cannot, but what he lacks in the way 
of demonstration he more than makes up in the force of his self-convic- 
tion. 

The illustrations in that portion that is mainly new in the head-last 
delivery are of a higher chai-actei-, and aid the text in a most efficient 
way. In contrasting two methods of delivery, that of the Wigand- 
Martin-Winckel method (pressure upon the after-coming head from 
above) and that of the Veit-Smellie (manual extraction), the author 
states after Eisenhart that the number of children living and of children 
that continued to live is seven times greater by the former than the 
latter, a statement which, if correct, ought to settle the method for all 
time. 

The chapter on Cresarean Section and its substitutes is one of the re- 
written sections. We fear the hardest task the author attempts in the 
book is to clear up the confused terms designating the various opera- 
tions made through the abdominal wall. We all know that the prefix 
laparo does not, in its etymological sense, mean an incision in the middle 
line, yet it has been in common use since 1811 by Fiddler, “ who took 
it upon himself,” as Dr. Harris says, “ to extend the word over’ the 
whole abdomen.” The author applies the term paMro-hysterotorny to the 
Caesarean section, and p«sfro-hysterectomy for amputation of the organ 
as in Porro’s operation. Dr. Parvin, like many other writers, believes 
that the method of uterine suturing explains the modern success of the 
Caesarean operation. When Sanger first made a resection of the edges 
of the uterine incision it appeared as though there was a radical depar- 
ture from the old method and that the improvement in results was a 
natural outcome. But the technique has reverted back to the old form, 
and the results are as good, if not bettei’. The present deep and super- 
ficial sutures are “ the great merit of Sanger’s improvement,” as the 
author says : but are not Sanger’s any more than they belong to this 
humble reviewer. Who first put in deep sutures and then closed any 
intervening gaps with superficial ones, no man knows, but he lived gene- 
rations before Sanger was born, and before German surgeons had made 
the whole field of surgery a directory of proper names. To our mind 
“ the great improvement in the Cajsarean operation, an improvement 
which has given the operation in recent years a marvellous success,” is 
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not a mere matter of sutures, but because the operation is made by men 
skilled in gastrotomy and in clean surgery, and upon women not yet 
in articulo mortis. “ If a choice of time can be made,” says the author, 
“ it is preferable to do the operation about the end of pregnancy, but 
before labor begins.” What systematic author would have dared to 
write this even so recently as ten years ago? Yet this is what success 
has led to, and, also, this is what has led to success. 

For this reason the operation of Porro, after the novelty had worn 
off, found itself replaced by its older rival, against which the charge 
could no longer be brought of a nearly total mortality. The Italian 
operation then found its natural field of usefulness, in the instances 
of a uterus damaged by traumatism, fibroma, or the complication of 
incoercible hmmorrhage, it largely serves to save life as an alternative in 
Cpesarean section. There does not appear any reason to doubt that Dr. 
Parvin has the mass of operators with him in this opinion of the two 
operations. The extreme dogma of Tait that Porro’s operation “ will 
revolutionize the obstetric art, and in two years we shall hear no more 
of craniotomy and evisceration,” has produced no impression on the gene- 
ral mind, which, fortunately for humanity, is one of conservatism. The 
modification 'of Muller is the form the operation is done in, and, like the 
modern Caesarean, the improvement is in the direction of simplicity. 

Braxton Hicks’s method in version is given with several well -executed 
cuts which give a very practical idea of the method. Compared with 
other recent works on obstetrics this section is the most complete of any, 
and for the first time in an American text-book this important manipu- 
lation is given the place it deserves. Considering the fact that Braxton 
Hicks’s first article appeared thirty years ago, it Avas high time that 
it received the complete and pi’actical illustration that it has in Dr. 
Parvin’s second edition. 

Puerperal seiRicsemia has been further elaborated, compared to the 
first edition, and a good deal changed in wording and arrangement. 

The theory of eclampsia advanced by the author is new as to the 
theory of its origin, and appears capable of giving a reasonable expla- 
nation of the phenomenon. This theory is briefly expressed and is 
deserving of quotation : “ The disease should be regarded as essentially 
a toxffimia, the poison resulting from a failure of one or more eliminat- 
ing organs to exercise perfectly their function. By the light of this 
theory, possibly, Ave may see Avhy in case of the death of the foetus, if 
the eclamptic attacks occur in pregnancy, they cease, or if albuminuria 
has occurred it lessens or disappears. Wliile the foetus lived it Avas con- 
stantly throAving into the mother’s blood .materials Avhich ought to be 
eliminated through her emunctories. But if the foetus dies, this process 
no longer goes on, the mother has only to eliminate self-created poisons, 
and the organs concerned are adequate to this single Avork, though they 
failed Avhen the double burden Avas cast upon them.” As the albumi- 
nuric theory will not explain the condition eAmn Avithin the most ordi- 
nary experience, and the neurotic theory, although more difficult to 
reason doAvn, also fails, the explanation of a toxcsmia certainly makes 
clear some of the more obscure features of the disease. 

It is not often in the notice of a second edition that so much can be 
said of the neAV matter that an author has laboriously added or re-writ- 
^n. The value of the AVork has certainly been increased, Avhile its 
handy and compact form has in no Avay been impaired. E. V. de W. 



66 


REVIEWS. 


Progressive Exercises in Practicae Chemistry. By Henry Leff- 
mann; M.D., Ph.D., etc., and Wileiam Beam, M.A., etc. Philadelphia; 
P. Blakiston, Son & Co., 1890. 

This little book is offered b}-^ its authors as a laboratory guide in 
inorganic chemistry, presumably for the use of medical students and in 
medical colleges. They state in the preface that “the usual method of 
laboratory instruction, consisting of practice in elementary qualitative 
analysis, does not seem to us adapted to the teaching of chemistry as 
contemplated in the curriculum of American medical colleges.” To us 
their effort, offered here as an improvement or substitute, appears, liow- 
ever, entirely too elementary, and suitable only for teaching chemistry 
in high schools and general colleges. 

It is to be hoped that, in the near future, elementary chemistry ivill 
be considered as a requisite feature of a student’s store of knowledge on 
entering medical colleges, and that the application of chemistry to medicine 
only shall have to be taught to them, embracing the qualitative and 
quantitative analysis required by such a course. 

We cannot fail, however, to praise the excellence of this little work 
for its practical, systematic, and lucid manner of arrangement, together 
with the many new experiments and apparatus added by its authors, 
notwithstanding that we are at variance with them as to its sphere of 
usefulness and the course of chemistry to be taught at medical schools. 

L. W. 


Essentiaes of Minor Surgery, Bandaging, and Venereal Diseases, 

By Edward Martin, A.M., M.D. Philadelphia : W. B. Saunders, 1890. 

This compend is a good addenda to the same author’s work on 
Essentials of Surgery. It gives the most frequently used bandages 
(illustrated), as made by the roller, handkerchief, plaster-of-Paris, and 
adhesive plasters ; the more important knots and sutures (illustrated) ; 
the manner of using, and the proportions of the ordinaiy antiseptics. 
It gives good methods of preparing sponges, catgut, silk, dressing, and 
drainage, together with an excellent description of the proper prepara- 
tions for an aseptic operation from its commencement to its termination. 
The portion devoted to the administration of anresthetics is well illus- 
trated and thoroughly practical. The uses and the methods of applica- 
tion of countei'-irritants are explained, as well as the proper .inetliods 
of hypodermic injections. The more important fracture-dressings are 
described with proper illustrations, as well as the most common luxations. 

The portion devoted to venereal diseases comprises a short explanation 
of the technicalities, together with a statement of the methods of treat- 
ment of the three great divisions and their sequeke. 

With this outline the work is a great help to the busy student pre- 
paring for examination, and fully carries out its title. A. H. 
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Antisep.sis of the Intestines, 

Oantani writes that there are two therapeutical reasons for the disinfec- 
tion of the intestines: first, to destroy the injurious microorganisms, and 
secondly to destroy the ptomaines already produced by them. 

Except in very rare cases, the destruction of the pathogenetic micrococci 
in the living body will never be realized. All that is required at present is 
to produce an unfavorable soil for the growth of the micrococci, so that their 
rapid reproduction may be checked or diminished. 

The destruction of the living disease-germs in the intestines may be accom- 
plished per os or per anum. Antiseptics may only be given by the mouth 
when they are not changed or absorbed by the stomach or upper part of 
the small intestine, so that they reach the ileum unchanged, which is almost 
always the seat of the disorder. 

For this purpose doses of calomel have been used, but set aside as unprac- 
tical except in infections of milder form. Bouchard has recommended large 
doses (ad '100 gm. daily) of finely-powdered carbon, naphthalin, finely- 
powdered iodoform {ad 1 gm. daily), and bismuthi salicylatis. 

These substances, given in sufficient amount, can effect an antiseptic action 
on the fieces, but not, since they are insoluble, on the walls of the intestines. 
A marked action on the typhoid processes by these drugs has not yet een 
fully demonstrated. 

Disinfecting fluids like carbolic acid and corrosive sublimate, gii en per os, 
can never produce complete disinfection of the intestines. Even over oo ' 
ing their poisonous effect on the system, they will never carrj' out t eir an i 
septic purpose, because a part is already absorbed by the stomac an e 
remainder loses its antiseptic qualities before reaching its destination. ^ 

The only way left is per anum, which is also the shortest way to t e in es 
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tines. This is the best way to apply antiseptic fluids which are intended to 
come in direct contact with disease-germs. 

That the fluid injected is carried to the npper part of the duodenum is 
proved hy injecting fluids which are notwell borne by the stomach and which 
were vomited. 

Since it has been proved that the injected fluid can be carried up to the 
higher loops of the intestine by means of a tube hanging from a reservoir 
two to four yards above the level of the patient, there can be no doubt of 
the advantages of this method of treatment. 

Moreover, the injected fluid causes no irritation, which may be produced 
by every insoluble substance ; besides there is no chemical or mechanical 
action on the stomach, neither are its functions disturbed. ' The fluid is 
brought into the intestines directly without being absorbed or changed at all. 

In addition to the antiseptic action of these fluids we must not overlook 
others which are also valuable. By injecting a very cold fluid fever tem- 
peratures may be considerably lowered. In cases like cholera, accompanied 
by loss of heat, the temperature may be raised by injecting hot fluid, and 
vitality relativel}' restored. In this way the intestines are cleaned out and 
a large number of bacteria and ptomaines are ejected with the outflowing 
fluid. By this method the blood is diluted bj' absorption, which would not 
he possible to such a degree per os and thereby the excrements are eliminated 
with greater ease. The injected fluid thus becomes a true medium for wash- 
ing out the entire system. 

For antisepsis of the intestine all substances soluble in oil and water may 
be used, the same applies to astringent preparations, such as : Alum, sali- 
cylic preparations, thymol, aseptol, zincuin sulphophenicum, boracic acid, 
hydrochloric acid, sulphite, and hyposulphite. 

Cantani recommends gallic acid and carbolic acid. Gallic acid has been 
successful in cases of intestinal catarrh with diarrhoea, also in true speciflc 
dysentery and typhoid fever. In cases of dysentery it may be desirable to 
add gum arabic to the acid or pure oil, on account of the painful condition 
of irritation. In the beginning of typhoid fever Cantani has prevented 
further development of the disease especially by using carbolic acid, 2 per 
cent, solution, with the addition of quinine hydrochloras. 

In advanced stages of enteric enfeeblement, when the injected fluid will 
not rise, we are obliged to resort to the mouth as a means of reaching the 
duodenum, in which case naphthalin is to be preferred. — Centralblait f. d. 
gesammte Therapie, Heft 9, 1890. 

Therapeutic Action of Euphorine. 

Euphorine is the name for phenylurethan given by Prof. GiACOSA, of 

OC2H5 

which the chemical formula is CO y 

This combination is produced by the action of chlorocarbonic ether upon 
anilin. It is a white, crystalline powder, with slight aromatic odor and a 
taste at first hardly noticeable which afterward becomes sharper, resembling 
cloves. 

According to Dr. L. Sansoni, euphorine is slightly soluble in cold water, 
very soluble in alcohol and in mixtures of water and alcohol, such as white 
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wine. Small doses of euphorine are well tome by men and the higher 
animals. A drachm and a quarter injected into the stomach of a rabbit pro- 
duced death in five hours, the animal having collapse, gradually-diminishing 
temperature, increasing weakness, and ansesthesia. 

Euphorine has been used in various diseases, and has proved itself to be 
a remarkable antithermic, antiseptic, antirheumatic, and, in some cases, an 
analgesic remedy. 

1. Antithermic action ; 

Euphorine is indicated in certain acute and chronic febrile diseases, such 
as typhoid, croupous pneumonia, tuberculosis of the lungs, acute rheumatic 
fever, orchitis, influenza, exudative pleurisy. 

The temperature falls rapidly after the administration of the drug from 
one-half to one hour. The action of the drug is maintained from five to 
seven hours. 

Strictly speaking, collapse has never been observed, even in cases in which 
the temperature sank below normal; only a collapse-temperature was ob- 
served, which condition is common to all antipyretics. 

The antithermic action is not always constant, the same dose having differ- 
ent actions in different individuals. It is advisable to begin with small doses 
to test the tolerance of the patient. 

Generally, in febrile disorders, 15 to 20 grains p. d. may be taken without 
unpleasant results. 71 grains uphorine are equivalent to 15 grains antipyrine. 
It is advisable never to begin with a larger dose than IJ grains. 

2. Antirheumatic action : 

It has been tried in acute and chronic rheumatism. The single dose must 
be higher in chronic cases than when given to redu'ce the temperature ; the 
daily dose is from 20 to 30 grains, better in large single doses than in repeated 
small doses. 

In acute rheumatism one has observed the diminution of pain — the spon- 
taneous as well as that produced by movement or pressure. The cases of 
chronic rheumatism with which he experimented were those which had 
resisted other specific remedies. After giving euphorine there was a slight 
diminution of pain and a little more freedom of motion. 

3. Analgesic action : 

It has been tried in tabes dorsalis, neuralgia, orchitis, hemicrania, as an 
analgesic, with varying success. The dose must be 20 to 30 grains, or more, 
during twenty- four hours. 

4. Prof. Giacosa has proved its antiseptic power. He has used it with re- 
markable results dusted over indolent ulcers and in chronic ophthalmia. In 
a few days a wound is improved in appearance, the surface becomes red, pus 
disappears, and granulation proceeds rapidly. Such a sure and quick action, 
accompanied only by a slight temporary pain, is the chief advantage of this 
new remedy . — Therapeutische Monatshe/te, Heft 9, 1890. 

Ox THE TeEATMEKT OF DiAEBHCEA WITH LACTIG ACID. 

After continued experiments. Dr. Hayem has found that lactic acid is 
well borne by the alimentary canal. / 

After large doses it appears in rather a short time in the urine and fseces. 
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and thus proves that the acid given in a sutEciently large amount reaches the 
intestines unchanged and may act directly upon them. 

Hayem has never observed digestive disturbances (flatulence, emesis, or 
diarrhoea) after daily doses of 21 to 3| drachms. 

He prescribes the remedy in the form of lemonade, as follows : 

B. — Acidi lactici 10.0 to 15.0. 

Aquffi destill. ' . 800.0. 

Syrup, simpl. 200.0. 

Sig. — Take during twenty-four hours half a tumblerful between meals. 

With this he had in almost all cases of diarrhoea excellent results. In 
tuberculosis accompanied by digestive disturbances he added daily one or 
two bottles of kefir (koumis). Also in diarrhoea of typhoid and in cholera 
nostras it proved successful. Otherwise lactic acid may be prescribed in 
cholera Asiatica. With reference to prophylaxis it ma}^ be given in doses of 
a drachm to a drachm and a half daily ; otherwise, doses of to 5 drachms 
should be given, as early as possible, in twenty-four hours . — Therapeiitmhe 
Monatshejte, Heft 9, 1890. 


Tracheal Injections as a Way of Administering Eemedies. 

In view of the possibility of the advantages which the trachea may offer to 
the introduction of remedies for the treatment of respiratory diseases, it is 
worth while to note the report of M. Botey before the Acad6mie des Sciences. 
The trachea is not popularly supposed to be willing to tolerate quietly the 
introduction of foreign liquids, but it has been shown that if the larynx be 
first anaesthetized with a ten -per-cent, cocaine solution, that, by means of a suit- 
able syringe, water and solutions of various drugs may be introduced without 
exciting unpleasant symptoms. M. Botej"^ injected two and a half drachms 
and, after eight days, about an ounce of distilled water into his own trachea 
without causing discomfort or coughing. His respirations were increased 
from seventeen to twenty-one, and his pulse from seventy-four to eighty-two. 
In a woman who had syphilis affecting the larynx and trachea, three drachms 
of a one-per-cent, solution of iodide of potassium were injected, and after a 
few days six drachms of this solution, containing also one-twenty-fifth of a 
grain of bichloride of mercury, were given in this way on every other day. 
These injections were repeated seventeen times successivelj’. The treatment 
was well borne, and the patient made a good recovery. The only phenomena 
which were observed after these injections were a diminution in the number 
of respirations from twenty-three to eighteen per minute during several 
hours . — Le MercrMi 3Iedicale, No. 30, 1890. 

Salipyrin. 

Salipyrin is a chemical compound of antipyrine 57.7 per cent, and salicylic 
acid 43.3 per cent.; it is a white crj'stalline powder, without odor, dissolves 
in alcohol, but only to the extent of one-half of one per cent, in water. 

It goes without saying that it is another antipyretic, and may be used in 
amounts up to ninety grains, beginning with thirty grains and following this 
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at intervals of an hour each with fifteen grains. The temperature rises again 
after four or. five hours, and is unaccompanied by a chill. 

In acute rheumatism it has been fonnd to reduce the pain and swelling, 
and it is of service, also, in chronic rheumatism. 

Salipyrin is said not to have disagreeable accompaniments ; ninety grains 
daily have been taken by some patients for one or two weeks. In one case 
there was an eruption, which disapjreared in three or four days. 

At present it is too expensive a remedy to be in much demand. — Berliner 
Hinische Wochenschrift, No. 37, 1890. 


Eesoecin in Diphtheeia. 

Andeee has recently collected evidence in regard to the usefulness of 
resorcin as an antiseptic, and especially with reference to its employment in 
diphtheria. 

Recent investigations have shown that this drug is a very active antiseptic, 
and harmless even in solutions containing ten i^er cent, of it. A ten-per- 
cent. solution in glycerin penetrates the tissues rapidly. At the St. Lazare 
Hospital it has proved serviceable in diphtheria. 

It should be used every one or two hours, daj' and night, locally to the 
diseased spot. A spray of a five-per-cent, solution should be kept up in the 
patient’s room, and, further, two to four teaspoonfuls of a two-per-cent, solu- 
tion of resorcin in syr. terebinth, should be administered daily. 

In diphtheria of the larjmx resorcin is of little value. — Centralblatt f. d, 
gesammte Therapie, Heft 9, 1890. 


Amyehydeate, 

The dose of this liquid is about a drachm, but it is not very soluble in 
water. A small teaspoonful may be given in a glass of beer, or the following 
may be used : 

R. — Amylhydrate 3ij. 

Aq. destill. 1 
Aq. flor. aurant. ) 

Syr. cort. aurant. gj. — M. 

Sig. — One-half at night. 

— Correspondenzblatt f. Schweizer Aerzte, No. 18, 1890. 


Teeatment of Diphtheeia. 

To prevent the spread of the diphtheritic process, which may be better 
accomplished if we begin' sufilciently early, local disinfection is the chief 
indication. With this end in view, De. Wolf, of Freiburg, has used the 
volatile oils, a class of remedies which he considers well adapted to this pur- 
pose, since Ziegler has shown that oil of peppermint, in the proportion of 
1 to 300,000, prevents the growth of bacteria. 

Menthol rubbed with sugar, in the proportion of 1 : 20 of sugar, or 1 : 10, 
may be applied by means of a brush to the site of the local inflammation, 
and is more efficacious in removing the membrane than menthol in solution. 
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The powder should be applied three or four times a day; on the second or 
at the latest on the third day the membrane disappears, and a clean, sharply- 
defined, depressed ulceration remains which heals rapidly under continued 
local use of the powder. 

This treatment is not novel, but Dr. Wolf has employed it successfully for 
two years . — Therapcidische MoimUhefte, Heft 0, 1890. 


Iodine for Vomiting. 

Iodine is useful to relieve the vomiting of pregnancy and also other forms 
of this distressing symptom, including that accompanying alcoholic gastritis- 
Ten drops of the tincture iu four ounces of water, one-third of this after each 
meal, is the usual dose. It sometimes causes a pleasant sensation of warmth 
in the stomach which may last twenty or twenty-five minutes. — Correspon- 
denzblatt f. Schwcizer Aerzle, No. 18, 1890. 


Solution of Iodoform in Olive Oil. 

According to experiments made in Professor Biuz’s laboratory’, olive oil 
will dissolve from two and one-half to three per cent, of iodoform. — Thera- 
peutische Monatshe/ie, Heft 9, 1890. 


Salt for Stings. 

The pain and swelling following the stings of bees, wasps, and gnats may 
be relieved by rubbing-in salt moistened with water. The application should 
be repeated several times . — TherapcuiUche MonaUhefte, Heft 9, 1890. 


A Case of Acute Poisoning from Antipyrine. 

The following case may serve well as a warning to practitioners who are in 
the habit of regarding antipyrine as a perfectly’ harmless remedy. A lady, 
twenty-two years old, took fifteen grains of antipyrine after her midday meal, 
and in about three minutes she complained of a peculiar pain in the back of 
the head. A few minutes later she had ringing in the ears and dizziness ; 
this was followed by palpitation, dyspnoea, cold perspiration on the face, a 
sensation of warmth in the whole right side of the body and of cold in the 
whole of the left side. Disturbance of vision followed after about twenty 
minutes, and amaurosis, which continued half an hour and then slowly' dis- 
appeared. Hypermmia of the optic nerve and marked congestion of the 
conjunctiva were observed. There was cyanosis about the lips, the pulse was 
two hundred per minute, the respiration was rapid and labored, and speech 
was difficult. 

After about an hour and a half there appeared, on the right side only, an 
exanthematous eruption ; after a few hours there was severe vomiting. 

The patient’s condition improved gradually’ during the afternoon and even- 
ing, and no serious results followed. 

She was given, apparently- with good results, a grain and a half of caffeine 
every three houra.—Centralblattf. d. gesanimte Therapie, Heft 9, 1890. 



MEBICIjSTE. 


73 


Cakbolized Oil Externally. 

Dr. Tresilian lias advised the use of carbolized oil in scabies (1 part 
carbolic acid to 15 parts olive oil). He asserts that it removes itching 
instantly without producing inflammation of the skin. 

Even if it were possible to relieve the pain or to produce cure, Dr. Israel 
would still oppose its use on account of the possibility of general carbolic 
poisoning. 

At the end of the year 1860, when the poisonous effects of this remedy were 
not sufflciently well known, it was much employed as an ointment in skin 
diseases. Different authorities reported cases of toxic symptoms, such as 
dizziness, dyspnoea, nausea, toss of consciousness, several minutes after its 
use; even death has occurred. The following cases will illustrate : Machin, 
in 1868, has reported two cases in which, after anointing the body with warm 
carbolic acid, death occurred in 2J hours in a woman of sixty years, and in 
60 hours in a girl twenty-one years old. 

In recent times Lubrecht reported a case of a man, twenty-one years old, 
with scabies, who was rubbed with a solution of one ounce of carbolic acid in 
ten ounces of water. Five minutes after its use dizziness, pallor, and death 
occurred after two gasping respirations. 

Finally, Koehler has seen death occur in a young man after previous 
symptoms of poisoning, for whom was prescribed the fifth part of a solution 
of 1 ; 8, In the last case Hoppe-Seyler found carbolic acid in the blood. 
These cases are sufficient to show the rapid absorption and poisonous action 
of carbolic acid even in external applications. On this account one should 
avoid using carbolic acid in such a disease when there are other better and 
safer remedies in the field. — T/ierapeutisc/te Bfonaisheffe, Heft 9, 1890. 
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The Recognition of the Gonococcus. 

Steinschneidbr (Centralbl. f. d. med. Wissensch., 1890, No. 39, 710) main- 
tains, in opposition to a statement of Fiirbringer’s, that the application of the 
Gram method of staining microorganisms is necessary to the satisfactory 
study of the gonococcus, inasmuch as the only positive characteristic of this 
coccus is that it is not stained by this method, while nearly all other diplo - 
cocci found in the urethra are colored thereby. 

These conclusions, which agree with those of Roux, are the result of the 
examination of eighty-six patients with acute ahd chronic gonorrhoea. The 
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almost entire certainty of this test is rendered absolute by the observation of 
the further characteristic of the gonococci, namely, that they are found 
within the pus-cell. 


The Contagiousness of Lepra. 

In the effort to throw further light on this subject, Wesener {Cenir.albl. f. 
d. med. Wissensch., 1890, No. 39, 715) practised the introduction into the 
anterior chamber of the eyes of rabbits of small portions of leprous tissue, 
which had been kept for two and a half years in alcohol, and in which the 
bacilli were, beyond question, dead. An inflammatory reaction was brought 
about and the implanted piece entirely or partly absorbed. The bacilli, 
which retained their form and colorability, were taken np by cells, which did 
not remain only in the immediate neighborhood, but were even found in the 
region of the iris, ciliary body, and space of Fontana. 

Since, now, _ the changes which take place on the introduction of living 
leprous tissue into the same locality are histologically and bacteriologically 
identical with those described as occurring after dead bacilli have been em- 
ployed ; and since the histological alterations are very similar to those seen 
after the introduction of finely-divided foreign bodies or dead tubercle bacilli, 
the author concludes that all experiments of this sort which have been 
claimed to prove the contagiousness of leprosy have been in reality of nega- 
tive value. 


Two Cases of Friedreich’s Ataxia. 

0. H. Brown {Journ. Nerv. and Ment. Dis., 1890, No. 10) reports two cases 
of Friedreich’s ataxia. In the first, a woman twenty-nine years of age at 
the time of reporting, there was a distinctly neurotic family history, though 
without direct inheritance or instance of the occurrence of the affection in 
her brothers or sisters. At the age of thirteen she had attacks of supposed 
malaria, and developed round shoulders and ungraceful movements and 
double lateral curvature. From the age of fifteen there were frequent attacks 
of headache, backache, and erratic pains in the extremities; the ungraceful- 
ness increased, falls became frequent, and ataxia rapidly developed. There 
had been profuse menstruation, flushings of the face, irregular action of the 
heart, polyuria, cold hands and feet, with chilblains in winter; attacks of 
pulsation in the groin and vulva. 

Examination showed no mental derangement ; ataxia of the lower extremi- 
ties, rendering standing alone impossible; ataxia of the upper extremities 
and of the muscles of the face; ataxia of speech, rendering 'it slurring and 
rapid, with omission of labials. Tactile sense and temperature were good ; 
weight-sense impaired ; reflexes abolished. Ophthalmoscopic and electrical 
examinations negative ; no evident paresis. 

The second case, occurring in a woman aged twenty-eight years, has already 
been reported by Dana in 1887. When ree.xamined in 1889 she was well 
nourished; could take a few steps when assisted. The limbs were not stiff; 
there were both ankle-clonus and tendon-reflex. The temperature-sense was 
good; the tactile sense a little affected; the muscle-sense poor, both in the 
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lower and upper extremities ; in the latter no reflexes could be obtained, and 
there was marked muscular weakness. The speech was slow but not ataxic. 
The electrical and ophthalmoscopic examinations were negative. There was 
no spinal curvature. In the earlier and more active stage of the disease in 
the history of this patient there had been decidedly spastic symptoms. 

The author gives a very interesting discussion of the symptoms observed, 
and of the view's of difierent writers with regard to the nature and cause of 
the affection. 


Contribution to the Study and History op Weil’s Disease, 

Weiss {Centralbl. f. Min. Med., 1890, No. 38, 688) deflnes this disease as a 
suddenly-developing, acute, febrile aflfection, arising without discernible 
cause, accompanied by icterus, swelling of the liver and spleen, and renal 
and severe nervous symptoms, and running a short and favorable course. He 
review’s the cases which have been already reported, many of which he 
feels obliged to consider as not genuine examples of the disorder. He then, 
reports a number of cases recently treated by him, as well as a large number 
of others which came under his observation in a small epidemic in 1866, and 
which he published under the title of “Infectious Icterus” before Weil’s 
observations w’ere made. As French authors also described it before Weil, 
he suggests that it he designated “ Typhus biliosus nostras.” 

The symptoms are of tw’o classes — pathognomonic and accidental. To the 
first belong the sudden development of high fever, usually with chilliness or 
rigor ; cerebral symptoms and muscular pains ; disturbances of the digestive 
apparatus ; icterus and sw'elling of the liver from biliary congestion ; enlarge- 
ment of the spleen ; renal symptoms. To the second class belong cutaneous 
eruptions, as roseola, erythema, purpura, petechire, herpes labialis or nasalis, 
epistaxis, bronchitic symptoms. 

Males are much more frequently affected, and usually between the ages of 
fifteen and thirty years. Most cases occur during the summer. The hygienic 
and sanitary conditions of places in which the disease has occurred have been 
recognized by all observers as bad. No positive case of direct transmission 
of the disease has as yet been observed. 

As exeiting causes there have been mentioned errors in diet, exposure to 
cold, over-exertion, ingestion of bad beer; but the true etiology of the dis- 
ease has not yet been discovered, and the investigation of the blood for bac- 
teria, carried out by some w'riters, has had but negative results. Though the 
afifection has ended fatally, yet the 'prognosis is usually favorable. The 
recovery, however, is tedious. The severity depends upon the degree of the 
renal involvement. 


The Amoeba Coli in Dysentery. 

Laeleur {Johns-Hopkins Hasp. Bidl., 1890, No. 7, 91) reports a case of 
dysentery in which the amoeba coli were found in the stools. The patient, a 
man of twenty-seven years of age, a seaman, had been in the tropics for a 
short time in 1880, but not since. While at sea, two weeks' before coming 
under observation, he had slight epistaxis, vomiting, and diarrhoea, and after 
a week numerous bloody stools, with tenesmus and abdominal pain. On 
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admission to the hospital his stools were greenish-hrown, watery, fcetid, and 
contained blood, mucus, shreddy detritus, and scattered masses of pus. 
Numerous amoeba? were found actively moving in the stools. They varied 
considerably in size, the average being five to seven times that of a leucocyte. 
They were pale bluish-green in color, and contained one to many small 
vacuoles surrounded by highly-refracting granular particles, the whole being 
invested by a homogeneous outer zone looking like finely-ground glass. In 
some it was possible to make out a circular nucleus. Several stools were 
examined every day, and amcnbrn always discovered. Small grayish-yellow 
pus collections, which could be easih’’ picked out with the forceps from the 
fluid part of the stools, exhibited the organisms to the best advantage. This 
is the second case of dysentery reported in this country in which the amoebaa 
have been found. 


The Value of the Phenylhydeacih Test for Sugae. 

Hieschl [Centralbl.f. d. mcd. Tl^ssensc/i.. 1890, No. 38, 691), in investigating 
the value of this test for sugar in the urine, found that out of forty-five dif- 
ferent specimens of urine only four exhibited the characteristic yellow needles 
of phenylglucosazone, with a melting-point of 205° C., and that in these four 
urines the fermentation-test also gave a positive result. The other urines 
gave only the yellowish-brown masses, strongly refractive globules, and 
irregular thorn-apple forms of a melting-point of about 150° 0., while the 
fermentation-test was negative. He therefore considers the pheuylhydracin 
test reliable for sugar in the urine. Ten c.cm. of the urine should be mixed 
with twice as much of the reagent as will lie upon the point of a knife and 
with three times this unit of acetate of soda. This mixture should then be 
heated at least an hour on a water-bath, allowed to stand over-night, and the 
sediment examined microscopically. Levulose gives, it is true, the same 
osazone as grape-sugar. If, therefore, a polariscopic examination of the 
urine shows no deviation of the light to the right, the presence of levulose in 
the urine may be assumed. The combination of phenylhydracin with lactose 
produces bright-yellow needles ten times as wide as phenylglucosazone, while 
maltose produces an osazone in the form of broad, yellow plates of a melting- 
point of 82° C. 


The Causes and Teeatment of Cheonic Constipation. 

Kogeeee ( Wien. Min. Wochemchr., 1890, No. 33, 638) says that, though a 
person whose bowels are regular will have one or two, or, rarely, even three, 
passages daily, it is possible for an individual to suffer frOm chronic constipa- 
and yet to have the bowels moved as frequently as this. In these cases the 
passages are only the overflow, while the greatest portion of the fiecal mass 
remains in the large intestine. It is to he borne in mind that such persons 
may even suffer from chronic diarrhma. 

In discussing the numerous causes of constipation, the author mentions as 
one of the chief the voluntary neglect of the natural inclination to stool. 
Among other causes are an insufficient ingestion of fluid ; the loss from the 
economy of large amounts of water, as in profuse sweating, etc. ; an insufficient 
secretion of the digestivejuices, especially bile; the ingestion of certain drugs; 
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diseases of the brain and cord ; hysteria, hypochondriasis, melancholia, neu- 
rasthenia, etc. ; the occurrence of severe diseases ; chronic intestinal catarrh ; 
venous congestion in diseases of the heart, lungs, and liver ; atrophy of the 
muscle of the large intestine, either primary or as a result of general cachexia; 
sedentary occupation. In general it can be said that conditions of irritation 
in the intestinal canal are accompanied by diarrhma, and conditions of paral- 
ysis exhibit constipation. The external sphincter offers an exception to this, 
since, when there is abnormal irritability here, it prevents the fmcal matter 
from passing, while if it is paralyzed incontinence of fmces is liable to result. 
A spasmodic condition of this sphincter may, as is well known, occur in case 
of fissure. It may also be seen in diseases of the spinal cord involving the 
centre for the emptying of the large intestine, and it is possible for a similar 
condition to be due to cerebral affections or general neuroses. The author 
reports a case in which spasm of the external sphincter, with resulting obsti- 
nate constipation, was due to hysteria. 

The evil results which may follow chronic constipation are legion. It is 
important, therefore, that the affection receive fuller attention than it has 
done. The diagnosis is by no means always easy ; and the author relates 
two interesting cases, in one of which an abdominal section was performed, 
while in the other the diagnosis of carcinoma wms made — both of them prov- 
ing to be instances of chronic constipation merely. A rational therapy con- 
sists in discovering the cause of the condition, where possible, and in fulfilling 
the indicaiio morbi by rendering the atonic intestinal muscle again capable of 
action by increasing the strength of the accessory muscles, as those of the 
abdominal walls, and by removing any spasmodic condition of the sphincter. 
A symptomatic treatment is ouly to be employed when neither of these ends 
can be attained. Atony of the muscle of the intestine or of the abdominal 
walls should be treated by massage, exercise, electricity, and hydrotherapy. 
The electrical current can best be applied by placing the anode in the rectum 
or on the lumbar spine and the kathode on the abdominal walls, or both elec- 
trodes in the latter position. Hydrotherapy for this affection consists in the 
rubbing of the abdomen with cold water, the use of cold douches, short cold 
sitz-baths, wet abdominal bandaging, and cold injections. The diet should 
be carefully regulated, so as to increase the amount of fluid ingested. The 
use of laxative mineral waters is not to be recommended, since the benefit 
obtained from them is only temporary. Spasmodic conditions of the sphinc- 
ter can best be treated by a "rectal cooler” (Artzberger’s), which acts both 
mechanically and thermically. 


Cakdio-vascdlak. Vertigo. 

Grasset [Meinorabilien, 1890, 9, 539, from Sevi. Med.) says that this form 
of vertigo, which he distinguishes from other forms under the name of car- 
dio-vascular, commonly occurs associated with the symptoms of cerebral 
thrombosis. It is a symptom of temporary disturbance of the circulation in 
the vessels of the brain. It is commonly one of the first symptoms of com- 
mencing arterio-sclerosis. This form of vertigo is common, since that seen 
in gout and rheumatism, and as a result of chronic intoxication with tobacco, 
alcohol, etc, is nothing other than the vertigo of arterio-sclerosis. 

VOt. 101, HO. 1.— JANUARY, 1801, G 
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The early appearance of the symptom is of great importance, since it per- 
mits of the employment of suitable prophylactic measures, directed against a 
development of arterio-sclerosis in the different viscera, which would result 
in softening in the brain, sclerosis of the cord, the characteristic involvement 
of the heart and kidneys, etc. 

Cardio-vascular vertigo is generally a chronic affection, lasting for years 
witk more or less well-marked exacerbations arising without evident cause. 

At times it is associated with other transitory symptoms, such as heini- 
paresis, amnesia, fatigue, aphasia. As regards the differential diagnosis, it is 
to be borne in mind that^in general the different varieties of vertigo exhibit 
no clinical difference. The diagnosis rests upon the nature of the concomi- 
tant symptoms. Thus the coexistence of dyspeptic disturbances points toward 
gastric vertigo ; optic or auditory affections toward the corresponding variety 
of vertigo, w'hile the diagnosis of cardio-vascular vertigo may be made, when 
besides the physical and functional symptoms, there exist a sensation of pres- 
sure, dyspnoea on exertion, palpitation, priecordial anxiety, circumscribed 
coldness of different parts of the body, he.adache, insomnia, atonj- of the 
radial and temporal vessels, etc. The most characteristic symptom is always 
the accentuation of the aortic second sound. 

The treatment of cardio-vascul.ar vertigo consists principally in diminish- 
ing the tension of the vessel-walls ; and for this purpose iodide of sodium and 
nitro-glycerin are indicated. The first,' in doses of 15 grains daily, must be 
continuously administered during months before discarded as useless. The 
second, in doses of 4 drops of a 1 per cent, solution twice daily, is very valu- 
able for diminishing the blood-pressure. The two drugs may be given 
together, or the iodide may be administered during the first 20 days of the 
month, and the nitro-glycerin during the hast 10. It is especially impor- 
tant, too, that a strict hygiene be prescribed. Above all, the employment 
is to be forbidden of all those things which favor the development of arterio- 
sclerosis, such as tobacco, alcohol, solid flesh, etc. The patient should practise 
bodily exercise, live much in the open air, and consume milk, tender flesh, 
and leguminous vegetables. If epileptiform attacks accompany the vertigo, 
bromide of soda also should be given in doses of two to three grains daily. 
In cases where there is loss of strength arsenite of sodium is of value. 

Veetigo of Btjlbak Origin. 

Bozzaed [Lancet, June 25, 1890) admits the existence of Meniere’s disease, 
but thinks that it is the too common habit to attribute to an affection of the 
labyrinth all cases in which there is paroxysmal vertigo accompanied by 
deafness and ringing in the ears. The author’s belief has long been that in 
perhaps the majority of these cases it is through the centre in the medulla 
oblongata that the nerve is affected, and not at its periphery. Of the ten 
cases published by MdniSre, an autopsy was made in only one, and there are 
but very few other cases in which the diagnosis was confirmed by autopsy. 

The author relates an interesting case of a physician, forty-three years of 
age, who was suddenly attacked on waking with giddiness without deafness 
or tinnitus. While the head was perfectly still he was free from the trouble, but 
with the slightest turn it came on again. After some weeks he recovered, but 
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was again after a time attacked witli faintness, lasting a couple of liours and 
accompanied by profuse sw’eating, and a similar attack occurred on the next 
day. In these attacks he did not lose consciousness, but felt as if his heart 
was not acting, and was unable to lower the head to the right — as in looking 
up at something to the left above him — without giddiness, though he w’as 
able to move it rapidly from side to side, or to stoop down. Immediately 
after the attack he passed a large quantity of colorless urine. 

The character of the vertigo in this case was distinctly auditory, the faint- 
ness was probably due to inhibition of the heart’s action through the vagus, 
and the profuse sweating and large discharge of urine to irritation of centres 
in the medulla. Thus the legitimate inference seems to be that the nucleus 
of the vagus, the auditory nucleus, and the vaso-motor centre in the bulb, 
were all subject to some irritating influence. 

There is reason to believe that irritation exerted in this region would pro- 
duce just such disturbance of functions. Irritation applied to any part of 
the fifth nerve, even to the nucleus in the medulla, gives rise to pain, referred, 
according to the law of peripheral perception, to the periphery ; and it is 
just as reasonable that irritation applied to the fibres or to the nucleus of 
the auditory nerve — a nerve of special sense — will give rise to perturbed 
action in the organs supplied by that nerve — vertigo if the part supplying 
the semicircular canals be affected ; tinnitus, if the part going to the coch- 
lear portion. It has been found; in fact, as regards another of the bulbar 
nerves, that in every case of tabes with gastric or laryngeal crises, and in 
which the medulla has been examined, there exists sclerosis in the neighbor- 
hood of the vagal nuclei. 

Buzzard then reports several other interesting cases bearing upon the sub- 
ject in question. In one of these, which appeared to have all the symptoms 
of MSniere’s disease, the patient was nearly “ stone-deaf” dunng the attacks. 
It is clear that this paroxysmal deafness could not be due to organic disease 
of the internal ear. 

Cases of the kind described are very numerous. In such cases sometimes 
one nerve-centre and sometimes another seems to bear the brunt of the 
transient influence exerted upon the bulb. In some instances there are 
violent attacks of vertigo with auditory symptoms, while in others there may 
be an attack of irregularity of the heart’s action, comparable in suddenness 
and violence with the vertigo, which it apparently replaces; or the sensory 
function of the fifth nerve may be attacked, and the patient suffer from 
paroxysmal neuralgia. 

As regards the nature of the influence acting upon the bulb we are not yet 
in a position to speak with any positiveness. The fact that so many of the 
patients are clearly gouty offers some reason to think that it may be the 
presence in the blood of an uric-acid salt, or some equivalent, which is acting 
as the irritative agent. 

It has long been the author’s practice to prescribe salicylate of sodium in 
cases of vertigo associated with auditory nerve symptoms. He does this 
partly because the drug possesses an influence on the elimination of uric 
acid, and partly because it appears to exert some direct influence upon the 
centres in the medulla oblongata. 
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Gunshot Wounds of the Chest and -Wrist. 

G. S. Thompson {The Lancet, No. 13 of vol. ii., 1890, p. 661) reports a case 
of gunshot wound of the chest and wrist-joint, followed by complete recovery. 
The patient, a cavalry officer, was shot -by a Martini-Henry carbine. One 
bullet entered the chest on the left side behind, at the level of the ninth rib 
below the angle of the scapula, and three inches from the spinal column. It 
traversed the chest and made its exit one inch below the left clavicle and 
three inches from the intraclavicular notch. Air bubbled from the anterior 
wound with a hissing sound during the movements of respiration. There 
were slight pain and difficulty of breathing. There was no htemoptysis, 
wound emphysema, or internal hemorrhage. The patient was at ease except 
for a sense of oppression and a slight pain behind the sternum during swal- 
lowing. The chest wounds were carefully examined by the finger for bleed- 
ing-points, damaged ribs, and foreign bodies. They were then washed out 
with an iodine solution and dressed antiseptically. The second bullet entered 
at the root of the thumb, between the radial arterj^ and the median nerve, 
and external to the pisiform bone. It made exit half an inch external to the 
styloid process of the ulna and just over the wrist-joint. This wound was 
dressed in a similar way. The patient recovered with perfect use of the wrist. 

The author remarks that none of the usual and what are commonly regarded 
as pathognomonic signs of wound. of the lung were present in this case, 
except escape of air from the wound of exit and pain in the chest. 


Cyst of the Pancreas. 

Treves {The Lancet, No. 13 of vol. ii., 1890, p. 655) reports a case of cyst 
of the pancreas which was cured by operation. The symptoms presented 
the patient were indefinite in character. He was a vigorous, muscular man 
who had always been well until seven months before. He then noticed a 
throbbing sensation in the region of the umbilicus which was perceptible 
only when he lay upon the abdomen, and which ceased when he altered his 
position. A little later he noticed that he became tired sooner than usual, 
and had occasional dragging pains starting from the right testicle and spread- 
ing over the abdomen. He continued to work until five weeks before his 
admission to the hospital, when a tumor was discovered in the region of the 
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umbilicus for the first time.' It was the size of two large fists, was rounded, 
and free from pulsation. When admitted to the hospital he was in the fol- 
lowing condition ; He had lost but little in weight ; he had some nausea, but 
had never vomited ; the bowels were regular, and the stools normal in ap- 
pearance; there was no jaundice; the urine contained one-twelfth of albumin; 
there was neither hiccough nor disturbance of respiration ; the tongue was 
clean. He appeared very weak and depressed, and exhibited the utmost 
lassitude. The eyes were sunken, and the expression was that of utter and 
hopeless melancholy. The complexion was of a dirty-brown color, not un- 
like fading sunburn ; this color was limited to the face, and attracted imme- 
diate attention. The pupils were responsive to light, though they were 
contracted almost to pin-holes. He spoke like a man who is intensely 
drowsy. In the abdomen was a median tumor; its upper limit was three 
inches above the umbilicus and below it reached to the pnbis ; it occupied 
nearly the whole of the front of the abdomen. Before operation the idea of 
a cyst was never entertained ; the mass appeared to be solid and heavy. 

The abdomen was opened in the median line below the umbilicus. A 
greatly-distended cyst was immediately exposed ; it was placed behind the 
peritoneum of the posterior parietes ; the reflections of the peritoneum from 
the sides of the tumor onto the kidney and the meso-colon being noticed. 
The growth was in close contact with the spine as far as the fourth lumbar 
vertebra. The small intestines were, for the most part, below the tumor. 
The omentum, transverse colon, and stomach were abpve it. The tenseness 
of the cyst was remarkable ; when punctured, a jet of fluid was projected 
with great violence. The cyst was freely opened, and the margins were 
attached to the parietal wound. A large drainage-tube was introduced in 
the cyst. Convalescence was easy. In three months the external wound 
was closed and the cyst obliterated. About one hundred ounces of fluid were 
contained in the cyst ; it was thick, opaque, and of a brownish-red color ; it 
was alkaline, contained many blood-corpuscles, some albumin, but no bile 
and no urea. 

Treves thinks that Senn’s statement that “a positive diagnosis of a cyst of 
the pancreas is impossible,” must be modified, and that, with the knowledge 
we now possess, there is no reason why the condition should not, in all un- 
complicated cases, be recognized. 


Tait’s Flap-splitting Operation for Incontinence of F^ajcEs. 

Hooper {Australian Aledical Journal, vol. xii. No. 8, p. 353) reports a case 
of incontinence of faces from injury to the sphincter ani, which was cured 
by Tait’s operation on the perineum. The patient, a woman, had been 
operated on in 1883 for external hemorrhoids. This operation was followed 
by a rectal abscess. In 1884 she was operated on for fistula. In 1885 she 
was cauterized about the anus on account of the intense pain which attended 
the daily evacuations. One month later she was etherized and free incisions 
were made about the perineum. From this time all her symptoms increased 
in severity ; she had complete incontinence of fteces and a constant discharge 
of mucus and pus from the bowel. 

Examination showed that the perineum was practically absent, being rep- 
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The interesting observation of Di-. Sutton, of London, j^in reference 
to the etiology of Pott’s fracture, is quoted with api^arent approval : 
“ Dr. Sutton notices the comparative length of the external malleolus in 
man and adds: ‘If this malleolus in man is compared with that of 
mammals, which so closely approach him in anatomical characters, it 
will he found to descend much lower.’ He states that no one has ever 
described an example of Pott’s fracture in a monkey, nor, indeed, in any 
mammal save man ; he concludes that Pott’s fracture is peculiar to the 
human kind, and occurs as a distinct result of the extraordinary length 
of the fibula malleolus, in that it affords excessive leverage when the 
foot is suddenly and violently twisted laterally, the force applied to the 
distal end causing the fibula to snap at some point in its lower fourth.” 

In reference to the correction of deformity after badly set Pott’s 
fractures, the methods of Erichsen (subcutaneous division of the fibula 
and forcible adduction) ; Le Dentu (refracture and the employment of 
an osteoclast); Fenger (removal of a piece from the tibia and re-frac: 
ture of the fibula) ; and Sabine (subcutaneous osteotomy of both bones) 
are detailed. 

In 1888 we saw in the wards of Professor Lister, in London, an in- 
teresting case which, in a letter to The Medical Mews, we described as 
follows : “ One of the most striking cases which I saw was an operation 
for the relief of the deformity caused by badly treated Pott’s fracture. 
The fibula had been broken at the usual point, and there had also been 
a fracture through the base of the external malleolus ; the foot was so 
greatly everted that the limb was absolutely useless to the patient ; this 
condition had persisted for more than a year. At the operation the 
soft parts were turned forward down to the bone by an incision follow- 
ing the posterior border of the fibula and of the external malleolus ; 
the fibula was divided at the point of fi-acture, the triangular space ex- 
isting between the lower edge of the fibula and tibia, which was filled 
up with fibrous material of almost bony hardness, was cleared with the 
gouge, chisel aud sharp spoon ; the soft parts over the internal malleo- 
lus were then turned forward by a similar incision, and the mass of new 
bone, which was easily recognized, and which filled up the gap between 
the two fragments of the malleolus, was chiselled away. After this 
the application of considerable force by means of pulleys brought the 
foot suddenly, but perfectly, into position. The subsequent coiu-se of 
the case was absolutely uncomplicated, and the patient, at the end of 
three weeks, already had considerable motion without pain in the 
ankle-joint.” 

"We have recently done practically this same operation in a patient 
who had a similar deformity and with most excellent results. 

In reference to dislocation of the acromial end of the clavicle upward 
Hamilton gives the usual unfavorable prognosis. The editor adds a 
description of the ingenious dressings employed by Dr. Powers, of Hew 
York, and Dr. Pilcher, of Brooklyn. We have had two cases, in both 
of which by the application of a dressing resembling these we have 
succeeded in getting an almost perfect result. In one of them, now 
more than eighteen months old, no difierence between the shoulders is 
discoverable. In the diagnosis of this dislocation it may be useful to 
note that the vertical circumference of the shoulder is slightly in- 
creased, but to a less extent than in dislocations of the humerus ; that 
the distance from the acromial end of the clavicle to the external con- 
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A Practical Treatise on Fractures and Dislocations. By Frank 

H. Hamilton, M.D., LL.D., Surgeon to Bellevue Hospital, New York. 

New (eighth) edition, revised and edited by Stephen Smith, A.M., 31. D. 

8vo., pp. 832. Philadelphia: Lea Bros. & Co., 1891. 

The eighth edition of Dr. Hamilton’s well-known treatise has been 
improved in practical value by the judicious revising and editing of Dr. 
Stephen Smith, of New York, and still i-etains its old position, which is 
that of the most comprehensive and reliable work upon this subject in 
the English language. With the possible exception of the section on 
fractures contained in Agnew’s Surgery, there is no other teaching on 
the subject which combines accuracy of statement, fulness of detail, and 
sound practical judgment as does this work. 

In looking over it for evidence of the conti’ibutions of the present 
editor the following seem worthy of mention : 

Dr. Smith quotes, with approval, the opinion of Dr. William Hunt, 
in reference to active and prompt laryngotomy or tracheotomy after 
fractures of the cartilages of the larynx, and adds the suggestion of 
Pick in relation to the employment of Trendelenburg’s tampon-canula 
to aid in maintaining the cartilages in position after they have been re- 
stored. 

In reference to fractures of the vertebral arches he quotes the cases 
of hlaceiven, Horsley, Gordon, and Dandridge, and adds : “ Unsatis- 
factory as operations have thus far proved to be, there are exceptional 
cases in which they will prove useful. Macewen has thus expressed 
the opinion that is entertained by the most advanced surgeons on this 
subject : ‘ Traumatic lesions are, as a rule, so gross, and the destruction 
so complete, that in such operative treatment can be of little service. 
Still there are cases in which traumatism has produced localized pres- 
sure, primary or secondary, which can be relieved.’” 

This can scarcely be regarded as entirely satisfactory in the face of 
the rapidly accumulating statistics of operations upon fractured verte- 
brie, showing a slight but progressive increase in favorable results. It 
is well, however, in a treatise intended for the guidance of the general 
practitioner, to err on the side of caution and conservatism. 

In relation to fracture of the bodies of the vertebras the recent re- 
sults of treatment by suspension and plaster-of-Paris jacket are briefly 
discussed, and the experiences of Konig, Wagner, Burrell, and others 
are recorded. 

The addition of the description of Bryant’s ilio femoral triangle is in 
our opinion of distinct value. We have found it in our own experience 
one of the most valuable methods of determining with the least possi- 
ble disturbance of the patient the exact seat of a shortening known to 
exist somewhere bstwmen the ilium and the condyles of the femur. 



280 


REVIEWS. 


In his introduction, Professor Peter emphasizes the fact that the pa- 
tient’s peculiarities influence very greatly the course and symptoms of 
his disease. He regards the malarial germ as an accompaniment, but 
not as the cause, of the disorder, and supports this opinion by an exten- 
sive clinical observation. 

Dr. Pepper precedes his account of malaria as seen in Algiers, and its 
treatment, by a description of the country from the standpoint of the 
medical scientist, and the narration of the circumstances which led to 
an epidemic of malarial infection which came under his observation. 
He states most explicitly the best hygiene for foreigners living in Algiers, 
and this portion of his book cannot fail to be of great interest and value 
to any who may visit the country.^ 

In the prophylaxis of malarial infection he has found precautions as 
to diet, clothing, and bathing of importance ; also the use of a few drops 
of an arsenical solution, taken with coffee or any agreeable • beverage, 
when the patient is fatigued. 

His desci’iption of the symptoms of severe malarial infection is excel- 
lent, and might well be incorporated in standard works on diagnosis. 

In the treatment of malaria in infants, he has found hj’-drobromate of 
quinine of use in early infancy ; the hypoi^hosphite in older children, and 
the valerianate in girls approaching puberty. The author writes fully 
rewarding his use of quinine in adults, discriminating between the differ- 
ent salts and indications for their use. He has not often exceeded sixty 
grains in twenty-four hours in ordinary cases ; in pernicious malarial 
infection he has given fifteen grains of the acid hydrochlorate hypoder- 
mically, accompanied by forty-five grains of the sulphate by the stomach 
at the same time. 

In what is styled “ bilious remittent ” malarial infection, he has had 
good results from rectal injections of carbolic acid, with hypodermics of 
quinine, giving from fifteen to thirt}’^ grains of carbolic acid in twenty- 
four hours. Arseniate of strychnia with quinine is of great value in the 
profound nervous depression which accompanies severe infection. The 
author’s formula, which has been adopted by the marine service of several 
tropical countries, is as follows: 

R. — Sodium arseniate gr. 3 

Str 3 mhnia sulphate gr- 11 

Distilled boiled water HslO'l 

To be used without filtering. 

In the hypodermic use of the acid hydrochlorate of quinine he has 
found the best formula fifteen grains of the salt to half an ounce of 
saturated camphor-water, freshly prepared. In briefly mentioning these 
points we merely indicate to our readers some of the many instructive 
details which Dr. Pepper incorporates in his interesting treatise. The 
clinical histories in full of sixty-four cases form the basis of his deduc- 
tions regarding treatment, and illustrate his methods. 

We are interested to know what definition of malaria an acute ob- 
server like the author, placed in such favorable conditions to study 
malarial infection, may formulate of this common but not clearly defined 
malady. He states (p. 280) : “ Malaria is an infectious, feebly contagious 
malady, caused originally- by- telluric action, assisted by- meteorologic 
influences afFectiug the electric status of the body- and the nervous 
system ; the infection gains access to the blood through the respiratory- 
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dyle is increased, and that the distance from the same point to the supra- 
sternal notch remains unaltered. 

Unfortunately, like most other surgeons, we have had a much larger 
number of cases in which permanent disability of moderate extent re- 
sulted. Dr. Smith gives the following excellent amplification of Ham- 
ilton’s statement that in compound dislocation the treatment should 
include “a judicious employment of antiseptic precautions and of 
drainage.” The rule of practice should be as follows: “ 1 . Determine 
the amount of injury which the structures about the joint have sus- 
tained. If the vessels and nerves are so far uninjured that the limb 
can be saved, determine upon reduction or resection. 2. In either case 
cut away tissues so bruised or torn that death is likely to ensue. Dis- 
infect all the exposed surfaces with hot sublimate solutions (1 : 4000), 
the water being injected forcibly with a bulb-syringe. The solution 
should be ‘of a temperature of not. less than 130° to 140°, or so that the 
hand can scarcely be retained in it. If of the proper temperature the 
irrigated tissues will be changed to a dull-gray color. The greatest 
care is necessary to force this solution into every part of the joint, and 
among the tissues. 3. Deduction or resection should now be effected 
with little strain upon the tissues. 4. Ample drainage should be pro- 
vided, the drainage-tube or tubes extending to every recess. 5. The 
wound should be closed by the union with suture of all divided tissues 
which can be brought into easy apposition. 6. Antiseptic dressings, 
enveloping the parts sufficiently, should be applied ; and to maintain 
rest a plaster-of-Paris dressing may be required, as at the knee or ankle. 
These dressings should not be changed for three or four weeks, un- 
less there is evidence of disturbance in the wound. ' The tubes should 
be removed in four or five days by opening fenestra where they are 
located.” 

All this seems very sound, the only criticism which suggests itself to 
us being the direction to leave the dressings undisturbed for three or 
four weeks, unless there is evidence of trouble in the wound. It is 
certainly true that in the great majority of cases a safer routine 
method would be to inspect carefully at an earlier date than this, with, 
of course, all possible precautions as to unnecessary movement. 

Many valuable additions have been made in almost each chapter of 
the book, and we may repeat our hearty indorsement of it as a safe and 
reliable guide to the general practitioner. J. W. W. 


De .La Malaria. Par Dr. Edouard Pepper, L.F.P., Algiers. Pr4ced6 
d’une Introduction par M. le Professeur Peter. Paris ; G. Masson, 1891. 
A Contribution to the Study op Malaria, as Observed in Algiers. 
By Dr. Edward Pepper, L.F.P. 

The author of this interesting volume is an American physician of 
recognized attainments in France, who having won distinction in the 
Franco-Prussian war, and being in impaired health, has made Algiers 
his residence. He has profited by the opportunity there offered to study 
malarial infection, and dedicates his treatise to his friend Professor Peter, 
of Paris. 
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but only “Avhere the flow is scanty and insufficient stimulus is a prob- 
able source of the dysmenorrhcea.” Stress is laid upon the fact that 
the galvanic current, Avhen used in cases of chronic oophoritis accom- 
panied by severe local pain, simply relieves the neuralgia, but does not 
exert any miraculous curative effect upon an ovaiy which is the seat of 
actual organic disease. While affirming that the proper application of 
electricity restores tone to the relaxed supports of a displaced uterus, 
the authors do not share in the enthusiasm of some electro-therapeutics, 
who claim that displacements can be cured bj’’ this agent alone. “A fact 
to be emphasized is that the use of electricity does not, as has been 
claimed, enable us to dispense with pessaries.” 

The section on the electrical treatment of diseases of the adnexa 
ought not to give oflbnce, even to the avowed opponents of conservatism, 
since the authors simply plead for a fair trial of this agent before resort 
to abdominal section. “ To make one of these suflering women com- 
fortable,” they conclude, “ if not to entirely cure her, by means of elec- 
tricity, redounds more to the credit of the gynecologist than if he 
sterilizes her and still does not cure her.” 

To those who desire a lucid statement of the theor}’- and practice of 
electrolysis for uterine fibroids we commend Chapter III. So much 
that is obscure and confusing to the genei'al reader has been written on 
this subject that it is gratifying to have the entire matter satisfactorily 
explained. 

A monograph written by two individuals must necessarily be some- 
what uneven. In the one before us, however, the dual element is seldom 
noticed, each author adhering to his one line of work. The style is 
clear, unpretentious and effective. The book is an honest book by 
honest men, and, as we said before, can be relied upon as a safe guide 
to the inexperienced, while the specialist will find in it not a few useful 
hints. The illustrations are numerous, well-executed, and possess the 
rare merit of freshness. H. 0. C. 


Du Chimisme Stomacal (Digestion xok.male — Dyspepsie), par Geobges 
Hayem, Professeur de Th^rapeutique a la Faculty de M^decine de Paris, 
Membre de l’Acad4mie de M4decine, JKdecin de I’Hbpital Saint Antoine, 
et J. Winter, Preparateur du Laboratoire de Th6rapeutique a la Faculty 
de M6decine de Paris. Pp. 274. Paris : G. Masson, 1891. 

Chemistry of the Stomach (Normal Digestion — Dyspepsia). By 
Georges Hayem, Professor of Therapeutics of the Faculty of Medicine 
of Paris, Member of the Academy of Medicine, Physician to the Hospital 
Saint Antoine, and J. Winter, Preparator of the Therapeutic Laboratory 
of the Faculty of Medicine of Paris. 

This little work embraces original researches in the chemistry of the 
stomach, in two principal parts. The first comprises the consideration 
of the normal, and the second of the abnormal chemical functions of the 
stomach. 

After an exhaustive general review of the various ehemical theories 
of the digestive process, in which great stress is laid by the authors on 
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organs, less often througli the digestive tract.” The book is handsomely 
published, and will adorn and enrich the library of the physician or the 
traveller. E. P. D. 


Peactical Teeatise on Electeicity in Gynecology. By Egbeet H. 
Geandin, M.D., Chairman of the Section on Obstetrics and Gynecology, 
New York Academy of Medicine; Obstetric Surgeon, New York Mater- 
nity Hospital ; Obstetrician, New York Infant Asylum, etc., and Josephus' 
H. Gunning, M.D., Instructor in Electro-therapeutics, New York Post- 
Graduate School and Hospital; Gynecologist to Riverview Best for 
Women ; Electro-gynecologist, Northeastern Dispensary, etc. Illustrated. 
Pp. 171. New York: William Wood & Co., 1891. 

The appearance of a new monograph upon the application of elec- 
tricity to diseases of women is a proof of the importance which this 
therapeutic agent has assumed in gynecological treatment. In review- 
ing in this journal the recent work upon the same subject, we took 
occasion to question the advisability of recommending the use of what 
may be called the refinements of electro-therapeusis by the general prac- 
titioner, and we are still of the opinion that even gynecologists who have 
not made a special study of the theory and practice of electrolysis, and 
are provided with all the expensive apparatus necessary for its proper 
application, ought to refer their patients to an expert who is prepared to 
make a rigid scientific test of the method. The statistics of tyros in 
this department are valueless from a scientific standpoint; they only 
serve to place the subject in a false light before the profession. It is 
fair neither to our patients nor to medical science for us to employ elec- 
tricity simply for “ efiect.” In no other branch of therapeutics is it so 
true that “ a. little knowledge is a dangerous thing.” Of all the manuals 
on this subject which have appeared, ive regard the present one as the 
safest and most conservative. “ The agent is considered,” we' read in 
the preface, “ not from the standpoint of a specific, but as a valuable 
adjuvant to routine therapeutic methods” — a claim to which no fair- 
minded man can take exception. 

The first chapter, including nearly one-third of the book, is devoted to 
a discussion of theoretical questions and descriptions of apparatus, and 
is unusually well illustrated. The brief closing paragraph on contra- 
indications to the use of electricity might with propriety have been ex- 
tended to several pages ; it is extremely important for the general prac- 
titioner to learn clearly in exactly what class of cases electricity should 
not be used, though we doubt if any but an expert gynecologist is really 
competent to recognize this at the examining-table. 

Chapter II., on “Routine Uses of Electricity,” will undoubtedly 
prove of the more practical value to the ordinary reader than Avill the 
succeeding carefully elaborated chapter on “Electrolysis.” We are 
glad to see that the authors regard dysmenorrhcea rather as a “ symptom 
complex,” than as a single symptom referable purely to a gross local 
lesion or abnormality. It is only by viewing the subject in this way 
that we can understand the undoubted analgesic effect of the continuous 
current. The point is made that the tension faradic current, with 
the bipolar intra-uterine electrode, is not to be used indiscriminately, 

VOL. 102, NO. 3.— SEPTEMBEn, 1891. 19 
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as erroneous, owing to the liberation b}' heat of HCl from loosel}' com- 
bined organic chlorides, the same fault must inversel}^ attach itself to their 
method, in so far as they maj'- be said to pj'odace the organic chlorine 
compounds in their process of analysis. While this is not proven, it 
certainly cannot be, or is not, disproven by them, as their principal factor 
upon which they base their conclusions is at best hypothetical. That 
there are in the gastric secretions albuminoid matters is not to be dis- 
puted ; that these change under the effect of heat at and below 100° C. is 
another fact ; that under such conditions bases form which combine with 
the free HCl of the gastric juice is very jjrobable, and that their deduc- 
tion therefore of an existence of organic chlorine compounds in the/?’es/i 
gastric juice is not established becomes apparent. 

The experiments of Prout and so man}' others are in fact much more 
conclusive, and lean toward the assumption that in the fresh gastric juice 
HOI is present in its free state. It might be said that the constancy of 
their value C (chlor-organic compounds) may be claimed in support of 
their theory, but this might as readily be explained by a constancy of 
the albuminoid matter in the gastric juice and the bases produced by 
their process of evaporation. 

The chapter on the normal evolution of the gastric digestion is quite 
ingenious and interesting, but it is, after all, only a defence of their 
theory of the preexistence of organic chlorine compounds in the gastric 
juice. They value the digestive power of the gastric juice by the rela- 
tive proportion of the organic chlorine compounds with tlie abnormal 
(not HCl) acids. Thus they arrive at a formula in which A is total acid- 
ity, H free hydrochloric acid, and C organic chlorine compounds ; these 

A 

yield the digestive utility of the gastric secretion, as — — , to which 


they give the terra, and according to its decrease or increase over the 
normal, which they found as 0.86, they classify pathological peptic 
acts as respectively hyperpepsia and hypopepsia. These, in turn, they 
subdivide in three degrees, of which the last of the latter is equiva- 
lent to apepsia. They also give a class of simple dyspepsia, in which 
the peptic disturbance does not arise from a marked variation of the 
chemical values. 

A most disturbing element in their deductions appears in speaking of 
the factors to which the total acidity of the gastric juice is due; they 
declare on page 105 : “ After our experiences, the free h3'drochloric 
acid, the organic acids, and the acid phosphates present together a value 
which represents in the normal state but a small part of the total acidity. 
The greatest part of the total acidity conies from the hydrochloric acid com- 
pounds wWi albuminoids in solution;” whereas, on page 241, in referring 
to cases where the total acidity is nothing, and the organic chlorine 
compounds are given respectively as 0.055 and 0.202, they say, “ While 
tlie^ total acidity is nought, the ch loro-organic products are deprived 
entirely of the acid function.” If a factor for gauging the peptic act is 
subject to such abnormal qualitative conditions, it. can, in our opinion, 
scarcely be classed as the controlling element of digestion ; besides, it 
may be presumed, that in part, if not altogether, as most probably in the 
It^t cases cited, these organic chlorine compounds are principally ammo- 
nium chloride derived from the free HCl secreted in the stomach, acting 
during the evaporating process (by Avhich it becomes concentrated) on 
the nitrogenous compounds of the gastric juice. 
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the conclusions of Kichet that the principal part of the hydrochloric acid 
is secreted and contained in the stomach as organic compounds of chlo- 
rine, they deal ■with a discussion of the methods of analysis of the gas- 
tric juice. The principal point of interest of this centres on the quanti- 
tative determination of free hydrochloric acid of the stomach. The 
method of Bidder and Schmidt they consider to be simply demonstrating 
that a certain amount of chlorine is present in the gastric juice other- 
wise than combined with mineral bases, also the quantitative results of 
Prout’s researches as derived by his method of distillation, by which 
they claim the hydrochloric acid is by heat liberated from the organic 
bases it is combined with. The clinical results of Ewald and Boas they 
think illusory, and of qualitative value only, as the organic chlorine com- 
pounds are by them neglected. All the previous methods, qualitative 
and quantitative, they condemn as not taking into consideration the 
organic compounds of chlorine, which with them, as with Rich et, appear 
to have become foregone conclusions, and a matter of the greatest impor- 
tance in the chemical work of the stomach. 

The authors describe at length and base their subsequent observations 
on the process of M. Winter, which we will describe here briefly, as it 
forms the principal point of the whole controversy on the subject. This 
method is intended to furnish : 1. The total chlorine ; 2. The fixed 
chlorides (mineral compounds of Cl) ; 3. The difference between the 
two as hydrochloric acid, both free and in combination with organic 
matter; 4. The diflbrence between the total of the two latter and the 
amount of HCl that can be dissipated by a temperature not exceeding 
100° C., as the chlor-organic compounds. 

The determination of the three values to be ascertained is by titration 
with the deci-normal solution of silver nitrate. Three specimens of 5 
c.c. each of the gastric juice are obtained. To the first is added an excess 
of sodium carbonate, after Avhich it is evaporated, and finally incinerated. 
The titration of this yields the total chlorine, to Avhich they assign the 
letter T. The second portion is evajmrated over the water-bath to dry- 
ness, and then for one hour more ; the residue is mixed with sodium car- 
bonate, incinerated and also titrated. This gives the fixed chlorides 
plus the non-volatile hydrochloric acid (organic chlorine compounds). 
This subtracted from the total chlorine (T) leaves the amount of free 
hydrochloric acid, termed H. The third part is evaporated and inciner- 
ated Avithout addition of sodium carbonate. It gives on titration tbe 
fixed chlorides, designated as F. The third result, subtracted from the 
second, leaves the amount of chlor-organic compounds, including also 
ammonium chloride. 

The authors claim that if carefully done this process Avill ahvays give 
accurate and reliable results, Avhich in their cases, Avith normal secre- 
tions, have been remarkably constant. It might seem that they had at 
last solved the Gordian knot, and presented alike an accurate and ready 
method for quantitative estimations of the HCl in gastric juice, as Avell 
as established the presence of HCl not volatile at 100° C., in excess of 
that fixed by mineral bases. The constancy of their results Avould also 
tend to make the organic chlorine compounds a factor of importance, 
and thus they Avould bring us at once to a ncAV epoch in our knowledge 
of gastric chemistry, could they present to us also the evidence of the 
existence of their organic chlorine compounds in the/res7i — i. e . , not heated 
and evaporated — gastric secretion. When they claim the results of Prout 
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If anyone should still object to the alleged failure to annihilate 
existence at the first electrical contact, let him contrast the expedition 
with which the possible failure was corrected and converted into an 
unquestionable success, with the horrible delays that attend the re- 
placement of a broken rope in execution by hanging. Contrasting the 
details of the present report with the records of execution by other 
methods, the electrical method has everything in its favor. Read, in 
the blood-stained annals of histoiy, how in the agon}' of death, high-born 
noblemen and gentle women, breaking away from the block, have been 
chased around the scafibld by the executioner with his bloody axe, and 
ha\m only been felled by a succession of blows upon the head, shoulders, 
and neck. Witness the frightful scenes of a railitarj’' execution : bodies 
perforated with bullets, yet weltering in conscious pain until life is 
finally ended by the sergeant’s merciful pistol-shot through the head. 
Nor does the e.xpeditious work of the guillotine prevent horrible anguish 
on the part of the wretch who is hurried from his bed into the cold 
prison-yard at dawn of day, strapped to a plank, and shoved under 
the knife that severs his bleeding head from a struggling trunk. Rough 
and painful are the preliminaries of all these processes ; whereas, in 
the case before us, the victim of the law was quietl)’- and comfort- 
ably placed in a chair, with no terrifying apparatus in sight. One con- 
tact, and all possibilities of sensation and consciousness were instanta- 
neously annihilated. He could not have known that he was dying. 
This, certainly, is a perfection of euthanasia that even anrestbetics and 
poisons cannot procure. 

As a result of the experience acquired in this execution Dr. Mac- 
Donald recommends : 

“ 1. The statute providing for the execution of criminals by electricity 
should be amended so as to provide for but one plant, to be located in 
the central part of the State, in a building especially constructed for the 
purpose. This building should contain the necessary electrical ap- 
paratus, an engine, execution- room, solitary cells, and quarters for the 
guards and other necessarj’’ officials, the apparatus to be in charge of 
and operated by a competent, accredited electrician. 

“ 2. The engine and dynamo should be especiall}' constructed for the 
purpose, and should be capable of generating an electro-motive force of 
at least 3000 volts, in order to insure the maximum voltage that would 
be necessary, and at the same time cause no injustice to any electrical 
lighting compan)’’, such as is likelj’^ to be the case so long as commercial 
dynamos are used in executing criminals. 

“3. The volt-meter should be located in the execution-room, and a 
competent and responsible official should be detailed to take the read- 
ings of the meter before and at the instant the current is applied. The 
voltage should not be less than 1500 nor more than 2000, and should be 
a matter of official record. The prisoner’s [electrical] resistance should 
also be taken immediately before bringing him into the execution-room. 

“ 4. The statute should require an official report of each execution to 
be made to the Governor within ten davs after the execution takes 
P’ace.” - qq. HI. l. 
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This volume is, however, a most remarkable one, full of original 
thought, and the casuistic presented shows an almost^unparalleled indus- 
try on the part of the authors. Their lines of research are so entirely 
original that the perusal of their work is of the greatest interest to 
those who give more earnest study to gastropathies. 

To admit that the authors are right in their premises would upset all 
present doctrines regarding digestion and its perverted state, and at once 
start a gastro-pathology, which, in its complications, would lead to utter 
confusion. We admit the brilliant conception and the laborious eluci- 
dation of the leading idea, which it seems hard to supersede in some of 
the great minds of the French medical schools. Ever since the hydro- 
chloric acid digestion of albuminoids was proven there have been period- 
ical attempts to prove the supposed existence of the organic chlorine com- 
pounds. So far this has not been done, and Professor Hayem leaves 
this point as problematical as it was after the researches of Richet. 

To students of gastro-pathology we can recommend this little work 
as most interesting reading, though we differ essentially with the hypoth- 
esis it attempts to prove. L. W. 


Eepoet of Carlos F. MacDonald, M.D., on the Execution by Elec- 
tricity OF William Kemmler, alias John Hart. Presented to the 

Governor ofNew York, September 20, 1890. Pp. xx. 

The importance of its subject justifies a reference in these pages to 
this brief document. To those Avhose notions about the execution of 
criminals by means of electricity have been derived from the sensational 
romances of the daily press, this report will prove an excellent cor- 
rective. 

The autopsy was held about three hours after death, but, with the 
exception of the local desiccation caused by too prolonged contact with 
the heated electrodes, nothing was discovered but the ordinary appear- 
ances produced by a fatal charge of electricity. 

In spite of minor defects in the apparatus, and its mode of application, 
which were inevitable by reason of inexperience, it is the opinion of the 
distinguished reporter that — 

“ Compared with hanging, in which death is frequently produced by 
strangulation, with every indication of conscious suffering for an appre- 
ciabletime on the part of the victim, execution by electricity is infinitely 
preferable, both as regards the suddenness with which death is effected, 
and the expedition with which all the immediate preliminary details 
may be arranged. . . . The execution of Kemmler, from the time he 
entered the room until the second contact was interrupted, occupied not 
more than eight minutes ; whereas, executions by hanging usually 
require from fifteen to thirty minutes. In fact, it not infrequently 
happens that the heart continues to beat for that length of time after 
the fall of the fatal drop. Then, too, far more time is consumed in 
placing the prisoner on the gallows, pinioning his limbs, putting on the 
black cap, placing the noose about his neck, and carefully adjusting 
the knot under his left ear . . . than would be required for arranging 
the preliminary details of an electrical execution.” 
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resented only by a thin muscular septum between the vagina and rectum. 
The external sphincter was useless. There were three sinuses about the 
anus. Tail’s flap-splitting operation was resorted to to repair this mutila- 
tion, with a perfect result. As the writer says, this case furnished a crucial 
test of the value of Tail’s operation. 


Braiit Surgery. 

Waeker {Med. and Surg. Reporter, vol. Ixiii. No. 8, p. 213) reports eleven 
' cases of brain surgery. 

There were two cases of compound fracture of the skull in which fragments 
of bone were driven through the dura mater into the brain. Trephining 
was performed and the fragments of bone were removed, with recovery in 
both cases. There were three cases of fracture of the base of the skull 
accompanied by intracranial hiemorrhage. The indications for trephining 
were the pressure-symptoms. Two of these cases recovered. There was one 
case of intracranial htemorrhage without fracture. Trephining was per- 
formed six days after the injury and five ounces of coagulated blood were 
removed from between the skull and dura mater. The patient recovered. 

There were two cases which received no benefit from operation : one was 
a case of supposed ancient intracranial btemorrhage and the other a case of 
epilepsy. 

The lateral ventricles were tapped for effusion in one case. The method 
of operating was that proposed by Keen. The trephine was placed 
inches behind the meatus and 1 J inches above Reid’s base-line ; the puncture 
being made toward a point 21 inches directly above the opposite meatus, A 
considerable quantity of serous fluid was removed in this way; the patient, 
however, died in seven hours. The reporter is of the opinion that death was 
due to compression from haemorrhage, which was caused by the operation. 
No. autopsy was made. There was one successful case of trephining for 
epilepsy, which followed traumatism four years previous to operation. 

Finally, there was a fatal case of operation for brain tumor. The tumor 
was not discovered at the operation. The autopsy showed it to be a cyst 
which had its origin at the apex of the petrous portion of the temporal bone. 


Cholecystotomy. 

Hall {Cincinnati Lancet-Clinic, New Series, vol. xxv., No. 14, p. 405) 
reports a case of cholecystotomy for obstruction of the common duct by an 
impacted gall-stone. The oper.ation was performed in the usual way : five 
stones being removed, four from the gall-bladder and one from the common 
duct. The gall-bladder w.as stitched to the .abdominal incision. The fistula 
closed in twenty-one days, and remained closed for over a month ; all symp- 
toms of obstruction to the flow of bile having disappeared. Two months after 
the first operation the gall-bladder again became distended, and over a pint of 
bile w.as removed through a second incision. The patient continued to suffer 
with repeated attacks of obstruction, and died of exhaustion four months 
after the primary operation. 

At the autopsy a stone was found in the common duct. Tlie author thinks 
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Treatment of Epilepsy by the Conjoined Employment of Bromide 
OF Potassium and ’of an Agent Capable of Rendering the 
Nervous Centres Anjemic. . 

Under this head Poulet, of Planciia-les-Mines, in the last Bulletin geniml 
de Thtrapeutique, writes of a combination of bromide of potassium with Calabar 
bean, which has given him success in the treatment of obstinate cases of 
epilepsy where the bromides alone had failed. A favorite formula of his is 
the following : 

Bromide of potassium 100 parts. 

Tincture of Calabar bean . . . . 35 “ 

Water 470 “ 

Dose: A tablespoonful, to be increased to.a tablespoonful and a half, then 
two tablespoonfuls, daily, 

A tablespoonful contains about fifty-seven grains of bromide, and about 
sixteen minims of the tincture. The medicine may be given in divided doses 
instead of in one full dose, half a teaspoonful being given at first twice, then 
three times, then four times a day. 

Poulet reports five obstinate cases treated in this manner. These were cases 
where bromide alone failed to cure : 

1. The fits were formerly six or eight a week {grand mal). After a year of 
the new treatment, no return of the epilepsy. In this patient the tincture of 
Calabar bean is occasionally replaced by eserine, in the dose of one-sixty- 
fourth of a grain to each fifteen grains of bromide ; the result has been the 
same. No contraction of the pupil has been observed during the administra- 
tion of the medicine. 
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2. A most obstinate case; had been epileptic for eight years, eight or ten 
fits a day. Failure of bromides, given alone, also of bromides and picrotoxine. 
Definitive cure under bromides associated with tincture of Calabar bean. 

3. Also a case of chronic, inveterate epilepsy. Several months’ treatment 
by the combination specified has given exemption from all convulsive 
accidents. 

4. A case of grave epilepsy at the menopause. Frequent daily vertigin- 
ous attacks ending in convulsions and stupor. At first the disease was 
successfully combated by bromide of potassium associated with picrotoxine ; 
this combination afterward failing, sulphate of atropine was substituted for 
picrotoxine (ninety grains of bromide of potassium and one-sixty-fourth of a 
grain of atropine dailj')- The latter treatment has been kept up for a year, 
with complete cessation of the vertigo. 

5. A case of cardiac epilepsy. The grand mal attacks were followed 
by hemiplegia with stupor and hebetude i^tat de mal). A combination of 
bromide and digitalis caused disappearance of the epilepsy (120 grains of 
bromide associated with 30 minims of tincture of digitalis in divided doses 
daily). 

Poulet terminates his article by the following conclusions : 

The bromides remain the sheet-anchor in the treatment of epilepsy, and by 
the term bromides we have especial reference to the bromide of potassium, 
which alone is truly efficacious. 

There are, however, a great many epileptics whose attacks are only miti- 
gated or posponed, not completely suppressed, by bromide of potassium. 

In such cases if we associate the bromide with some medicament which 
possesses properties identical with those of the bromide (that is, being capable 
of ansemiating and decongesting the nerve-centres and paralysing the system 
of voluntary muscles) we generally obtain results which are perfectly satis- 
factory in essential epilepsy, and even in partial or Jacksonian epilepsy, on 
condition that, in the latter, we begin by the specific treatment of the deter- 
mining cause. The substances that have been most successful are Calabar 
bean, picrotoxine, and belladonna. In cardiac epilepsy digitalis must be 
added. 

We may indifierently substitute sulphate of eserine for the preparations of 
Calabar bean, sulphate of atropine for those of belladonna, and digitaline for 
digitalis. 


Some New Uses for Saline Preparations. 

Dr. John Strahan points out some uses for saline preparations which 
would not be recalled to the minds of many practitioners. 

Thus, in pleurisy it is known that salines produce an outpouring of fluid 
from vessels in the intestinal canal, as well as a greatly increased secretion 
from all the glands of the mucous membrane. Nothing better reduces ab- 
normally high arterial tension, because, if the abdominal vessels are much 
filled, pressure must fall generally. Thus a saline purge will often relieve 
renal congestion, and thus act as the best diuretic. Even in the healthy a 
saline purge will often greatly increase the quantity of urine, although a great 
quantity of fluid has been discharged by the bowels. For such purposes 
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salines should be given in only as much fluid as will dissolve them. Their 
affinity for water must then be met by exosmosis through the intestinal capil- 
laries. In some cases of general anasarca, whether cardiac, renal, or merely 
ansemic, the efiects of a few half-ounce doses of sulphate of magnesium 
is very striking and can only be approached by puncture of the swollen leg. 
Such treatment is often of advantage in acute, subacute, or even chronic 
pleurisy. 

The salines will act just as freely and as promptly in the case of a patient 
under the influence of morphine or opium as if such drugs were not present, 
which is often an advantage, and which can hardly be said of any other pur- 
gative. An ounce of sulphate of magnesium will produce a full watery 
movement in two or three hours, and without the slightest griping or pain, 
in a man who is narcotized by opium. 

Milk diet is a valuable accessory to this method of treatment; so also in 
general renal and cardiac dropsy and anasarca the salines act as efficient 
diuretics by removing stasis of the renal veins, and in ascites from portal 
obstruction salines are still more useful, as they act directly on the organ con- 
cerned. The oedema of the lungs and oedema of the brain, which so often 
imperil life ini Bright’s disease, are usually more quickly and decidedly bene- 
fited than by any other plan of treatment, while it is known that free purging 
in cases of dropsy or anasarca is not followed by weakness and exhaustion, 
as it would be in other cases, or even in health. As a rule, it is best to pre- 
scribe the sulphate of magnesium in mixture with dilute sulphuric acid and 
extract of licorice, which quite disguises the taste. If the sulphate is ordered, 
four- or even two-drachm doses every four hours will cause a profuse but pain- 
less diarrhoea which is perfectly witliin the control of the medical attendant. 

Again, in uraemic cases, and irritable and inflamed states of the stomach 
and intestines, salines may be freely and painlessly employed when no other 
purgative would be dreamed of, except, perhaps, calomel. The circumstances 
which exclude salines, with all other purgatives, are inflammation and prob- 
able perforation of the vermiform appendix, perityphlitis, and peritonitis 
from perforation. Fecal impaction and simple typhlitis are, on the other 
hand, strikingly remedied by salines when other purgatives may cause en- 
teritis or peritonitis, while croton oil, jalap, senna, etc., cause violent excita- 
tion of the muscular coat of the bowels, and thus often intense pain in the 
bowels of the healthy. If the irritability of the stomach be so great that con- 
stant vomiting prevents the administration of salines through the mouth, 
they may then be given by enema, and two ounces of sulphate of magnesium as 
a purgative enema will be thoroughly satisfactory with its quickness, thorough- 
ness, and its perfect painlessness. A good formula is : Sulphate of magnesium 
two ounces, glycerin one ounce, water enough to make four ounces; this is 
unirritating, and is perfectly reliable. The glycerin in this formula is un- 
doubtedly a useful adjuvant; but while glycerin produces solid stools, the 
salines in the formula lead to the excretion of large amounts of liquid, and 
consequently a fluid passage* In stricture of the intestine, as in cancer of 
the rectum, nothing can equal salines which cause fluid stools — generally 
painless ones; for salines liquefy the feces, so that they may pass through 
the narrow gut without pain or straining, thus avoiding danger of perforation 



290 


PKOGBESS OF ilEDICAL SCIENCE. 


or rupture. This also applies to all diseases of the rectum attended by diffi- 
cult defecation, such as ulcers of the anus. 

In lead colic, in acute d 3 'seuter 3 ’-, and in rectal and pelvic hemorrhage, 
especially if the latter condition is due to constipation, they may be used. — 
Provincial 3Iedical Journal, vol. cx., 1891. 

In Acute Bronchitis. 

A simple expectorant mixture in acute bronchitis is; 

R. — Ammon, muriat SSS. 

Mist, gljmyrrhiz. comp 5 iv. — M. 

Sig. — Take a dessertspoonful every four hours. 

The dose is smaller in the extremes of life, and in severe coughs it is given 
every three hours. 

Tablets of the muriate of ammonium and the compound licorice mixture 
are very efficient. When the secretions are with difficulty brought up, the 
use of senega is advised. 

When the secretions are abundant and not easily coughed up, turpentine 
in emulsion is an excellent remedy, not so pleasant, perhaps, as terebene or 
terpine hydrate, but rarely failing to do good in properly selected cases. The 
formula, with occasional modifications to suit particular cases, is : 

R. — 01. terebinthin 5ij. to 5iij. 

Mucil. acacite q. s. 

Aq. cinnamomi 5 j. 

Aqure q. s. ad svj. — M. 

Sig. — A tablespoonful in a little water every four hours. 

Ofttimes the cough is of such an irritating character that these ordinary 
expectorant mixtures avail little; then recourse must be made to a narcotic 
in some form. Codeine, a very useful alkaloid of opium, has the advantage 
of not constipating as much as morphine. A good combination is : 

R. — Codeinse sulphat grs. viij. 

Syr. prun. Virginian gij. — M. 

Sig. — A teaspoonful in a little water three or four times a day and at 
bedtime if necessar 3 ^ — Therapeutic Oazette, July, 1891. 

Whooping-cough Treated by Atomization. 

Dr. H. Ernest Schmid states that he noTv relies entirely upon atomiza- 
tion for the treatment of whooping-cough in all stages of the disease. The 
spray which he uses is made up as follows ; 

R. — Carbolic acid grs. vj. 

Menthol, 4 per cent, solution . . . 5iv. 

Cocaine, 3 “ “ . • e • ■ .oiij. 

Glycerin 5j. 

Cherry -laurel water . . . q. s. ad Jj. — M. 

This solution should be thoroughly used, brutally if necessarj-, by an 
atomizer everv three hours ; force may be emplo 3 "ed if neeessar 3 ’’, and disre- 
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garding any apparent strangling upon the part of the little one during 
vigorous atomization, the nozzle of the instrument should be directed as 
far into the mouth of the patient as possible. During the struggling and 
sputtering and strangling some deep respirations will before long be made, 
and the object is accomplished. At first, in most cases, a violent paroxysm 
of coughing may result from the spraying, especially if much force has to be 
used with the child, but these soon cease and palpable effects are soon noticed 
by the parents. The point is to be able to impress the importance of perse- 
verance. Dr. Schmid has seen whooping-cough arrested by this means after 
one thorough sprajung, the cough continuing without the whoop for a while, 
and perfect recovery has followed in one or two weeks. From his success, 
he feels justified in claiming that the method promises to be more efficient 
than other means of treating the disease . — Medical Record, June 13, 1891. 


Treatment of Con'stipation’ in Children by Abdominal Massage. 

Karnitzky describes this method of treatment in both acute and chronic 
constipation in children from eight to twelve years of age. He concludes 
that abdominal massage may produce effects upon the alimentary tract, in 
connection with digestion, which are not inferior to those produced by pur- 
gatives. Habitual constipation may be easily cured by massage without the 
aid of purgatives, and the more readily the younger the child. The younger 
a child is the milder should the manipulations be and the shorter the stances, 
which should be from three to ten minutes, according to the age of the 
patient. Longer sdances are inadvisable, and may even be harmful and 
aggravate the condition of the patient. Abdominal massage may be regarded 
as the best means of treating constipation in children. Purgatives should 
only be used in exceptional cases . — Journal de Medccine, 1891. 


Aloin. 

Professor Hans Meyer, of Marburg, has examined chemically and 
physiologically the aloin obtained from various kinds of aloes. From the 
Barbadoes and Curaijoa he obtained the same crystalline substance. hTatal 
aloes yielded a somewhat different aloin. In experiments on animals and 
on man the aloin was given per os and also subcutaneously. The aloin can 
be detected in the feces and urine by tests which are given at length and 
which are extremely delicate. Experiments showed that aloin acted with 
certainty as a purgative, whether given by the mouth or subcutaneously. 
The dose in both cases is about the same, which is explained by the fact that 
aloin, when given hypodermically, is excreted from the blood chiefly into 
the bowel, only a mere trace, or none, being found in the urine. In man, 
dogs, and cats, there is no albuminuria after subcutaneous injection, but in 
rabbits — in which animals aloes does not cause purgation — subcutaneous ad- 
ministration is always followed by inflammation of the kidneys, albuminuria, 
and death. Its purgative action is as slow when it is given hypodermically 
ns it is per os. Hatal aloin by subcutaneous injection is always active. In 
man on an ordinary mixed diet it had but little effect, but in man fed ex- 
exclusively upon an animal diet it was much more active. The reason prob- 
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atly is that in the latter case the putrefactive processes in the intestine are 
much more marked, and the aloin is decomposed into a more active sub- 
stance. All the experiments seem to point to the conclusion that aloin itself 
is not an active purgative, but that it becomes gradually decomposed in the 
intestine into a more active body, and hence the slowness of its action. — 
British Medical Journal, 1891. 


Dideetin as a Means of Eemoving Deopsy. 

De. Eobeet H. Babcock has .used diuretin with good results in three 
cases, and considers that in this remedy we have a useful drug. The alkaloids 
caffeine and theobromine are diuretics of great power, but the former has the 
drawback of primarily increasing arterial tension by its stimulation of the 
vasomotor centres. An objection to cafleine in large doses, say five to ten 
grains three or four times a day, lies in the nervousness and insomnia of 
which patients are apt to complain. Moreover, the system becomes speedily 
accustomed to its efi'ect, necessitating the employment of increasing doses. 

This remedy is readily soluble in warm water, and had better be ad- 
ministered thus or in pill form, since, if exposed to the air, as in powders, it 
undergoes a change. The dailj' dose is large — sixty to one hundred and 
twenty grains in twenty- four hours. It may be given in divided doses of 
fifteen grains each. 

His conclusions are that diuretin is a diuretic of great power and prompti- 
tude, suitable to all forms of dropsy. Since it does not increase arterial 
tension, it is likely to succeed where digitalis, cafleine, and their congeners 
fail. In cases of cardiac dropsy with great feebleness of the pulse and 
erythema, it will strengthen and regulate, rather than depress, the heart's 
action. 

It appears to cause no irritation of the stomach or kidneys, and requires to 
he given to the extent of from ninety to one hundred and twenty grains daily, 
and preferably in small doses frequently repeated . — Bcw YorkMcaicalJournal, 
July 11, 1891. 


Teeatjient of Chylueia by Thymol. 

Two cases are reported, in which the filaria sanguinis was found, where 
complete cure followed the internal use of thymol. The first case was that of 
a man twenty years of age. The urine was white. Quinine and many other 
remedies were tried without any result; the urine remained milky and the 
patient’s fever continued. Thymol was given every four hours in doses of 
five-sixths of a grain. Fifteen days later the dose was doubled. A month 
after this treatment the patient was cured and no more filariar were found in 
the blood. The other patient was relieved under the same conditions after a 
month’s treatment, taking the same dose three times a day. 

These two cases suggest that the thymol destroys these organisms in the 
blood and in the tissues. The author has tried the effects of thymol upon 
other pathological organisms, such as the bacillus of tuberculosis and of 
leprosy, but without any result.— Eir/fetm general dc Therapeutique, 1891. 
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Malta (Remittent) Fever. 

Gadding {British Medical Journal, 1891, No. 1585) gives an analysis of 
forty-two cases occurring on H. M. S. Agamemnon. 

The writer describes three types : Enteric type, always severe and generally 
supplying the fatal cases. Remittent type, with high initial temperature, 
marked remissions and tendency to relapses. Hybrid type, supplying 60 per 
cent of the cases. The primary attack is often trivial and of short duration. 
Rheumatism of an obstinate character is a common sequela and relapses of a 
severe nature are common. These cases are variously described as “Malta 
fever,” “sweating fever,” “ typho-malarial,” and “undefined climatic fever.” 

Etiology: The disease commences almost invariably in the spring. A 
few cases followed exposure to a hot sun. In four cases trifling injuries, 
bruises, and sprains appeared to determine the attack. Exciting causes: 
Malarial poison plays an important part, but true ague is not often seen. The 
disease is no doubt largely filth-produced, and improved drainage and water 
supply have lessened the virulence of type. The poison concentrates its 
force on the lymphoid structures of the alimentary canal (tonsils and Peyer’s 
patches), thus accounting for the resemblance to typhoid fever; but the 
disease must not for this reason be assumed to be typhoid. 

Duration : One week to six or seven months. Only eight made perfect 
recoveries, and were from one to six weeks under treatment. No eruption 
was noted in any case. 

Symptoms and complications : Acute orchitis was noted in seven cases. 
Rheumatism occurred in nearly all at some period of the attack, and was 
often a troublesome sequela. Pneumonia was observed in three cases, the 
signs rapidly clearing in two. One death occurred from secondary pneu- 
monia. 

Diagnosis : The majority of cases point strongly to a malarial origin. The 
chief points of difference from true “remittent” are: (1) absence of splenic 
and hepatic enlargement; (2) powerlessness of quinine to cure, and (3) char- 
acter of the complications — ^rheumatism, orchitis, tonsillitis, etc. The disease 
really defies all treatment. The one efficient remedy is change of climate. 

In the opinion of Surgeon David Bruce, M.S., founded on an experience 
of 400 cases in the Military Hospital at Valetta, Malta fever is in no sense a 
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■witli prolonged life and great mental vigor. It was important to note that 
in such examples the bradycardia was not attended with dyspnoea. It was 
not infrequently an accompaniment of old age, but an age which might be 
attended with no other sign of decay or degeneration. There was also a 
group of cases which, for want of a better term, might be called "functional.” 
They were usually an accompaniment of indigestion, or some other disorder 
of stomach or other organ. They were temporary only, and were not attended 
with any signs of heart lesion. ■ [B.) Cases the result of disease. Here the 
assertion that disease tended to quicken rather than to lessen the heart’s 
action was admitted. Yet there were some disorders which produced an 
opposite effect. For example, it was occasionally seen in (1) disease of the 
heart-walls ; (2) obstruction of coronary vessels ; (3) as a sequel of certain 
fevers and blood diseases ; (4) in relation with diseases of the respiratory beat 
and mechanism ; (5) as a manifestation of grave neurotic changes — epilepsy, 
traumatism, etc. ; (6) in abdominal injuries and operations; (7) as the result 
of certain drugs and poisons. 


Senile Chorea; Mania; Becovery. 

Ferrier {Lancet, 1891, No. 3538) records the ease of a woman, aged seventy 
years, who had an attack of left-sided chorea in 1890. The present attack 
affected the right side and began at Christmas-time with a severe bilious 
attack, and was accompanied by great irritability of temper and sleepnessness. 

On admission to hospital there was typical chorea of the right side. The 
thoracic and abdominal viscera were healthy. The same night the patient 
became acutely maniacal and had to be isolated and put into a straight waist- 
coat. She was taken home after three weeks in practically the same condi- 
tion. About nine weeks later the chorea began to subside, and the condition 
of cerebral excitement rapidly passed off. The treatment consisted mainly 
in the administration of bromide of potassium, arsenic, and quinine. 

On the Treatment of Intussusception by Injection or 

Inflation. 

Mortimer {Lancet, 1891, No. 3534), while fully admitting certain obvious 
advantages, draws attention to some of the dangers of this pian of treatment. 
Inflation does not appear to be safer than injection. An even pressure should 
be employed in all cases to lessen the chance of exciting peristalsis and rup- 
ture. With a view to ascertain the limits of safety of the mode of treatment, 
post-mortem experiments were made on infants. It was found that when the 
resultant pressure distending the colon rose to two and a half pounds to the 
square inch (irrigator raised five feet) there was apt to be cracking of the 
peritoneum. In some cases there was complete rupture of the bowel at a 
slightly higher pressure (irrigator at six feet). The writer eriticises adversely 
the conclusions of Dr. W. E. Forest, of New York, in regard to the amount 
of pressure which it is safe to use. 

An interesting case is quoted in which post-mortem experiment was made 
on a case in which invagination had occurred during life. The subject was 
an infant aged three months, who presented the usual signs of acute intussus- 
ception. Inflation was performed with a Higginson’s syringe and the tumor 
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graduallj' disappeared. The symptoms recurred after some hours and ended 
fatally. On examination the stomach and intestines were much distended; 
there was no peritonitis; the apex of the intussusception was below the 
splenic flexure. A tube was tied into the reetum and the irrigator raised to 
two feet. The intussusception was reduced in a few minutes with the excep- 
tion of one inch ; the end of the ileum, the cfecum, and part of the vermiform 
appendix remaining tightly ensheathed by the colon. After fifteen minutes 
the irrigator was raised to three feet. A slight further reduction took place, 
but in four minutes the colon ruptured in three places just below the intus- 
susception. 

In another case, in a child aged eight months, about ten ounces of water 
were injected three times from an irrigator held at three feet, and on the two 
following days a pint of water was run in at a lower pressure. Post-mortem, 
three ruptures were found in the descending colon. The writer argues against 
inflation or injection as a prelude to laparotomy. 


CEREBRAii Suppuration foluo-wing Influenza. 

Dr. J. S. Bristoive [British Medical Journal, 1891, No. 1592) reports two 
cases in which the-p.atients were attacked two to three months before death 
with symptoms indistinguishable from those of influenza. 

In the first case, that of a carman, aged twenty-four years, cerebral symp- 
toms came on early and continued with variations and ingravescence to the 
end. In the second, that of a school-girl, aged fourteen years, headache was 
an early symptom, but it was only latterly that the symptoms indicated the 
presence of grave cerebral disease. 

The facts which lead the author to conclude that the cerebral abscesses in 
these cases were referable to influenza are: (1) Acute onset with symptoms 
indistinguishable from those of typical influenza ; and (2) That none of the 
usual causes of abscess of the brain were or had been present. 

In Case 1 the abscess — the size of a small Tangerine orange — was situated 
in the upper part of the left hemisphere. There was no disease of the ear 
nor any other condition tending to throw any light on the origin of the ab- 
scess. In Case 2 the abscess — which was about the same size — was situated 
in the right occipital lobe and adjoining part of the sphenoidal lobe. The 
ears and frontal sinuses were quite healthy. 

In an addendum Dr. Bristowe mentions briefly three other cases in which 
influenza terminated fatally with symptoms of cerebral disease which may 
have been due to suppuration. 

The Significance of Oheyne-Stokes Respiration as a Symptom in 

Cardiac Disease. 

Dr. M. a. Boyd reports a case of cardiac hypertrophy and dilatation with 
sj'stolic aortic bruit in which Cheyne-Stokes breathing occurred, presenting 
several features of interest. 

The phases of the respiratory phenomena observed were as follows : 

(1) An apnoeal period characterized by deep sleep, lividity.of face, quick 
^ pulse, feeble contractions of heart, perfect rest from all agitation, mental and 
bodily. 
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(2) An inspiratory period, with rousing of all the patient’s faculties, extreme 
restlessness, slowing and strengthening of the pulse, apparently stronger con- 
tractions of the heart, less lividity of the face, and then a final deep inspi- 
ration. 

(3) An expiratory period, with inspirations gradually getting shorter and 
expirations longer, pulse getting quicker and heart feebler in its contractions 
until expirations cease and the chest is empty, and restlessness gives place to 
sleep, which continues through the apnoea following. 

The author lays stress on the variations in the pulse or cardiac rhythm 
during the different periods, and draws attention to the fact that though the 
respiratory effort during the ascending period is an inspiratory one, during 
the descending period of the effort it is chiefly expiratory. He is of opinion 
that the cardiac conditions necessary for the production of this form of breath- 
ing are not alone dilatation of the aorta, but also dilatation of the right ven- 
tricle with commencing degeneration or weakness of its walls ; also hyper- 
trophy of left ventricle with or without dilatation, hut with degeneration of 
its muscle or enfeeblement from any cause, so that it is unable to empty its 
contents into a dilated and inelastic aorta . — Dublin Journal of the Medical 
Sciences, 1891, No. 235. 


Influenza Epidemic of 1889-90. 

In the official Eeport just published. Dr. Parsons, who undertook the 
inquiry, tracks the general course of the epidemic from the northern hemi- 
sphere in a direction east and west, and it is explained that this took place 
mainly against the prevailing winds. 

The theory of its relation to some Chinese inundations and of an aerially 
travelling miasm across the Asiatic and European continents is not borne out 
by the information procured; but, on the other hand, there is an abundance 
of evidence to show that it travelled mainly along the lines of human inter- 
course, attacking large towns and centres of population first, and that the 
disease travelled only just as fast as any humanly eonveyed infection with a 
similar incubation period might have been expected to travel. 

On the question of infection Dr. Buchanan, in his introduction to the 
report, writes : “ Probably no evidence has ever been put on record in such 
abundance as that accumulated in Dr. Parsons’ report, to show that, in its 
epidemic form, influenza is an eminently infectious complaint, communicable 
in the ordinary personal relations of individuals with one another. It 
appears to me that there can henceforth be no doubt about the fact.” 

Dr. Parsons does not appear to be impressed with the evidenee in favor of 
the existence of any direct relation between influenza and the disease in horses 
known as " pink-eye.” 

Over-crowding and impure air must be regarded as having a powerful 
influence in developing the epidemic, whilst poverty and absence of warm 
clothing have largely conduced to the fatality of the disease. 

The contagium of the disease does not appear to be of a very stable kind, 
and one characteristic of its instability lies in its uncertain and varying incu- 
bation period. Speaking generally, the evidence adduced points to a period 
of tn o to three days as the most common period of incubation, and to twenty- 
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that this stone was in the hepatic duct at the time of the operation, and sub- 
sequently passed into the common duct. A second operation was not per- 
formed, because, during life, it was supposed that the repeated attacks of 
obstruction were caused by a stricture of the duct, and not to obstruction by 
a stone. 


Surgical Treatment of Deformities Due to Paralysis. 

Adams {The Lancet, No. 13 of vol. ii., 1890, p. 653) discusses this subject 
in a lecture delivered at the National Hospital for the Paralyzed and Epi- 
leptic. He advises the use of massage and passive movements in the early 
stages of muscular contraction ; in severe cases subcutaneous tenotomy. He 
points out the danger of making a large open wound when dividing the 
tendo-Achillis in cases accompanied by spasmodic rigidity. The assistant 
who has charge of the foot should be aware that in these cases the anterior 
muscles are sometimes thrown into violent spasmodic contraction as soon as 
the tendon is divided. 

The general principles of treatment are ; 

1. Subcutaneous division of all the contracted tendons. 

2. Gradual, rather than immediate, or rapid, mechanical extension. 

3. Physiological means to promote the restoration of muscular power. 

4. Mechanical supports adapted to the requirements of the case. 


Cholecystotomy. 

Three cases of cholecystotomy are reported in the Australian Medical Jour- 
nal, vol. xii.. No. 8, p. 359. The first case is reported by C. S. EYAir. The 
patient had had an attack of jaundice seven years before the operation, and 
since then had suffered with pain in the region of the gall-bladder. A dis- 
tinct pear-shaped tnmor could be felt in the region of the gall-bladder. 
Cholecystotomy was performed, and a large stone was found impacted in the 
common duct. The gall-bladder was stitched to the abdominal incision. 
The patient made an uninterrupted recovery. The reporter calls attention 
to the fact that Mr. Tait divides all cases of enlarged gall-bladder into two 
clinical divisions: first, those cases which are not accompanied by jaundice, 
when the obstruction is in the cystic duct ; and secondly, those cases in which 
there is a multiple collection of stones, usually accompanied by jaundice. 
The case just reported belonged to the first class. The prognosis in the second 
class is naturally more grave, on account of the greater systemic disturbance 
caused by the jaundice, and also on account of the altered condition of the 
blood, which leads to hsemorrhage. 

The second case is reported by W. Moore. The patient had suffered for 
seven years, dating his sickness from a fall from a buggy, the wheel of which 
passed over his body in the region of the liver. He had had several attacks 
of jaundice, during one of which the operation was performed. The gall- 
bladder was found to be much distended with fluid ; the liquid contents were 
removed by the aspirator, and 170 small gall-stones of varying size and shape 
were removed by the finger and a lithotomy scoop. The gall-bladder was 
stitched to the abdominal incision. The patient died in two days of septic 
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injections occasioned no general reaction, but in certain cases, especially in 
those with fever, profuse perspiration followed, succeeded in turn hy a sense 
of comfort and a lowering of temperature. In exceptional instances abdom- 
inal pain and "diarrhoea developed in the course of treatment, but subsided 
on suspending the injections. In three cases of advanced phthisis, in which 
death took place, the changes found in the lungs were indicative of a repara- 
tive tendency. ■ The tubercles presented an appearance of beginning fatty 
degeneration ; the cavities were clean and dry. In one case the ulcers in the 
intestine showed a disposition to cicatrization. Neither in the lungs nor 
elsewhere was there any evidence'of a fresh eruption of tubercles as a result 
of the treatment. In the remaining cases of phthisis the cough diminished, 
the sputum became less, and the number of bacilli in the sputum smaller, 
the body weight increased, the night-sweats disappeared, the general condi- 
tion improved, and the physical signs receded. In the cases of pleurisy the 
results were equallj' good. Effusion speedily disappeared, and recovery was 
rapid. 


Diabetes and "VAscnLAR Sclerosis of the Pancreas. 

Lemoinne and Lannois [Arch, de Mid. expirim. et d’Anai. pathol., 1891, 
No. 1) made a study of the pancreas in four cases of diabetes : three of these be- 
longed clinically to the so-called pancreatic type; one was in a case of long 
standing. In the last, the liver and kidneys presented alterations similar to 
those found in the pancreas. In the other three the liver contained several 
limited areas of interlobular sclerosis not involving the hepatic lobules ; the 
kidneys presented no lesion; the pancreas, however, presented marked 
changes. In all, the lesions of the pancreas were topographically the same. 
Sections of pancreatic tissue, hardened in Muller’s fluid and stained with 
hmmatoxylon or carmine, exhibited interacinous and intercellular sclerosis — 
a true interstitial pancreatitis — having for its point of departure the vascular 
system aud notably the venous and lymphatic system of the gland, and giving 
rise to consecutive degeneration of the cellular elements. This differs from 
the conditions found after ligature of the duct of Wirsung, in that the dilata- 
tion of the duct is followed by its fibrous transformation, the vascular sclerosis 
appearing late and as an accessory phenomenon. In the cases in which the 
pancreatic duct has been ligated the absence of sugar in the urine has been 
expressly noted. These facts give support to the opinion of M. Lepine that 
the pancreas, like the liver, has a double function. The liver elaborates not 
only bile, but also glycogen ; the pancreas separates not only trypsin, amyl- 
opsin, and steapsin, but also a glycolytic ferment— the first three at the free 
extremity of the cell, the last at that pole of the cell in relation to the vascular 
supply. 


Hemiatrophy of the Tongue of Peripheral Origin. 

Before the Canadian Medicjil Association, at Toronto, Birkett [Montreal 
Medical Journal, 1891, No. 9) reported a case of hemiatrophy of the tongue 
of peripheral origin. The patient, a bank clerk of twenty-three, nine years 



MEDICINE. 


299 


four hours on the one hand, and to some four days on the other, as fairly 
common extremes. 

The poison may find admission into the system through the lungs, but Dr. 
Bezly Thorne, whose views are quoted at length in the report, is of opinion 
that the conjunctiva is the structure which the infecting material or microbe 
most generally, if not always, attacks. 


The Practical Electro-therapeutics of Graves’s Disease. 

H. W. D. Cardew, M.R.C.S. {Lancet, 1891, No. 3540), is of opinion that 
many cases in which drugs have proved .valueless are amenable to electrical 
treatment. 

For this purpose galvanism is superior to faradism. A very weak current 
(two to three milliamperes) is sufficient. Each application should last six 
minutes and frequent applications (three times a day) should be made. The 
anode should be placed on the nape of the neck, the centre of its lower border 
corresponding to the seventh cervical spinous process, and be firmly held in 
that position during the application. The kathode should be moved up and 
down the side of the neck from the mastoid process along the course of the 
great nerves. The application is followed by a reduction in the frequency 
and force of the heart-beat, prolongation of the diastole being most marked. 
The slowing of the pulse-rate does not usually last for more than half an hour. 
The diminution in violence of beat lasts longer. As the case progresses and 
improves these effects become permanent. 


The Treatment of Tuberculosis by Means of Subcutaneous 
Injections of Eucalyptol, Guaiacol, and Iodoform. 

PiGNOL {Compt.-rmd. hebdom. des Stances de la Soc. de Biol., 1891, No. 10) 
reports that for three years he has applied eucalyptol, alone or in combina- 
tion with iodoform and creasote or guaiacol ; guaiacol and iodoform, without 
eucalyptol ; and creasol and guaiacol, subcutaneously, in the treatment of 
tuberculosis, with most satisfactory results. He uses as a menstruum steril- 
ized liquid vaselin, olive oil, or oil of sweet almonds — preferably one of the 
latter two — containing twenty per cent, of the medicaments in varying pro- 
portions, of which at least from three to ten cubic centimetres are injected 
daily. The injections are made with antiseptic precautions into the retro- 
trochanteric fold. The best results were obtained from a combination of 
guaiacol and iodoform. 

PicOT {Bull, de VAcad. de Med., 1891, No. 9) has reported the results of 
treatment in twenty-five cases of pulmonary tuberculosis and eight of pleurisy 
hy means of subcutaneous injections of iodoform and guaiacol, dissolved in 
sterilized olive oil and vaselin, each cubic centimetre of the solution contain- 
ing one centigramme of iodoform and five of guaiacol. The injections, each 
of three cubic centimetres, were made into the supra-spinous fossa daily, and 
were unattended with unpleasant local results. As an evidence of the ab- 
sorption of the medicaments, the presence of iodoform could be demonstrated 
in the urine, guaiacol not being eliminated by the kidneys. As a rule, the 
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JIoevan’s Disease. 

Church {Journal of the Ainer. Med. Association, 1891, No. 10) reports a case 
of so-called jMorvan’s disease, with a brief review of what is known on the 
subject, the literature of which is scanty. The affection is characterized by 
a destructive process, progressively and symmetrically involving the digits, 
ulceration with exfoliation of bone taking place, and resulting in deformity, 
sometimes preceded by pain and attended with anoesthesia. In the only 
case of the disease in which an autopsy has been reported, an excess of con- 
nective tissue was found in the posterior horns, posterior columns, and gray 
matter of the cervical cord and in the peripheral nerves. Nothing is known 
as to its etiology. The disease is to be distinguished from scleroderma, 
anesthetic lepra, symmetrical gangrene, and syringomyelia. The treatment 
is symptomatic. 


Congenital Occlusion of the (Esophagus ; Communication between 
THE Trachea- AND (Esophagus. 

Grandou {Bull, de la Soc. Anat. de Paris, 1891, No.*3) reports the case of 
a newborn infant, which, applied to the breast several hours after birth, took 
the nipple without difficulty. Each time it nursed, however, the infant 
became congested and purple; it then abandoned the breast, and almost 
immediately vomited the milk it had taken. Efforts at feeding with a spoon 
and gavage were no more successful. Death took place on the sixth day. 
On examination the superior portion of the cesophagus was found to be 
normal ; lower down was a dilatation an inch and a half in length, below 
which the oesophagus was replaced by a firm cord, two-thirds of an inch 
long and a quarter of an inch thick, adherent in front to the trachea. Be- 
yond this the oesophagus resumed its calibre for a distance of a little more 
than two inches, at its termination emptying into the stomach. Opening the 
trachea from in front an orifice with bevelled edges, the plane of which 
looked upward and forward, was found on the posterior wall, a little more 
than an inch below the cricoid cartilage. This orifice communicated with 
the lower portion of the oesophagus and through it the mucous membrane of 
the trachea was continued. 


Partial Nephritis. 

CuFFER and Gastou {Revue de Medecine, 1891) describe as partial nephritis 
a condition succeeding the acute or active manifestations of a renal lesion, in 
which a fixed and invariable amount of albumin is present in the urine, 
although the patient is in all other respects in perfect health. Five cases 
illustrative of the condition are cited. Pathological evidence is wanting, but 
an analogy is made with the lesions found in amyloid disease, in arterio- 
sclerosis, and in plumbism, in which diseased and healthy structure alternate 
or the disease is less decided at one part than at another. The condition 
must be considered not as a disease, but as an infirmity, for which treatment 
is useless and may prove hurtful. It is important, however, for the patient 
to avoid those influences which are known to affect the kidneys injuriouslj'. 
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previously, following an attack of mumps, noticed a large and painful swell- 
ing behind the angle of the jaw on the right side. Subsequently there was 
some difficulty in speech, and the tongue, when protruded, deviated to the 
right. Five years later it was observed that pressure upon the swelling led 
to flushing and sweating on the right half of the face and to a sense of dry- 
ness of the throat. At the time the patient came under observation, when 
the mouth was opened, the tip of the tongue pointed to the left, but when the 
organ was protruded, the tip deviated to the right. The right half of the 
tongue was smaller than the left, and presented reactions of degeneration, 
but there was no fibrillary contraction, and the sense of taste was unimpaired. 
There was paresis of the right half of the soft palate, and the mucous mem- 
brane of the fauces, soft palate, and walls of the pharynx were insensible to 
titillation. Sensation, however, was unimpaired at the posterior extremities 
of the inferior and middle turbinated bones and on the lips and mucous 
membrane of the mouth. The right vocal band occupied the cadaveric posi- 
tion, scarcely moving in abduction and adduction. Movement of the right 
half of the epiglottis was defective. The pulse was ninety-six in the minute. 
The pupil was smaller and the palpebral fissure narrower on the right than 
on the left. Vision was myopic — on the right by 1 D.; on the left by 0.25 D, 
From a careful study of the case Birkett believes the lesion to be peripheral, 
the result of inflammatory changes in and about a cervical gland behind the 
angle of the jaw and involving the hypoglossal, the vagus, and the accessory 
nerves, the pharyngeal plexus, and the superior ganglion of the cervical sym- 
pathetic — all on the right side. The following deductions are made : 

1. The hypoglossal is the motor and trophic nerve of the tongue ; 2, the 
glosso-pharyngeal nerve is concerned in the function of taste ; 3, branches of 
the pharyngeal plexus supply the mucous membrane of the naso- and buccal 
pharynx with sensory fibres ; 4, the motor nerve of the levator palati and 
azygos uvqlse muscles is probably the accessorius; 5, the superior ganglion 
of the cervical sympathetic contains (a) dilator fibres to the iris of the same 
side ; (5) vasomotor fibres ; (c) sweat fibres ; and (d) secretory fibres to the 
mucous glands of the pharynx. 


Pulmonary Abscess. 

In a paper read before the St. Louis Medical Society, Porter [Journal of the 
Amer. Med. Association, 1891, No. 10) expressed the view that pulmonary 
gangrene or abscess following embolism is not necessarily multiple; that 
gangrene may follow embolism of a pulmonary artery ; and abscess, embolism 
of a bronchial artery. When the products of disorganization can be readily 
discharged, with the probability of cicatrization taking place, operation may 
be deferred; but when there are evidences of rapid breaking down, when 
fever, restlessness, and depression are marked, prompt and active measures 
are indicated. When the abscess is extensive and operation necessary. 
Porter prefers to excise a large piece of rib over the cavity and make a free 
opening in the pleural sac. A smaller incision may be made in the lung. 
Two cases of gangrene, successfully operated upon in the manner indicated, 
are reported. 
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disturbances and the direction of the external wound in his case, he diag- 
noses a partial severance of the anterior column and the anterior part of the 
lateral column on the right side. Therefore, he maintains that it is not pos- 
sible that the lateral columns in the cervical cord carry both sensory and 
motor fibres, since in his case there were absolutely no disturbances of sensa- 
tion. 

Dr. Bode cites several cases of perfect healing of wounds of the spinal cord 
involving not quite half its diameter, which were recognized during life to be 
wounds of the cord, or were subsequently clearly demonstrated at the autopsy 
by the cicatrices. 

He goes on to explain that the appearance of symptoms which set in gen- 
erallv on the second to the third day after the wounding, and which might 
easily be mistaken for traumatic myelitis, is due to what Schiefierdecker 
describes ("Ueber Kegeneration, Degeneration, und Architektur des Eiicken- 
marks,” Virchow’s Archiv, Bd. Ixii.) as traumatic degeneration following 
wounds of the spinal cord, and setting in on the second to the third day. 
The degeneration begins as a disintegration of the elements of the nerves 
into glossy flakes. This process extends from the cut surfaces about four to 
six millimetres above and below. Hence, in the case of wounds in the 
neighborhood of the fourth cervical vertebra, although the phrenic nerve be 
not at first implicated, yet at the end of the second or third day that compli- 
cation may arise. 

The increase of the reflex excitability. Dr. Bode explains as due to what 
Schiefierdecker describes as secondary degeneration, which manifests itself 
about the fourteenth day, and which, by cutting off the influence of the 
reflex inhibitory fibres running down the lateral columns in the cervical cord, 
gives rise to an increase in the reflexes. Schiefierdecker describes a third 
form of degeneration, which he calls cavity formation, and to this Dr. Bode 
ascribes the fibrillary tremors in the limbs formerly paralyzed. 

Eetention of urine and feces is not uncommon following wounds in this 
region. The organs either return to normal, or else incontinence sets in. 
The height of the wound has no influence hereon. Priapism almost always 
occurs where there is vasomotor disturbance. Elevations of temperature are 
not found on the anaesthetic areas of the skin, if there be any, but only on 
the areas where there is motor paralysis. This proves that the vascular nerve- 
supply runs down the same paths as the motor fibres. Dr. Bode cites a very 
interesting case where he found variations of temperature of the affected 
part entirely independent of the temperature variations in the rest of the 
body. 

He maintains that it is impossible to locate with absolute certainty the 
position of the wound on the cord from the symptoms, since some hemor- 
rhage affecting the parts immediately adjoining is inevitable, and, further-^' 
more, unless the assailant’s knife be very sharp, it must make more or less of 
a contusion on the cord before it cuts through the elastic pia mater. 

To sum up, the most conclusive symptom is a sharply defined paralysis 
below the point of wounding, coming on at the moment the wound is 
received. 

As to treatment, he says the external wound should be enlarged and left 
open. Above all, free drainage should be encouraged, even to the loss of 
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The prognosis is not grave if appropriate precautions are taken. The con- 
clusions formulated are that persistent albuminuria is a result of a past 
nephritis, in the chronic stage, and that the persistence of a fixed amount ot 
albumin in the urine, incapable of diminution, is evidence of a partial 
nephritis. 
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Stab-wounds op the Spinal Cord, 

Dr. Otto Bode {Berlin^' Minische Wochemchrift, Jahrg. xxviii., No. 22) 
gives an interesting account of the diagnosis, course, and proper treatment of 
stab-wounds of the spinal cord. He cites the case of- a man who, in a street 
fight, received several wounds on the head ; on the back of the neck there 
was one about five centimetres long, running obliquely down to the spinal 
column and exposing at its bottom the atlas and axis. At the moment of 
wounding the patient fell to the ground, lost consciousness for only a minute, 
but remained paralyzed on the right side below the point of wounding. 
When called upon the right lower extremity responded slowly and reluctantly, 
but for walking or standing was weak and useless. There were no areas of 
anaesthesia, nor any disturbance of the special senses. The bladder and 
rectum were normal ; priapism not present. The muscles of respiration on 
the right side were decidedly implicated. The faradic excitability of the 
muscles remained normal. For three weeks this condition continued appar- 
ently unaltered. At the expiration of this time the patient began to gain 
more and more use of the paralyzed limbs, albeit at the same time the 
reflexes became greatly exaggerated, and at the least touch the muscles jerked. 
The patient was under observation for three months ; the paralysis was prac- 
^ tically gone, and even the reflexes had returned to normal, and in a year’s 
time no evil efiects of the wound remained, save at times a slight tremor in 
the muscles which had been paralyzed. The wound was treated solely by the 
antiseptic dressings. 

From the anatomical relations of the vertebrae and their ligaments. Dr. 
Bode proceeds to show that in the cervical region when the neck is bent 
down, as it usually is w'hen a man receives a wound there in a fight, the 
cord can he wounded at almost any point of its circumference, or, indeed, 
iDay be wholly severed, without injury to the vertebne. From the motor 
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states that he has without extreme haste done lateral anastomosis hy this 
method, including tying off the mesentery and excising several inches of the 
gut, in half an hour, counting from the first incision into the belly-wall to 
the knotting of the last parietal suture. He claims as original: the material 
from which he makes his plates; his method of inserting the plates and 
making the anastomotic opening; his method of suturing; his method of 
denuding the peritoneum hy means of the knife-blade, and his method of 
protecting the suture at the plate-ends by causing adhesion of the blind ends 
of the adjacent bowel. To those who have had much experience in labora- 
tory work, the technique described would in some points commend itself. 


Union of the Divided Ulnar Nerve by Plastic Operation. 

Dittel ( Wiener Min. Wochenschr., Jahr. iv.. No. 18) reports a successful 
plastic operation upon the ulnar nerve, although there was considerable loss 
in the continuity of this structure. The patient received a severe wound of 
the arm, which, together with extensive injury to the skin and muscles, de- 
stroyed about two and a half inches of the ulnar nerve. The peripheral end 
of this nerve could not be found. The wound was closed under antiseptic 
precautions. Examination on the following day showed that the sensibility 
of the skin supplied by the ulnar nerve was practically unimpaired, and that 
there was very slight difference in the muscular power of the right and left arm. 
This was evidently due to nervous anastomosis. Four weeks later an elec- 
trical examination showed that the muscles supplied by the ulnar nerve were 
completely paralyzed. By no form of current could contraction be induced. 
An operation for the restoration of the continuity of the nerve-trunk was at 
once undertaken, since it seemed desirable to accomplish this before marked 
degenerative changes could set in. By careful dissection the proximal and 
peripheral ends of the nerve were exposed. About three inches from the 
extremity of the peripheral nerve-end a thin-bladed scalpel was thrust 
directly through the centre of its trunk ; by carrying the blade upward the 
trunk was split in two equal halves. The incision stopped short before reach- 
ing the extremity of the nerve. In a similar manner the proximal end was 
split. By transverse cuts half the nerve was freed and carried upward from 
the distal end, downward from the proximal end, until the extremities of the 
ends thus split off were brought in contact. Sutures were applied. To 
cover the large defect of the soft parts resulting from the original injury, a flap 
of skin was transplanted from the upper portion of the arm. Suppuration 
set in. The wound was dressed by the open method. Eight weeks after 
operation an electrical examination was made as to the condition of the mus- 
cles supplied by the ulnar nerve. The results were negative. Two weeks 
after this, however, the muscles reacted to electricity. At the time of report- 
ing the case contractions could be excited, not only hy application of the 
current to the muscles, but also by excitation of the nerve-trunk. 

Brenner {Ibid.) also reports a successful neuroplastic operation ten years 
after injury to a nerve. 

The patient exhibited a bluish discoloration and decided emaciation of the 
left index and middle fingers, the nails of which were thickened and turtle- 
backed. Both fingers were fle.xed at the metacarpo-phalangeal articula- 
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meningeal fluid, and the blood and secretions of the wound should be kept 
aseptic. Finally, the wound should be allowed to heal by granulations, or 
sewn up secondarily. 


Intestinal Anastomosis by Means op Vegetable Plates. 

After reviewing the well-known objections to all the mechanical arrange- 
ments designed to accomplish intestinal anastomoses, Daebon [Medical 
Record, vol. xxxis. No. 26) states that he has discovered what may be called 
an entirely serviceable emergency plate in one made from a raw potato. He 
has experimented on a large number of dogs, and so far as this work goes 
has evidently well proven not only the reliability of his plates, but the value 
of certain modifications he has made in the operation of intestinal anasto- 
mosis. A pair of the potato plates can be made by his method in ten minutes. 
The material can always be procured. It has no tendency to swell ; it is 
rigid, and remains so longer than the majority of other materials devised for 
this purpose. For use upon the human gut the plate should be made about 
one-third of an inch in thickness, and should be cut so long that the opening 
is about twice the normal diameter of the gut to be operated upon. To pre- 
vent the threads from cutting through they should be very coarse, and the 
needle before passing through the plate should traverse a scrap of rubber 
drainage-tube or a minute bit of cloth, which, by its broad surface, prevents 
the large knot tied on the end of the thread from pulling through. Instead 
of first making the incisions into the gut, which subsequently serve as the 
artificial opening, the plate is inserted into the lumen of the bow'el through 
its divided end and the needles are made to traverse the gut-w'all at their 
proper positions. When the two plates are thus placed in the two extremities 
of the bowel, at least two inches from the cut extremity, the corresponding 
threads of the two plates are tied together, tfius apposing the two peritoneal 
surfaces covering the plates. These surfaces previously should be well scraped 
■with a knife, so that prompt adhesions may take place. After the plate- 
threads are tied, at least one line of sutures should be run around the plates, 
great care being taken not to pass the needle into the lumen of the bowel. 
The author prefers a basting-stitch, since it is easier to apply, employing 
three stitches to the inch. When these stitches are placed, into one open gut- 
end a strip of wood is passed ; this is for the purpose of cutting against ; the 
opening is then made through the apposed gut-walls enclosed by the rings. 
To do this a scalpel is inserted into the open end of the gut, and as long an 
anastomotic opening is made as the plates will allow. The strip of wood pre- 
vents cutting too deeply. After this incision is made, water should run freely 
into one end and out of the other. Under gentle hydrostatic pressure, closing 
the outlet end with the finger and thumb for a few moments, the line of. 
suture should not leak if properly made. The free ends of the bowel are 
next scraped, inverted, and secured in this position by a double line of 
running sutures. 

Finally, a stitch or two is taken between the blind ends and the gut against 
which each rests, first scraping the peritoneal surfaces which are apposed. 
This prevents the possibility of another loop forcing its way into this angle 
with the result of undue tension of the stitches at the plate-ends. The author 
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There is also a certain rare form of chancre which produces lesions very 
like the circinate erosive balano-posthitis ; this is the epithelial phagadenic 
chancre, manifesting itself in the form of an erosion which may extend over 
the greater part of the glans penis. 

The treatment of erosive circinate balanitis consists in destroying the epi- 
thelial cells — the breeding-ground of the parasites which occasion the dis- 
ease. This is best accomplished by nitrate of silver, bichloride of mercury, 
or strong solutions of carbolic acid. Other antiseptics are of little value. 


Dupdytben’s Contraction. 

In a series of lectures delivered upon the contraction of the fingers and 
toes, Anderson [The Lancet, 1891, vol. ii. No. 2), after a careful study of 
the pathology and treatment of true and false Dupuytren’s contraction, 
arrives at the following conclusions : 

There are two forms of disease comprised under the name of “ contraction 
of the palmar fascia,” the one traumatic in origin, dependent upon changes 
in the integumental and fascial structures, and occurring at all ages; the 
other unassociated with obvious traumatism, tending to multiplicity of lesion, 
and almost confined to middle or advanced life. 

The latter condition, true " Dupuytren’s contraction,” is not, strictly speak- 
ing, a contraction of the palmar fascia, hut consists of a chronic inflammatory 
hyperplasia, commencing in the subcutaneous connective tissue and involving 
secondarily the palmar fasciae and the deep fibres of the corium. The 
morbid bauds are, for the most part, formed at the expense of the normal 
tissues. . 

This condition does not appear to be connected primarily with pressure or 
friction of the palm by tools or other objects employed in manual occupations, 
but is probably due to a specific infective agent which effects its entrance 
through epidermic lesions made by the finger-nails, or otherwise. 

It is almost essentially a disease of advanced and middle age, more common 
in men than in women, occurring in all classes, tending to progress slowly 
through a long course of years, and to return after operation. 

It is connected with a special diathesis, inherited or acquired, which cannot 
yet be expressed in any known terms; but neither gout, rheumatism, rheu- 
matoid arthritis, nor any other of the ordinary constitutional ailments has 
been shown to have any causative relation to the disease. 

It appears to be almost, if not quite, unknown in certain parts of the East, 
as in India and Japan. 

The Microorganisms of the Normal Urethra. 

Since Lustgarten and Mannaberg stated that in the he.althy urethra of 
man were constantly to be found microorganisms which in form, grouping, 
and color reaction closely resemble gonococci, much discredit has been 
thrown upon the reliability of this latter microbe as an indicator of the 
presence of true gonorrhoea in any given urethritis. 

Petit and ^ [Aiinales des Maladies des Organes Genito-urinaires, 
1891, Tome ix. No. 6), in a series of carefully conducted researches, both 
microscopic and bacteriological, failed to find in any case the microorganisms 
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tions ; tendons and joints were found to be normal on manipulation. The 
palmar surface of both these fingers and the ulnar surface of the thumb were 
completely anaBsthetic; the other portions of the skin of the hand were 
normal. Ten years before, the patient had received a stab-wound on the 
flexor surface of the wrist-joint. The scar of this wound lay directly over 
the course of the median nerve ; beneath it there was a hard knot the size of 
a cherry ; this often occasioned great pain. It was diagnosed as a neuroma, 
and excision was determined upon. On dissecting this tumor free, it was 
found attached to the extremity of the central portion of the median nerve* 
On dividing this connection, the cross-section of the nerve seemed perfectly 
healthy. It was then determined to find the distal end of the nerve and 
restore the continuity of this structure by a plastic operation. The two ex- 
tremities of the nerves were split almost to their terminations. The halves 
of the split trunk were freed at the points most distant from the termina- 
tions of the nerve; the flaps thus formed, made long enough to completely 
bridge the gap existing between the nerve-ends, were turned down and uj), 
respectively, and were sutured to each other and to the freshened extremity 
of the two nerve terminations. The wound was closed, and healed by primary 
intention. Two weeks after operation there was return of sensibility. A year 
later sensibility was completely normal, and the contracture of the fingers 
was no more observable. The trophic disturbances, however, did not dis- 
appear. 


Erosive Balano-posthitis. 

An erosive circinate form of balano-posthitis, quite different froiq the ordi- 
nary type of the disease so often observed complicating gonorrhoea, is 
described by Berdal and Bataille {La Medecine Moderne, an. ii. No. 22). 
They find that there is a distinct inflammation of the epithelial covering of 
the foreskin and glans penis, characterized by the facts that it is inoculable 
and contagious; that it is not secondary to irritation, but is essentially pri- 
mary and due to a microbe ; that it has a definite course, starting in one or 
more erosions and extending centrifugally in circinate lesions ; that these 
lesions are circumscribed by white, friable borders ; that there is a very free 
purulent secretion in which spirilla can be found, and that this inflammation 
occasions lymphadenitis and polyadenitis. These are all characteristics suf- 
ficiently distinct from the salient features of ordinary balano-posthitis, which 
IS neither inoculable nor contagious, is always secondary to mechanical or 
chemical irritation, has no definite course, begins not as an erosion, but as 
an area of acute hyperasmia, has little tendency to spread, and rarely pro- 
duces extensive lesions. 

Certain cases of herpes at times closely simulate the erosive circinate form 
of balano-posthitis ; but in herpes the white, friable margin is wanting to the 
lesions, and, as Leloir has shown, on pressing an herpetic erosion between the 
fingers there is a free exudation of serum. This is not the case in circinate 
balano-posthitis. Mucous patches may so closely simulate the form of balano- 
posthitis described as to render a differential diagnosis impossible until suf- 
ficient time has elapsed to determine the nature of the disease from its 
clinical course. 
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peritonitis. The case was an unfavorable one for operation on account of the 
long duration of the illness, and the repeated attacks of jaundice. 

The third case is reported by Me. Balls-Headley. The patient had 
suffered for seven months before operation with a tumor in the right hypo- 
chondrium, and dragging and aching pains. She had not had jaundice. E.v- 
amination showed a fluctuating and freely-movable tumor in the region of 
the gall-bladder. The abdomen was opened and six ounces of dense bilious 
fluid were removed by a trocar. The opening in the gall-bladder was then 
enlarged, and the cavity was explored by the finger. The walls of the gall- 
bladder were stitched to the abdominal walls, and twenty-five gall-stones 
were removed with the finger and forceps. A remaining stone was felt high 
up, under the right ribs, impacted in the cystic duct. It was found impos- 
sible to remove this stone. The patient recovered without difficulty. The 
biliary fistula, however, remained opened, and eight months after operation 
it was still discharging about half an ounce of cleat mucus a day, and the 
stone could be felt by a probe to be in the same place. 

In the discussion w'hich followed the reports of these cases the question 
was raised between cholecystectomy and cholecystotomy, Mr. Lawson Tait, 
from his own personal experience, is strongly in favor of cholecystotomy. 


Results of the Teeatment of Hip-joint Dise.vse by Thojias's 

Splint. 

Ridlon (I^ew York Medical Journal, vol. lii., No. 14) communicates the 
results of his observations upon 62 cases of hip disease treated by Thomas; 
these cases were seen during a twelve-days’ stay at Liverpool, and represent 
rather a picture of Thomas’s daily work than of the final results of treatment. 
Of the observed cases the average duration of limp before treatment was com- 
menced was a little over ten months. Contrary to what is generally believed, 
it was found that the long splint — that is, the one extending from the lower 
angle of the scapula to the lower third of the leg — had not always been put 
on at the beginning of treatment, but that the short splint which does not 
lock the knee had been used instead. In some cases the short splint had 
been replaced later by a long splint, but in others its use had been con- 
tinued throughout the entire course of treatment. Nearly all the patients 
ivere found walking around without the high shoe and crutches, and it was 
common to allow patients to walk before deformity had been overcome, and 
while muscular spasm and deformity, and sometimes pain, still persisted. 
Of the 58 patients who had been under treatment for a longer or shorter time 
23 had at some period of their course, some before, but many after treatment 
had been commenced, suffered from abscesses. Of these, one had disappeared 
without opening, and another w'as undergoing rapid absorption. There w'ere 
27 cases which w'ere either cured or were so well advanced in convalescence 
that it was not thought dangerous to test mobility thoroughly. Of these, 
12 had no motion, 10 had slight motion, 2 had motion of 90 degrees, and 3 
had normal motion. It is, of course, impossible to formulate conclusions 
after a short observation of comparatively few cases, but Ridlon states as his 
general impression that very many of the patients who have had the sliort 
splint applied before muscular spa.sm and pain had subsided and before 
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characterized by Lustgarten as pseudo-gonococci. They found a number of 
bacilli, micrococci, and sarcinae, which they believe are saprophytes— that 
is, are accidental hosts, and which vary in accordance with the nature of the 
soil in which they grow. In 1000 examinations they failed to find pseudo- 
gonococci. Frequently, however, they observed sarcinae, Avhich on super- 
ficial examination might well be taken for gonococci. These, however, are 
not decolorized by Gram’s method ; there are also certain sarcinae which are 
readily decolorized by Gram’s method, but they are so much larger than the 
gonococci that they cannot readily be confounded with the latter. 

Steinschneider has long since show’n that it is not alone upon one feature 
that the gonococcus is to be recognized, but upon the facts that these organ- 
isms are grouped around nuclei in the interior cells, are decolorized by Gram’s 
method as formulated by Eoux, and are recolorized by Bismarck brown or 
by Loefiler’s blue. 

In summing up the results of their experimental investigation, the authors 
state that the normal urethra is always inhabited by various organisms; that 
the same varieties are not found in different urethrae ; that different varieties 
are tound in the meatus and in deeper parts of the canal ; that none of the 
varieties found in the healthy urethra are pathogenic, and that the greater 
number of microorganisms of the normal urethra decompose urea. 


OPHTHALMOLOG-Y. 


UNDER THE CHARGE OF 

GEOEGE A. BEERY, M.B., F.R.C.S. Ed., 

OPHTHALMIC SCnOEON, EDINBUROII BOIAL INPIRMAHT ; 

AND 

EDWARD JACKSON, M.D., 

PBOPESSOE OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC ; BCROEON TO WILLS EYE 

HOSPITAL, ETC. 


An Experimental Study of the Influence of the Retinal and 
Choroidal Circulation on the Nutrition of the Eye, particu- 
larly that of the Retina, and of the Consequences of Section 
of the Optic Nerve. 

Under the above title Dr. Wagenmann contributes a long paper which 
occupies 120 pages of the last number of the Arc/iiv fur Ophthalmologic, xxxvi. 
H. 4. The investigation was undertaken at the instigation of Prof. Leber. 
The experiments, which were made on rabbits, gave the following results : 
1. Section of the optic nerve above the entrance of the central artery pro- 
duced at first practically no alteration in the ophthalmoscopic image. After- 
Yard a pallor of the disc became visible, and in the course of some weeks 
Atrophy of the nerve bundles. After this lesion the circulation in the retina 
remains unchanged, but the retina shows a slight grayish veiling owing to 
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loss of transparency. The degeneration and disappearance of the nerve fibres 
can be followed anatomically. The degeneration spreads to the ganglion 
cells, but so slowly that well-preserved cells are to he found even after six 
months. 

2. Section of the optic nerve with its vessels produces an immediate pallor 
of the papilla, a narrowing of the vessels, and disappearance of their blood- 
column. Generally, after the lapse of a week or two, there is an imperfect 
restitution of the circulation in the retina. This is effected by means of 
newly formed vessels springing from the choroidal ring, from the nerve- 
sheath, and from the episcleral ciliary vessels. The section of the retinal 
vessels is not followed by any opacity of the retina. The subsequent changes 
in the nerve are in no way distinguishable from those which take place after 
section of the trunk above the point of entrance of the central vessels. 

3. Section of the long and short posterior ciliary arteries on the one side 
produces a rapid degeneration of all the corresponding layers of the retina. 
This shows itself at first ophthalmoscopically, and a few hours after the lesion, 
as a grayish retinal opacity. The nerve fibres above are relatively but little 
involved. Owing to the reestablishment in a few days of the choroidal circu- 
lation a complete degeneration of the one side does not take place. Thus, on 
microscopic examination, the most varying degrees of degeneration are found 
in close proximity to each other. The outer layers suffer most severely. A 
subsequent migration of pigment takes place into the degenerated portion of 
the retina. 

4. Section of the optic nerve and its vessels, and at the same time of the 
ciliary vessels of one side, leads to a rapid degeneration of the nerve-layer of 
the retina on that side, the same layer on the other side only atrophying 
slowly. 

5. Section of the optic nerve and vessels and .all of the ciliary vessels causes 
a rapid degeneration of the whole eye. 

The author admits that one cannot unreservedly apply the inferences as to 
the sources of the nutrition of the retina to which these experiments on rab- 
bits must lead, to the c.ase of man. He points out in particular that whilst 
the division of the retin.al vessels alone did not cause any opacity of the rab- 
bit’s retina, the sudden removal of the blood supply caused by embolism of the 
centr.al arterj' in man is invariably accompanied by a marked opacity. There 
is this difference, however, that the veins are not blocked in the latter case, 
and although no case of fresh embolism has as yet formed the subject of 
microscopic!il examination, it is highly probable that the opacity met with is 
merely an cedenia. In other respects, viz., in recovery of transparency by 
the retina and in the absence of any subsequent pigmentation, the condition 
of embolism in man is in accord with the experimental result on section of 
the vessels in the rabbit. Anatomically, too, it has been found that as the 
result of embolism the nerve-fibres and ganglion-cells slowlj' disappear. 


Ox THE Cortical Visual Cextre ix Hoxkeys. 

Ma/.za has studied this question in the PlD'siological Laboratory at Genoa 
{Anitali di Ottalmologia, xix. 6). He was struck by the fact that no previous 
experimenters had taken proper precautions to examine the field of vision. 
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After several attempts he succeeded in devising a plan which forced the 
animal to make use of direct fixation. This consisted in fixing a shell in the 
shape of an artificial eye, but perforated by a central aperture in the conjunc- 
tival sac in front of the eye. These shells were modelled from wax and caout- 
chouc. With such a shield, which had only a limited movement, in front of 
the eye, if the animal saw anything out of the direct line of vision one could 
feel sure that it did so with a peripheral portion of the retina. The experi- 
ments were made with a regular perimeter, the animal being fixed by means 
of a specially constructed apparatus. Eemoval of the cortex cerebri of the 
angular gyrus only produced a temporary concentric restriction of both fields 
of vision. Eemoval of the cortex of the occipital lobe produced a persistent 
hemianopia. 


Ox THE Validity of Weber’s Law in the Case of the 

Light-sense. 

Dr. Schirmer, by modifying the details of the usual method of testing the 
light-sense, has been able to show that Weber’s law holds good with reference 
to this as well as to other senses. The light-sense referred to is what is now 
generally called the light-difference perception, or L. D. — i. e., the extent of 
the power of distinguishing luminous impressions of different intensities. 
The statement of Weber’s law is that “appreciation of the difference of two 
similar excitations of different magnitudes is not dependent upon their actual 
but upon their proportional differences.” Former experimenters, and notabjy 
Aubert and Helmholtz, have denied the validity of this law in the case of the 
light-sense. Schirmer points out that the discrepancies between the results 
of these experiments and Weber’s law are due to their not having taken into 
consideration the necessity for allowing for the adaptation of the eye for dif- 
ferent light intensities. His own experiments, after providing for adaptation 
and performed with an ingenious modification of Masson’s disc, led to the 
following results : 

1. Weber’s law is valid for the light-sense within a range of illumination 
of from one to one thousand standard candles at the distance of a metre from 
the illuminated surface. The eye must be allowed its full power of adapta- 
tion: so that the validity of the law is subject to the fulfilment of certain 
physiological conditions. 

2. Physiological adaptation alone is capable of explaining why Weber’s 
law should hold good, but Schirmer’s experiments do not exclude the possi- 
bility of the participation of a certain psycho-physical process (such as Fech- 
ner assumed) in bringing about the result. 

3. The adaptation of the normal eye does not all along keep pace with the 
diminution of daylight as dusk comes on. 


An Experimental Study op the Nutrition op the Crystalline 
Lens and the Development of Cataract. 

By examining the first stages in the development of artificial cataract in 
the lenses of living rabbits, by the method of magnification with a strong 
glass lens behind the ophthalmoscope mirror, Magnus (Archiv f. Ophthal- 
mologie, xxxvi. 4) has been able to throw some light on the process by which 
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the crystalline lens is nourished, and to make some valuable suggestions 
regarding the etiology of idiopathic cataract. 

The artificial forms of cataract studied were those produced by the internal 
administration of naphthalin, sugar, and salt. 

One dose of three to four grammes per kilometre of body weight given to 
not too young a rabbit is sufficient to give rise to changes in the lens after six 
hours. According as it was desired to produce a greater or less degree of 
opacity this was repeated more or less often. The lenticular changes made 
their appearance always before any visible changes occurred in the fundus. 
Although both lenses usually show the changes about the same time, they are 
occasionally to be found well marked in the one while the other remains per- 
fectly normal. Two distinct phases are to he distinguished in these changes. 

In the first there are to he seen a number of transparent hands, in the 
second well-marked and progressive op.acities. They both begin at the equa- 
tor of the lens, and apparently the very first traces are met with in two zones, 
the one lying immediately behind and the other immediately in front of the 
equator. 

A characteristic feature of naphthalin cataract is that the opacities are 
capable of clearing up, and do so invariably if the naphthalin be stopped 
after only two doses have been given. Even a well-marked opacity of this 
nature occupying the whole extent of the superficial layers of the posterior 
cortex may entirely clear away. The clearing up always takes place in ex- 
actly the same manner, proceeding from the equator and posterior pole. 

'As the recovery of transparency can only well be supposed to be due to the 
return to its normal condition of the nutrient fluid of the lens, the nature of 
the clearing process affords, Magnus argues, important conclusions as to the 
places of entrance of these fluids into the lens. It is thus rendered very 
probable that the position of the posterior zone of opacit}’’ and the posterior 
pole are important in this respect. 

Further experiments with salt and sugar led to precisely similar conclu- 
sions. Altogether, the experiments led to the following results with regard 
to the conditions of nutrient supply in the case of the normal lens : 

1. The nutrition processes are effected more actively and more completely 
in the posterior section than in the anterior section of the lens. 

2. A zone lying posterior to, and parallel with, the equator appears to be 
that through which the most extensive supply of nutriment passes. 

3. A zone anterior to, and parallel with, the equator appears also to be 
active in this respect, though less so than the posterior zone. 

4. The posterior pole of the lens also transmits a current of nutriment, 
though to a less extent than either the anterior or posterior or equatorial 
zones. 

5. No current appears to pass at the anterior pole. 

6. The equator is dependent for its nutriment on the currents passing by 
the zones in front and behind it, but does not itself give entrance to any 
current. 

Magnus’s experiments do not give any indication as to the parts at which 
the nutrient fluid leaves the lens. 

IVith reference to the very interesting question as to how far such experi- 
ments throw light on the development of idiopathic cataract, Magnus in the 
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first place draws attention to the fact that in the great majority of cases (in 
92.77 per cent, according to a previous investigation of his) senile cataract 
begins exactly in the same manner as the artificial cataract. This points to 
senile cataract being essentially a disturbance in the nutrient current, show- 
ing itself first at the places where the current enters the lens. While, how- 
ever, in experimental artificial cataract, the opacity is the result of an altered 
chemical constitution of the nutrient fluid, this cannot well be assumed in 
the case of senile cataract. It is more likely that the disturbance is more of 
a circulatory nature, and probably, too, this is the consequence of the senile 
sclerosis which takes place in the lens fibres. Further, no doubt there is a 
diminished power of resistance in the lens fibres of old people which favors 
the opacity which a stasis in the lymph-current tends to give rise to. In 
diabetic cataract, of course, it is natural to suppose that the opacity is more 
directly caused by the altered chemical constitution of the nutrient fluid. 


OBSTETRICS. 


UNDEE THE CHAEGE OP 

EDWARD .P. DAVIS, A.M., M.D„ 

PBOrESSOB or OBSTETEIOS AND DISEASES OF OHILDBEK IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL LEOTDBEB ON OBSTETEIOS IN THE JEPFEBSON MEDICAL OOLLEOE ; 
VISITINO OBSTETBICIAN TO THE PHILADELPHIA HOSPITAL, ETC, 


The Poeeo Operation, with Invagination of the Stomp. 

Frank’s method of performing the Porro operation has been adopted by 
Beaocamp, who describes five cases so treated {Archiv fiir Qynakologie, Band 
xl. Heft 1). Three of the operations were done for contracted rhachitic 
pelves, with a history of previous confinements with death of .the foetus. 
Mothers and children recovered. 

One case ended fatally from hemorrhage between the membranes and 
uterine Avail. The fifth case was that of a woman, brought to the hospital in 
a dying condition with ruptured uterus ; the operation consisted of the total 
extirpation of the uterus after it had been inverted through the vagina. A 
fatal result folloAved, but the post-mortem showed the operation to have been 
successful so far as uniou was concerned. 

Beaucamp describes his method as folloAvs: Patients Avith contracted 
pelA'es are examined in the middle of pregnancy, and the chances afforded by 
induced labor and the Caesarean and Porro operations are explained to them, 
the chances of the tAvo latter being given as equally faA'orable. Labor is 
induced at the end of the thirty-third Aveek. If the Porro operation is to be 
done, the patient enters the hospital in the thirty-ninth Aveek, and is suitably 
prepared. The operation consists in opening the abdomen and the uterus, 
and removing the foetus. The uterus is then inverted, and its attachments to 
the A’agina are sutured. The abdomen is then closed, and the uterus and 
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tubes and ovaries are removed, and the pelvic peritoneum carefullj' sutured. 
Simplicity, speed, and safety are claimed for this procedure. 

If the elastic ligature is employed, and the uterus resected at the cervi.v, 
the pelvic peritoneum is stitched about the stump, vhich is pushed up into 
the pelvis and a tampon of iodoform gauze is placed against it. The after- 
treatment consists in antisepticizing the vagina. 


Foeceps to the Aftee-comixg Head. 

A plea for the forceps to the after-coming head is made by Staedler 
{Archiv fiir Gynahologie, Band xl. Heft 1). He adduces ten cases from 
Bischoflf’s clinic, at Basel, of which no mother died ; two children died 
during labor, and two more after labor. Most of the children were born 
deeply asphyxiated, hut revived. In all, Staedler tabulates fifty cases, show- 
ing 72 per cent, of living children. He would first try manual extraction, 
then forceps, last perforation. His cases were chiefly contracted pelves, com- 
plicated by cross position. 

The TEEATjtEXT OF Occipito-posterior Rotations. 

jMeyer, of Dorpat, treats posterior rotation of the occiput by combined 
external and internal manipulation, inserting the whole or portion of the 
hand within the vagina, while the other hand cooperates by external pressure 
upon the head. He thus endeavors to rotate the occiput anteriorly, or pos- 
teriorly, and holds the head in the most favorable position obtainable until 
he has applied the forceps. An assistant furthers the endeavors of the 
operator by pressure upon the trunk through the abdominal walls. Meyer 
reports three illustrative cases . — Archiv fur Gijnakologic, Band xl. Heft 1. 

Pderperaj, Eclampsia. 

At a recent meeting of the Obstetrical Society of London, Herman reported 
five cases, and from these and others previously reported by him, summarized 
the following observations: (1) Four children out of ten died in xdcro, 
(2) The cases showed no direct effect of the fits on the temperature. (3) In 
all the cases observed at the beginning of the disease, except two, the quantitj' 
of urine was lessened. Of the two exceptions, one died, and in the other 
renal disease persisted after childbed. (4) In all the excretion of nitrogenous 
matter in the urine was absolutely diminished, and in most the percentage 
was diminished. (5) In all the urine was at one time nearly or quite solid 
with albumin. In three of the cases the fits appeared to increase the amount 
of albumin. The two c.ascs in which the albuminous precipitate contained 
the largest proportion of paraglobulin both recovered. Of three in which the 
amount of paraglobulin was less than in the rest, two died, and in one renal 
disease persisted. (6) In all that recovered there w.as rapid increase in the 
.amount of urine and the quantity of nitrogenous matter contained in it, and 
diminution in the amount of albumin. This restoration did not, as a rule, 
t.ake place till some hours after the cessation of the fits, and went on more 
r.apidly after delivery in the cases in which the cessation of fits preceded 
delivery. This restoration of renal function did not take place in the cases 



OBSTETEICS. 


315 


whicli died. (7) Retinitis was present in only two cases, both of which 
died. — British Medical Journal, 1891, No. 1593, p. 72. 


The Hepatic Lesions of Eclampsia. 

An addition to our knowledge of the hepatic lesions in eclampsia, of which 
so much is due to the report of cases by Pilliet, is made in Bulletins de la 
Soei'ete, Anatomique de Park, 1891, vol. vi. p. 353, by Papillon and Atjdain. 
In the case itself there was nothing of especial rarity among eclamptic cases. 
Labor was spontaneous; the urine contained albumin, but no bile; the 
patient died after labor, with icterus and high, temperature. 

Upon post-mortem examination, multiple ecchymoses of discolored blood 
were found beneath the capsule of the liver. Microscopic examination of 
the liver tissue revealed fatty degeneration of the liver-cells with multiple 
thromboses of the venous radicles, and infiltration with masses of fibrin, the 
thread-like reticula of which could be traced to the terminations of liver-cells. 
The hepatic lesions were strongly suggestive of extensive disorganization of 
the blood. 

In discussion, Pilliet confirmed these observations, and added that he had 
found several sorts of microbes in the livers of eclamptic patients, but none 
which could be isolated as pathognomonic. 


The Poisonous Properties of the Urine durino Pregnancy. 

I A curious and interesting corroboration of the belief that during pregnancy 
the woman excretes more toxic material than when not pregnant, is found in 
the result of experiments by Blanc (Annales de Qyntcologie, 1891, Tome xxx vi. 
p. 15). He injected the urine of the non-pregnant and pregnant woman 
into rabbits, and observed the effects. Symptoms of ptomaine intoxication 
were more marked when the urine of pregnancy was injected, and basing a 
comparison upon the body weight of the various animals the ratio of toxicity 
was 115 to 132, the latter expressing the poisonous properties of the urine of 
pregnancy. 


Tavin Pregnancy in a Primipara, folloaved by Eclampsia; 

Recovery. 

Loviot [Bulletms et Memoires de la Societe Obstetricale de Paris, 1891, No. 8) 
reports the case of a primipara having albuminuria who was found to be in 
labor with twins. The first child was safely delivered by the application of 
forceps to the breech; the second Avas a vertex presentation, delivered by 
forceps. Both children lived. 

Several hours after labor the mother had eclampsia ; her paroxysms gradu- 
ally yielded to treatment. A portion of the vulvo-vaginal tissue became 
inflamed, and there Avas high fever. The curette Avas successfully used to 
remove the slough, and mercurial solutions Avere injected into the uterus. 
Three Aveeks after labor, the patient suffered from a brief attack of phlebitis. 
Recovery finally ensued. The most useful measure in the treatment seemed 
to have been the drainage of the uterus by strips of iodoform gauze. 
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Secondary Perineorrhaphy during the Puerperal State. 

Von Weiss bas treated five patients who bad sustained extensive lacera- 
tion of tbe perineum in former labors by perineorrhaphy shortly after a sub- 
sequent confinement. One of tbe cases bad prolapse and ulceration of the 
cervix. After antiseptic treatment bad healed the eroded surfaces, tbe cervix 
was replaced and tbe laceration successfully repaired, Tbe method employed 
was the flap-operation of Sanger, and tbe time chosen was as soon as abraded 
surfaces bad healed, and before tbe patient left her bed. The results were 
successful. — Wiener Hinische Wochenschrift, 1891, No. 29. 


Elevation of Temperature of Obscure Origin in the 
Puerperal State. 

Coe {American Journal of Obstetrics, 1891, No. 6) reports, among others, tbe 
case of a patient who bad high fever after confinement, without appreciable 
cause. A mass was finally discovered in tbe abdomen, and laparotomy on 
the twenty-fourth day after labor revealed an ovarian abscess containing a 
drachm of pus, situated deeply among the intestines, shut off by a thick wall 
from the peritoneal cavity. The appendix vermiformis could not be found, 
and the condition was thought to be an old appendicitis with intestinal adhe- 
sions, in which fresh inflammation followed labor. No puerperal sepsis could 
be discovered, and nothing abnormal in tbe pelvis. 

Tubal Abortion. 

In tbe Transactions of the Obstetrical Society of London, vol. xxxii. ]). 342, 
Sutton describes a case of tubal pregnancy in which rupture of the foetal 
membranes occurred after examination. On laparotomy tbe left tube was 
found to have been the seat of pregnancy, abortion in tbe tube having occurred 
from apoplexy of tbe ovum. This apoplexy was .attended by pain and slight 
shock. 


The Inhalation of Oxygen in Treating Newborn Infants. 

Bonn AIRE {Bulletins el Mimoires dc la Society Obstetricale de Paris, 1891, 
No. 6) bas obtained good results, in cases of foetal asphyxia from imperfect 
heart and in infections destroying tbe red blood-corpuscle, by inhalation of 
oxygen. 

[In severe broncho-pneumonia of infants with marked cyanosis we have 
bad a similar experience. The dosage depends entirely upon tbe effect ; 
oxygen may be inhaled until an appreciable result follows, repeated when 
needed. — Ed.] 

C.ESABEAN Section. 

Successful operations are reported by Bar [Revue Obstetricale ct Gynecolo- 
ffique, 1891, No. 4) for cj’stic enebondroma of tbe pubis; by Porak [Ibid.) 
for cancer of tbe cervix, tbe p.atient and child surviving tbe operation, 
but tbe cancer steadily progressing to a fatal result. It is worthy of note that 
in this case Porak operated before labor began. Cameron [British Medical 
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Journal, 1891, p. 511) has operated nine times successfully, checking hemor- 
rhage by manual compression, closing the uterine wound with silk, with 
superficial stitches where required. Cameron had one fatal case, a patient 
who had fallen and had hemorrhage, who died of fatty, dilated heart. 
Granger (Ibid.) operated successfully upon a dwarf, using a drainage-tube 
through the incision and vagina. 

Crimail (Annales de Gynecologic, 1891, vol. xxxv.) operated successi'ully a 
second time upon . a rhachitic woman on whom he operated in 1889. The 
incision was made at the edge of the first uterine wound. The silk sutures 
of the first operation had been absorbed, leaving only the knots partially 
imbedded in the uterine tissue. 


GYNBOOLOG-Y. 


UNDER THE CHARGE OF 

HENRY 0. COE, M.D., M.R.C.S., 

OP NEW YORK. 


Diverticuluji of the Rectum Simulating Cyst of the Vaginal 

Wall. 

Heydrich (Ceniralblait fiir Gynakologie, 1891, No. 21) reports a unique 
case of this character, in which the correct diagnosis was made before the 
operation. The patient developed a specific colitis soon after marriage, from 
which resulted a stricture of the rectum. Ulceration above the point of stric- 
ture and inflammation of the cellular tissue between the rectum and vagina 
followed, and a peri-rectal abscess formed, communicating with the gut; the 
sac gradually increased in size, causing a protrusion of the posterior vaginal 
wall, which at length appeared at the vulva, presenting the appearance of an 
ordinary cyst. The difi'erential diagnosis wms extremely difficult, the presence 
of the stricture being an important aid, as well as the softness and absence of 
tension noted in the sac. The anterior wall of the sac was incised, a quantity 
of turbid mucus being evacuated, and its edges were united to those of the 
vaginal wound. Healing by granulation promptly occurred, after which the 
stricture was dilated. 


Papillomatous Ovarian Cystoma. 

Frankel [Deutsche vied. Wochenschrift, 1891, No. 6) confirms the general 
opinion that papillomatous ovarian cysts are clinically malignant, since they 
are prone to metastases, even though anatomically they are not atypical in 
structure. Their malignancy is shown by the tendency of the papillary 
masses to penetrate the inner wall of the cyst and spread over its serous 
covering and thence over the entire surface of the peritoneum. The general 
thickening of the latter is due to the presence of minute papillary growths, 
which degenerate to form a viscid fluid. Metastases have been observed in 
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the pleura, and in one rare instance on the aortic valves. The writer believes 
that, in the case of the former, papillomatous are to he sharply distinguished 
from simple glandular cystomata, since the prognosis is so much more grave. 


Etiology of Hjemato-salpinx. 

Waltheh, (abstract of tliesis in Centralblatt fur G\jnal:ologie, 1891, No. 21 ), 
after careful microscopical studies entertains no doubt of the existence of true 
hsemato-salpinx independent of tubal gestation. Hemorrhage into the tube 
may be due to primary salpingitis, to regained menstrual blood resulting 
from atresise and malformations, to ciitarrh of the tube (which may be caused 
by an ectopic gestation on the opposite side) or to acute congestion from sup- 
pression of the menses or infectious diseases. On comparing true luemato- 
salpinx with tubal gestation it is evident that in the case of the former there 
is more evidence of inflammatory thickening of the serous coat of the tube ; 
moreover, symptoms of localized peritonitis are more marked. The contents 
of a hffimato-salpinx may be absorbed or may remain unchanged; the blood 
may escape into the uterine cavity or through the distal end of the tube, 
gradually forming an hsematocele ; or the sac may rupture, with symptoms 
of internal bleeding and the rapid development of a hajmatocele. Abdom- 
inal section is indicated under all circumstances. 

Veit {Centralblatt fur Gynakologie, 1891, No. 22) would limit the term 
hcemato-salpinx to cases in which either the tube is gradually distended by 
the escape of blood into it, or in which hemorrhage takes place into a pre- 
viously dilated tube. The latter may be due to torsion of a hydro-salpinx (as 
in a case reported by Sutton), or more rarely to trauma or neoplasms. An 
important point in the macroscopical diagnosis of true htem.ato-salpinx is the 
fact that the distal opening of the tube is closed, which is not the case in tubal 
gestation. 

[We have called attention to the fact that in true hremato-salpinx the entire 
tube is apt to be dilated on account of the closure of the distal end, whereas, 
in tubal gestation the dilatation is confined to a portion of the tube. — PI. G. G.] 


Anatomy of the Tubes. 

Cohn {Med. Monatsschrifi, 1890, Heft ix.), from independent microscopical 
studies of sections of normal tubes, has arrived at the followdng conclusions: 
1. The folds in the mucous lining of the tube are more numerous at the uterine 
than at the abdominal end. 2. These folds increase in number with advan- 
cing age. 3. In old subjects the ciliated epithelium disappears, being replaced 
by non-ciliated columnar or squamous epithelia. 4. The columnar epithe- 
lium is often replaced ‘by goblet-cells and by cells with branching processes, 
which seem to possess a sort of contractile power. 5. There is an entire 
absence of glands. 


Diagnosis of Carcinoma Corporis Uteri. 

Hofmeier introduced a discussion of this subject at the recent meeting of 
the German Gynecological Societj'. He called attention to the fact that 
cancer frequently develops from the superficial epithelium, and that under 
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deformity was reduced, and who have been allowed to walk without a high 
shoe and crutches, present a moderate degree of adduction, absence of motion, 
and in a few cases slight flexion. On the other hand, patients who have worn 
the long splint until cured, who have remained in the horizontal position 
until all pain and muscular spasm subsided, who have then used the high shoe 
and crutches, and who have been carefully watched and nursed, have been 
cured without flexion and without deformity other than that due to hone 
erosion and arrested growth. Moreover, in these cases motion has been free, 
and, in some instances, even normal. Finally, those patients who have had 
no traction are found to be singularly free from the conditions which it is 
commonly believed are to be relieved only by long-continued traction. 


Latekal Deviatiok of the Spine as Diagnostic of Pott’s Disease. 

On the basis of Bartpw’s observation as to the frequency with which lateral 
deviation of the spine is found in cases of dorsal and lumbar Pott’s disease, 
Lovett {The Boston Medical and Surgical Journal, vol. cxxiii.. No. 15) made 
careful observations upon some thirty cases of spinal caries. He finds that 
in untreated cases the presence of lateral deviation is universal. This de- 
formity is least characteristic when the disease involves the cervical vertebra; 
but in all other cases, if the patient be stripped and inspected from in front 
when standing as squarely as he can hold himself, it will be found that a 
perceptible degree of deviation of the spinal column is present. This is much 
more readily perceived in this way than when the back alone is inspected. 
The picture presented is not like that of rotary lateral curvature. There is a 
distinct leaning of the body toward one side or the other, rather than a sinu- 
ous distortion. This leaning is most frequently toward the right, and is of 
diagnostic value because it is one of the earliest symptoms of Pott’s disease. 
In several cases it could be distinctly perceived when other symptoms were 
slight and ill-marked. Eotation was never very marked, being in no way 
comparable to that found in true scoliosis. When observed, it was often 
found not to follow the same rule as in scoliosis — that is, rotating backward 
on the side of the convexity of the curve. In a third of the cases the rota- 
tion was in the opposite direction. The lateral deviation was much more 
noticeable in the standing than in the lying position, and is probably due to 
reflex muscular spasm. 


SIUSCLE-TRANSPLANTATION. 

The experimental research of Glhck {Deutsch med. Woch., No. 17, 1890), 
which seems to show that comparatively large pieces of muscle could be trans- 
planted and maintain their vitality and physiological functions, leads him to 
conclusions so entirely opposite to generally accepted histological and patho- 
logical teachings that Magnus {Milnch. med. Woch., No. 30, xxxvii. Jahrg.) 
conducted a series of test-experiments. As a result he finds that, after 
excision of a portion of muscle and repairing the defect by muscle taken from 
an animal of the same species, if the seat of operation remains sterile the trans- 
planted fragment apparently retains its vitality and becomes physiologically 
active, since examination two months after operation shows no difl'erence 
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[In this connection vide paper on “Adenoma Uteri'' in the August number 
of the JODRRAL. — H. C. C.] 


G0K0ERH(EA IX THE FeJIALE. 

Bdmm {Ceniralblaft fiir Gyndhohgic, 1891, No. 22) thus summarizes the 
results of his studies of this subject, which extend over a period often years; 

1. Gonorrhoea in women is a process limited to the superficial layer of the 
mucosa ; the cocci invade the epithelial layer, hut are always arrested when 
they reach the submucosi. The epithelium is originally cast off by reason 
of the active suppuration, hut is quickly renewed, assuming the pavement 
form ; after this change has occurred the active invasion of gonococci is usu- 
ally arrested, but they continue to grow in the secretion, in which they may 
persist for months and years. 

2. The gonococci have no connection with septic processes; they do indeed 
cause suppuration of the mucosa, hut are destroyed when they reach the sub- 
jacent connective tissue. If sepsis develops it must be in consequence of 
mixed infection ; septic germs are frequent!}- present in gonorrhoeal pus, and 
a favorable nidus for the reception of external germs is offered by the puru- 
lent genital secretion. 

3. The urethra and cervical canal are the favorite se.ats of gonorrhoeal 
infection ; acute gonorrhoea of the cervix gives rise to symptoms only at the 
outset, but after it has become chronic it may exist for years without causing 
disturbances, unless it extends to the corpus uteri and thence to the tubes. 

The cocci possess no power of spontaneous movement and extend only 
short distances by proliferation. Extension over larger surfaces must 
be through the agency of the secretion. Normally the cervical secretion 
cannot pass the os internum, which also serves as a barrier to the entrance 
of the specific infection. Menstruation favors the admission of cocci into the 
uterine cavity, also certain mechanical miuses, such as coitus, the introduc- 
tion of sounds and intra-uterine medication ; lastly, this is liable to occur 
during the puerperium. After they have reached the cavity they again 
remain stationary, and probably are only carried into the tubes from the 
causes already mentioned, the puerperium being the most favorable time, as 
the proximal openings of the tubes are then more patent. In fifty-three 
patients with gonorrhcea, who were kept under observation for at least five 
months after the initial symptoms developed, the cervix was infected in 75 
per cent., the corpus uteri in 15 per cent., and the tubes in only 3.5 per cent. 

Wertheim {Ccntralblatt fiir Gynukologic, 1891, No. 24) reviews the subject 
of so called gonococci-peritonitis, the existence of which is denied by Bumm, 
who affirms that when the cocci come in contact with the peritoneum they 
are simply encapsulated like any other foreign bodies, the development of 
peritonitis seconder}- to gonorrhcea of the tubes being due to mixed infection. 
Subsequent micro3copic.al studies have shown that the cocci inay penetrate 
the squamous epithelium which covers serous surfaces. Their absence in the 
exudates of peritonitis is no proof that they may not have originated the in- 
flammator}- process prior to their disappearance. After a thorough investi- 
gation of the subject, he finds .as the result of numerous experiments upon 
animals that the coccus m.ay, under the same conditions, produce peritonitis 
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these circumstances it assumes the ‘alveolar form. The glandular form pre- 
sents an incipient or adenomatous stage, which persists for some time ; later 
epithelial outgrowths invade and destroy the muscular tissue. The diagnosis 
of carcinoma can he made microscopically only when the fact of this infiltra- 
tion of the deeper tissues is established. Hemorrhage (especially after the 
climacteric) is the initial symptom, sometimes’ a foul discharge, less fre- 
quently colicky pains. The evidence afforded by the bimanual is not posi- 
tive; the examination of fragments removed by the curette furnishes positive 
proof of the presence of cancer, and enables the surgeon to decide whether 
he has to do with the alveolar or glandular variety. It is not sufficient to 
remove superficial portions of the growth and merely to demonstrate the 
presence of epithelial clusters in addition to the glandular processes ; the 
invasion of the muscular layers must be noted. The differential diagnosis 
between carcinoma and malignant adenoma is practically unnecessary. In 
endometritis there is general and regular hypertrophy of the glands, their 
columnar epithelium remaining unchanged, while the reverse is the case in 
carcinoma. 

Leopold, continuing the discussion, said that he had examined micro- 
scopically seventy-eight cancerous uteri, which had been extirpated vagi- 
nam, in twenty-seven the disease being confined to the body. As a result of 
his studies he had arrived at the following conclusions: 1, Carcinoma uteri, 
wherever situated, has always an epithelial origin, 2. It is to be described 
as an atypical epithelial neoplasm. 3. Its most frequent seat is below the 
level of the os internum, and it originates in the epithelium of the portio, 
seldom in that lining the cervical canal. 4. Commencing epithelioma of the 
portio vaginalis is encountered more frequently than has been supposed, and 
even when apparently springing from the cervical canal its connection with 
the squamous epithelium of the portio can be demonstrated. 5. In 25 per cent, 
of the cases of carcinoma of the infra-vaginal cervix the disease extends to 
the os internum. 6. In cases of carcinoma of the portio the corporeal endo- 
metrium is usually hypertrophied. The writer has never observed accom- 
panying sarcomatous degeneration of the endometrium, and rarely adenoma. 
7. Isolated cancerous nodules may exist in the corpus uteri in connection with 
cancer of the cervix. 8. Primary carcinoma of the body of the uterus nearly 
always assumes the diffuse superficial, seldom the isolated nodular form. 
The first stage is thickening of the mucosa, followed by glandular prolifera- 
tion, atypical epithelial outgrowths in the form of tufts and alveoli, and 
finally invasion and destruction of the muscular layers. 9. The epithelial 
growth is composed of papillary projections richly supplied with bloodvessels, 
so that it may he properly described as carcinoma papillare. 10. The term 
“malignant adenoma” is entirely superfluous and misleading, since an ade- 
noma is a benignant neoplasm, and as soon as it becomes atypical — that is, 
invades the surrounding tissue — it is no longer adenoma, but papillary carci- 
noma. 11. In the initial stage of the disease the diagnosis may be positively 
established bj’- the removal of fragments with the curette, in which will be 
found under the microscope the characteristic glandular proliferation, new 
formation of vessels, and invasion of the subjacent muscular tissue. When 
extensive ulceration has occurred, however, the microscopical diagnosis is 
uncertain, since only necrosed tissue is removed by the curette. 
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douche. Usually, after a week of such treatment the hypertrophied endo- 
metrium is shrunken, and after the astringent injections have been continued 
for a short time the affection is entirely cured. In three cases of obstinate 
recurring corporeal endometritis, in which no result was obtained by cu- 
retting, a rapid cure followed the use of intra-uterine applications of pure 
ichthyol-ammonium. 

Fissure of the nipple in nursing women is successfully treated by pencilling 
the crack with pure ichthyol-zinc after the child has nursed. The pain is 
quickly relieved, and a cure may be e.xpected in from two to five days. 


The Suegical Treatment of Tubercdlous Peritonitis. 

Kooks {Centralblatt fiir Oynakologie, 1891, No. 24) operated upon a patient 
with supposed tuberculous ascites, but found no tubercles on the peritoneum. 
He raises the question whether ascites may not develop in connection with 
extra-peritoneal tuberculosis, the effusion being due either to collateral hyper- 
semia or to the direct irritation of the secreting surface by atoxine. In like 
manner Lofiler’s diphtheria bacillus has been shown to be the direct cause of 
pleural effusions without entering the pleural cavity; also, tuberculous osteitis 
may cause synovitis, though the fluid from the joint is free from bacilli. 

It is inadvisable to completely close the abdomen after performing lapar- 
otomy, as it may be necessary to operate again on account of recurrence ; ' 
in one case the writer performed laparotomy three times. He now invari- 
ably leaves the lower angle of the wound open, inserting a drain of iodoform 
gauze. 


Deciddoma . 

Under this term, originally suggested by Maier, Sanger [Centralblatt fur 
Gynakologic, 1891, No. 24) includes true decidual sarcoma and not the ordi- 
nary neoplasms which have been loosely described under this head. Several 
cases of so called deciduoma have been reported by Maier, Klotz and Kiist- 
ner, but a careful study of their descriptions shows that only one of these was 
a true neoplasm (fibro-adenoma), the other tumors being either mucous 
polypi or placental moles ; one case turned out to be carcinoma. The writer 
first described true “malignant met.astatic deciduoma, or decidual sarcoma” 
two years ago, since which time Pfeiffer has described one case and referred 
to three others reported in 1877 by Chiari, who then regarded the condition 
as carcinoma corporis uteri developing immediately after birth. All five 
cases presented the same clinical history and terminated fatally within six 
or seven months after delivery. Anatomically the writer’s case differed from 
the others in the following respects: The growth assumed the form of nodules 
which originated within the deep muscular tissue and grew inward, forming 
fungoid excrescences within the uterine cavity, the mucous lining of which 
was entirely wanting, being replaced by a sort of cicatricial tissue containing 
small sarcomatous round- and spindle-cells. It thus appeared that while the 
decidual remains formed the nidus of the neoplasm, they did not po.ssess the 
power of regenerating the endometrium. Sections of the nodules showed 
that they were composed of chapged decidual cells of a polymorphous char- 
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the same as the other pyogenic microorganisms. Now, it may be urged that 
experiments on animals do not form a reliable basis on wbicb to found a 
theory as to the development of this form of peritonitis in the human sub- 
ject; but, as an actual fact, mucous surfaces in the former are less sensitive 
to the action of the cocci than are those of man, hence in the latter peritonitis 
would be more likely to occur from contact with them. Not only may the 
gonococci penetrate squamous epithelium, but they may make their way 
into the subjacent connective tissue and there enter the lymph-spaces, ex- 
tending in the same manner as other pyogenic organisms. This is an im- 
portant fact, since heretofore all inflammations of the deeper tissues accom- 
panying gonorrhoea have been referred to mixed infection ; now, peri-urethral 
abscesses, suppuration of the glands, parametritis, and even oophoritis, may 
be regarded as due directly to the influence of the gonococcus. It is a striking 
fact that no one has ever found any other pyogenic bacterium except the 
gonococcus in the contents of a pyosalpinx, even though the condition was 
complicated with extensive inflammatory changes in the tnbes, ovaries and 
peritoneum. 

The writer has found the coccus in the pus from sixteen cases of pyosalpinx, 
but never succeeded in discovering any other form of microorganism, even 
after the most careful search ; there is no reason to infer from this that other 
bacteria are supplanted by the cocci, since Menge has shown that the former 
possess a much greater power of resistance than the latter. The writer has 
also disproved, by numerous culture experiments, Zweifel’s assertion that old 
gonorrhoeal pus forms a particularly favorable nidus for pyogenic and septic 
organisms ; the reverse seems to be the case. It seems only fair to limit the 
term “mixed infection” to those cases in which, after a distinct preceding 
gonorrhoeal infection, the presence of organisms other than gonococci can be 
demonstrated; of these the writer has seen but two undoubted examples. 
Abscesses of the ovary may be divided into two classes, according to their 
etiology — puerperal and gonorrhoeal. The former are not uncommon; the 
streptococcus pyogenes is usually found in the pus. That ovarian abscess may 
be of gonorrhceal origin is proved by a case cited by the writer in which a 
girl of sixteen had a double pyosalpinx and abscess of both ovaries ; in the 
contents of the right abscess-sac numerous gonococci were found, while the 
pus from the left one contained no bacteria whatever. 

[We recently operated in private upon a child, aged fifteen years, of good 
family, who had a condition similar to that in the case cited, for which 
no cause could be found except exposure to cold at a menstrual period. In 
this case specific infection and puerperal, or traumatic, influences could be 
absolutely excluded. The pus was extremely acrid, but, unfortunately, was 
not examined for microorganisms. — H. C. G. j 


ICHTHYOL IX THE TREATMEXT OF DISEASES OF WOMEX. 

Freuxd {Berliner hlin. Wochenschrift, 1890, No. 45) speaks highly of this 
drug in the treatment of endometritis. He first tampons the vaginal fornix 
with pledgets of cotton saturated with ichthj’ol in glycerin until the cervix 
is reduced in size, then applies pure ichthyol-ammonium or -sodium to the 
inflamed mucosa, the patient being directed to use daily a hot astringent 
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writer is inclined to exjdain his cases according to the latter theory, believing 
that the cells of adenoma bear a close resemblance to those of carcinoma, and 
may be inoculated upon the healthy peritoneum in the same way. The 
occurrence of this complication emphasizes the necessity of preventing the 
entrance of cyst-contents into the peritoneal cavity during operation, since it 
may lead to serious results. 

[3Ve agree with the writer that these cases are probably not so rare as 
might he inferred from the small number that have been reported. We recall 
a typical one at the Woman’s Hospital. — H. 0. C.] 


Torsion of a Fibroid TJtbrds. 

Rick {Fraga- med. W'ochenschrift, 1891, No. 19) reports the lollowing inter- 
esting case: The patient, aged tilty-six years, had complained for a mouth of 
severe pain in the abdomen and obstinate constipation, with moderate eleva- 
tion of temperature. Two weeks before entering the hosiiital her bowels had 
not moved for eight days ; four days before entrance she had a small move- 
ment, and when admitted her abdomen was greatly distended, so that it was 
impossible to make out anything definitely. She died suddenly the same 
night while using the bed-pan. 

At the autopsy a subperitoneal fibroid larger than a man’s head was found, 
which had a pedicle that had been twisted about its axis from lelt to right. 
Closer investigation showed that this pedicle was composed of the elongated 
uterus, which had made two entire revolutions on itsell, the ovaries and tubes 
being wound around it. On section the tumor was congested, but nowhere 
necrotic. Several coils of intestine were adherent to the mass, causing ob- 
struction of the gut. Few similar cases have been recorded and the etiology 
is obscure. The peristaltic movements of the adherent intestines probably 
had something to do with the torsion. As is known, torsion of the pregnant 
uterus is a well-recognized complication in veterinary obstetrics. 


Primary Sarcoma of the Cervix Uteri. 

KIiEINSCHMIDT {Archiv Jiir Gijndkologic, Band xxxix.. Heft 1) in rei)orting 
a case of this affection, refers to Winckel’s collection of nine cases published 
in 1883, some of which were of doubtlul character. Winckel reported one 
case of adeno-myxo-sarcoma and one of round-celled sarcoma of the cervix 
uteri. The author’s patient was thirty-six years of age, and applied at the 
Munich clinic, in 1888, on account of a sanguineous discharge (with some 
odor) of two weeks’ duration, accompanied with sacral pains. A supposed 
malignant growth was removed from the cervix with the sharp spoon, and 
its base was cauterized. She had a recurrence, but became pregnant and 
had a normal labor; ten weeks after a second operation was performed, a 
soft tumor about the size of an orange being excised from the posterior lip. 
Five months later it was necessary to curette and cauterize again. On micro- 
scopical examination the neoplasm was found to be a spindle-celled sarcoma, 
which in spots seemed to be carcinomatous. 

Of the fourteen cases on record six patients had borne children. The ages 
of all varied from ten to sixty years. The symptoms were hemorrhage and 
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acter, imbedded in a well-marked reticulum in wbich were numerous multi- 
nucleated giant-cells. The epithelial cells were arranged in pseudo-alveoli, 
and there were many dilated veins and localized hemorrhages. Metastatic 
nodules were found in the lungs, which presented an identical structure, 
undoubted decidual cells being found. 

The term “deciduoma’’ applied to this neoplasm is incorrect, since it is 
really a sarcoma, the cells of which assume, by reason of the tissue in which it 
originates, the decidual type. Gusserow has stated that eleven per cent, of the 
cases of carcinoma corporis uteri are directly traceable to the influence of the 
puerperal state, so that it is important to distinguish this condition from 
“sarcoma deciduo cellulare.” Probably the majority of the cases of carcino- 
sarcoma described by Klebs are clinically and anatomically identical with 
the neoplasms described by the writer. 

As regards the etiology of the growth two facts point to its. probable 
infectious origin — its close resemblance to the mycosis fungoides of the skin 
(described by Rindfleisch), and the presence of a preceding septic endome- 
tritis in every reported case of decidual sarcoma. It is highly desirable that 
the condition should be promptly recognized before metastasis has occurred, 
as early extirpation of the uterus might result in a radical cure. 


The Inplxience of Castration upon the Ciliated Epithelium 

OF THE Uterus. 

Krukenberg {Cmtralhlait fur Gyndkologie, 1891, No. 22) has made some 
interesting observations in this direction. While in childhood ciliated epi- 
thelium is found only in the tubes and later develops in the uterus, after the 
climacteric all the ciliated epithelium lining the genital tract is destroyed. 
As observations upon the living subject are not likely to be conclusive, 
since the almost constant presence of endometritis before castration would in 
itself lead to destruction of the cilia, the writer conducted a series of experi- 
ments upon rabbits and guinea-pigs, with the following results : Seven months 
after removal of the ovaries the size of the uterus was not altered and the 
ciliated epithelium was unchanged; ten months after operation the organ 
was considerably smaller and the cilia disappeared from the mucous lining 
of both the uterus and tbe tubes, showing that there was a direct relation 
between the uterine atrophy and the disappearance of the cilia. The infer- 
ence may thus be drawn that castration has precisely the same effect upon 
the uterus as the climacteric. If the ovaries are removed from a young 
immature animal the usual development of ciliated epithelium does not 
occur at all. . 


Development of Carcinoma in the Cicatrix after Ovariotomy. 

Prank (Prager med. Wochenschriff, 1891, Nos. 21 and 23) reports two cases 
of this character observed by himself, and has been able to find but three 
more in the literature, in which, after removal of a simple myxoid cystoma, 
the cicatrix became cancerous. Olshausen suggests that in these cases 
either the cyst was of the mixed form, containing malignant portions, or else 
that fragments of benignant adenoma were left behind or escaped into 
the peritoneal c.avity, sprouted and underwent cancerous degeneration. The 
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there were also other significant symptoms connected with the organs of 
special sense. Professor Jacohi agreed with Dr. Northrup in the importance 
of the persistent vomiting as a diagnostic sign ; the vomiting is apt to be 
marked when the meninges of the base of the brain are the seat of the tuber- 
cular deposit; if the tubercular deposit is not marked in this region the 
vomiting is apt to be less pronounced or absent. Distinction must he made 
between the cerebral type of vomiting, which is projectile and not accom- 
panied by nausea, and that which is merely reflex or of gastric origin. Dr. 
Northrup traced the infection in one of his reported cases to the use of tuber- 
culous milk. 


Pathogenesis and Treatment of Intestinal Catarrh in 

Children. 

Antiquedad [Annales de Obsf&f., Gyn., cl Fed., 1890) states that the treat- 
ment of intestinal catarrh in children is one of the most difficult matters in 
therapeutics. This is shown by the diversity of methods of treatment, some 
of which are merely empirical while others are rational. This shows that we 
must adopt a fixed criterion if we would desire to cure our patients. Treat- 
ment has consisted mainly in combating the causes which produce intestinal 
catarrh and the symptoms which threaten life, without particular reference 
to the alimentarj’’ regimen, which should be adapted to the age and the pro- 
gressive growth of the child. It should never be forgotten that mothers 
should be taught that there is no better food for children during the first 
few months of life than milk, which combines all the elements necessary for 
growth. The milk must also be of good quality, and if the mother cannot 
supply it from her own breast it should be supplied by a wet-nurse whose 
child is of about the same age as the one she is to nurse. 

For the fever and the diarrhoea, which constitute the prominent symptoms 
in intestinal catarrh, the author has found best success in the use of hydro- 
therapy and sulphate of quinine. For the former he advises general baths 
once a day, and not more than thirty minutes in duration, of a temperature 
which shall not be higher than 28° C. nor less than 24° C. The sulphate of 
quinine is used in solution, one gramme being dissolved in three hundred 
grammes of alcohol. It is used in the form of fomentations along the verte- 
bral column. The author also found that the diarrhoea could be satisfactorily 
treated with chlorate of potash, which is eliminated by the mucous mem- 
branes. One part of the potash should be dissolved in one hundred of water 
and combined with ipecac. Small doses of the mixture should be given every 
quarter of an hour. If this treatment is not eflicient, revulsives in the form 
of thapsia plasters should be used, the plasters being applied upon the abdo- 
men. The conclusions of the author are embodied in the following proposi- 
tions: 

1. A pathogenesis of intestinal catarrh in children has reference mainly to- 
the use of indigestible food. 

2. This catarrh is produced when the milk of the child is of improper 
qu.ality. 

3. Cold is frequently the cause of intestin.al catarrh in children by suspend- 
ing perspiration and producing a fluxion in the place of it. 
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foul discharge. Pain was not constant. The symptoms were usually of short 
duration, seldom over eighteen months. Primary sarcoma is prone to rapid 
degenerative changes and metastases, especially in the parametric tissues. 

The diagnosis is based upon the peculiar whitish, sago-like appearance of 
the growth and its tendency to break down. It does not tend to extend up 
into the uterine cavity or to involve the vagina so rapidly as carcinoma of 
the cervix. The prognosis is bad. As regards treatment, total extirpation 
of the uterus should be performed if the growth is limited to the cervix, but 
a recurrence is more apt to occur than with cancer. Temporary relief is 
afforded by curetting and thorough cauterization. 


p..ffi5DIATRICS. 


TTKDER THE CHARGE OF 

.JOHN M. KEATING, M.D., 

OP PUILADCLPaiA ; 

A. F. Chrrier, M.D., and W. A. Edwards, M D„ 

or NEW TOtlK, OF SAN DIEGO> CAL, 


The Iodides in Scrofulous Children. 

Iodine and iodoform give better results than the alkaline iodides. To 
young children tincture of iodine may be given, one drop daily in a little thin 
porridge made of farina and milk. Besnier (Ae Bulletin Medical, 1890, p. 
595) prefers the use of iodoform, which may be given continuously for a long 
time. He prescribes it after the following formula : 

R. — ^Iodoform gr. jss. 

Mellis 5iv. — M. 


Acute Pemphigus in an Infant Infecting the Mother. 

An infant three days old had an attack of acute pemphigus, the palms and 
soles of the feet being the only parts free. Four days before the bullse ceased 
to appear several formed on the breast and forearms of the mother, who always 
wore short sleeves. These bullm exactly corresponded in form to those on 
the child, and they ceased to appear after the infant was cured. There was 
no suspicion of syphilis. — Lancet, 1890, p. 850. 


Diagnosis of Tubercular Meningitis in Children. 

At a recent meeting of the American Pmdiatric Association, Dr. W. P. 
Northrup read an interesting paper on this subject. He gave four symp- 
toms which, when they existed together, Were to him convincing evidence of 
the disease— persistent vomiting, irregular pulse, irregular breathing, apathy ; 
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pool which formed in the wound. The pulsating tumor previously described 
decreased in an hour to one-half its former size and in thirty-six hours was 
the size of an almond. 

Before daylight the child took freely of hot milk and stimulants, and at 
8 A. M. the temperature was 99°, pulse 9G, respiration normal. No difficulty 
or pain in turning the head. Recovery was rapid and uninterrupted. The 
wound united without suppuration, and on the eighth day the stitches were 
removed. 

Tetanoid Convulsions in an Infant; Operation; Recovery. 

Ronaldson {Canadian Practitioner, 1891) recently reported a case that 
arose when the child was nine days old. It was considered to be one 
of tetanus, whose starting-point seemed to be the neglected or badly- 
taken-care-of umbilicus. At first the convulsions were confined to the left 
side of the body ; restlessness led on to tonic muscular contraction, and that 
was succeeded by well-marked clonic convulsions. Between the attacks the 
child was apparently well. The convulsions increased to the number of 204 
in the twenty-four hours, while during their occurrence the tongue became 
blue-black, and at times well-marked opisthotonos supervened. On one 
occasion they were never absent for one whole hour, and for a period of nine 
hours the child, was unable to suck, in consequence of the frequency of the 
fits. When they did not come too rapidly, it took its nourishment greedily. 
They varied in frequency from about 100 to 204 in the twenty-four hours, 
but not in such a way as to warrant us in believing that treatment, local or 
general, had any beneficial efiect. 

Dr. Brakenridge, who saw the child, and subsequently confirmed the diag- 
nosis, gave it as his opinion that the convulsions were not due to any 
disease originating in the brain, but that they were peripheral in their origin, 
and probably had the umbilicus as their starting-point. 

Excision- of the umbilicus was performed, and at once there was improve- 
ment, and the fits gradually decresised. 

They returned later in a lesser degree, but were controlled by sulpho-car- 
bolate of soda, and the child perfectly recovered. Microscopic examination 
of the excised umbilicus did not detect any special organism in it. 


Note to Contributors All contributions intended for insertion in the Original 

Department of this Journal are only received vnth ike distinct understanding that they 
arc contributed exclusively to this Journal. 

Contributions from the Continent of Europe and vritlen in the French, German or 
Italian language, if on examination they arc found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be lariticn on the manuscript. 

All communications should be addressed to 

Da. EDWARD P. DAVIS, 

250 South 21st Street, Philadolpliia. 
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4. Hydro-therapy, sulphate of quinine, chlorate of potash, and revulsion 
are the means which will he found most efficient in the treatment of intestinal 
catarrh in children. 


Ligation of the Common Carotid Artery, in a Child op Three 

AND A HALF YEARS, FOR HEMORRHAGE FOLLOWING PERITONSILLAR 

Abscess; Eecovery. 

Parenchymatous inflammation of the tonsil is rare in children. In one 
thousand cases treated by Sir Morell Mackenzie at the Hospital for Diseases 
of the Throat {Pharynx, Larynx, and Trachea, p. 37), there were only thirty- 
five cases under ten years of age. Dr. Beverley Robinson (Keating’s Cyclo- 
pccdia of Diseases of Children, vol. ii. p. 441), in speaking of the age at which 
deep-seated inflammation of the tonsil occurs in children, says : “ I cannot 
recall a single instance in which I have seen suppurative tonsillitis in a small 
child.” Dr. Goodhart {Diseases of Children, p. 105, quoted by Robinson) 
reports the case of a girl, six years of age, who, when she came under his 
care, showed a large, deep ulcer, “which could,” he thinks, “only have origi- 
nated in acute suppuration of the tonsil.” A case is reported by Norton 
{The Throat and Larynx, 1875) in which the disease in a little girl, four years 
of age, terminated fatally from hemorrhage, the abscess having ulcerated 
into the carotid artery. 

Dunn’s patient {University Med. Magazine, 1891) was the offspring of 
healthy parents, though there was a decided disposition to tuberculosis in 
the mother’s family. No especial tendency to quinsy, rheumatism, or scrofula 
and no haemophilia in the family. The child presented an intense right-sided 
tonsillitis, the inflammation having extended to the adjacent parts of the 
pharynx and palate. 

On the fourth day the tonsillar abscess ruptured, and for the next seven 
days the child had six severe and prostrating hemorrhages. The blood was 
seen to flow between the tonsil and upper'part of the posterior palatine fold ; 
a lump now appeared in the submaxillary region which rapidly increased 
and became a pulsating tumor, two and a half inches in length by one and a 
half in breadth, extending from the mastoid process beyond the angle of the 
jaw, and with each pulsation the jaw and head were elevated. The tempera- 
ture at the time was 101° F., pulse 108, feeble and small. The child was in 
a drowsy condition, and for several hours had refused nourishment. The 
nature of the tumefaction appeared to be that of false aneurism, and the 
necessity for the immediate ligation of the artery was impressed upon the 
parents. 

From the uncertainty of the situation of the bleeding-point and the danger 
of further loss of blood from opening the tumor, ligation of the common 
carotid above the omo-hyoid was elected. Careful dissection was made, and 
in a short time the artery was exposed without injury to any important struc- 
ture. A catgut ligature was used and the ends cut close to the knot. After 
introducing catgut drainage, the wound was closed with silk sutures and 
dressed with iodoform and bichloride gauze. The operation was borne well 
and with but little loss of blood. What did ooze was of a pale wine-color; 
in fact, it was so watery that the structures could be seen through the little 
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microscopically or functionally between the transplanted tissue and its normal 
environment. If, however, the seat of operation is examined earlier, he finds 
that the transplanted muscle undergoes complete degeneration and absorp- 
tion, the resultant defect being finally filled in by organization of muscular 
tissue originating and extending from the living surrounding muscle. When 
a great part of a muscle wa5 removed and its place supplied by transplanted 
tissue, there resulted simply a fibrous cord, thus showing that though each 
muscle has undoubted regenerative power, such power is limited. It must 
follow, from this, that the wisdom of muscle-implantation with the idea of 
thus piecing-out defects caused by wounds or operations can be seriously 
questioned: though experiments would seem to show that such grafts may 
be useful when employed for the purpose of bridging defects in the continuity 
of muscles or tendons. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHAELES H. BURNETT, M.D., 

A.UBALSVEOEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Bezold’s Form of Mastoid Disease and Thrombosis of the 

Lateral Sinus. 

Prof. S. Moos, of Heidelberg, reports four cases of this interesting and 
important disease (Archives of Otology, vol. xix. p. 161, April-July, 1890). 

Bezold’s form of mastoid disease is that in which the abscess opens in the 
digital fossa or inner surface of the mastoid process. The pus then accumu- 
lates beneath the cervical fascim, and large, painful, burrowing abscesses occur 
in the side of the neck (gravitative abscess). The diagnosis may be difficult 
in the e.arly stages of the disease. “A hard, painful swelling in the retro- 
maxillary fossa, often devoid of redness, may be the only symptom at the 
commencement, the mastoid process being apparently unchanged, without 
any infiltration of the overlying integument, and even showing scarcely any 
sensitiveness to pressure, though usually this is elicited upon percussion. 
Elevation of temperature may be absent in the early stages or may be tran- 
sient and insignificant.” This form of mastoid disease occurs usually with 
acute or subacute inflammations in the middle ear, and Moos regards it as 
the most serious form. 

In Moos’s first two cases the sclerosed mastoid was chiselled away to the 
extent of one centimetre in diameter, and pus was found beneath the skin 
and fascice. The first case recovered from the aural malady, but died of 
pulmonary tuberculosis four months later, and the second case died some 
weeks after the operation of cerebellar abscess. There was severe vertigo, 
even when in the recumbent position, vomiting, and obstinate constipation. 



THE BEST ANTISEPTIC. 

FOR BOTH INTERNAL AND EXTERNAL USE. 

Tisterine. 



FORMULA. — Listerine is the essential antis^tic constituent of Thyme, Eucalyptus, Baptisia, 
GauUheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purified Benso-boracic Acid- 
DOSE. — Internally; One teaspoonful three or more times a day {as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTERINE is a 'well-proven antiseptic agent — an antizymotic; — especially adapted to 
internal use, and 'to make and maintain surgical cleanliness — asepsis — in the treatment of 
all parts of the human body, ■whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 

PREVENTIVE MEDICINE— INDIVIDUAL PROPHYLAXIS. 


Physicians interested in Listerine will please send us their address, and receive by 

return mail onr new and complete pamphlet of 36 quarto pages, embodying : 

A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

FULL AND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both internal and external use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various 
antiseptics in the treatment of Diseases of the Oral Cavity, by Vf. D. Miller, A. B., Ph.^j^D.D.S- 
Professor of Operative and Clinical Dentistry, University of Berlin, from whose deductions LISTERINE 
appears to be the most acceptable prophylactic for the care and preservation of the teeth, 


DISEASES OF THE URIC ACID DIATHESIS. 

LAMBERT’S 

LITHIATED HYDRANGEA. 


KIDNEY ALTERATIVE— ANTI-LITH 1C. 

FORMULA. — Each fluid drachm of “Lithiated Hydrangea" represents thirty grains of feesH 
Hydrangea, and three grains of chemically pure Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is invariably of definite and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE. — One or tivo ieaspoonfuls four times a day {preferably between meals). 

Urinary Calculus, Gout, Klieuinatigm, Bright’s Disease, Diabetes, Cystitis, 
Baoniaturia, Albuminuria, and Vesical Irritations generally. 


We have had prepared for the convenience of Physicians Dietetic Notes, 
to allowed or prohibited in several of these Diseases. 


suggesting the articles of food to 


RHEUMATISM. 


TYIETETIO NOTE.— A fruit and 
vegetable diet is most favorable for 
patients with chronic rheumatic troubles. 

Allowed . — Beef and mutton in modera- 
tion, with horse-radish as a relish; fish 


and eggs, green vegetables and fruit, espe- 
cially lemons. The skimmed milk diet 
has been advocated by some authors. 

Avoid . — Starchy and saccharine food; 
all malt liquors, wines and coffee. 


Of <‘”>aU perforated slips for Physicians to distribute to their 
CTy ujin Ve «/ case reports and clinical observations. 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS. 



Do not fail to read our Proposition at the bottom of page.^ 


THE MOST 

Perfect Artificial Infant Food 


It goes ■without saying that a child, to he perfectly nourished, should he 
fed on healthy human milk, or its equivalent, during the nursing period, or at 
least until seven months of age. ' If a child under seven months of age MUST 
be ARTIFICIALLY NOURISHED, 

LACTO-PREPARATA 

is the only Food which meets every requirement, as it is the only perfect 
ARTIFICIAL HUMAN MILK ever produced; when dissolved in luke- 
warm water it practically resembles human milk in composition^ character^ 
and taste. 

It is made from pure cow’s milk, contains no cereals in any form, and is 
treated according to the directions of PROF. ATTFIELD FOR STER" 
ILIZINC MILK. 

LACTO-PREPARATA and CARNRICK’S FOOD are now put 

up in air-tight cans ONLY and will keep perfectly. 


CARNRICK’S FOOD 

is composed of two-thirds of LACTO-PREPARATA, and one-third of 
dextrinized wheat, and is more especially intended for children from seven 
months to two years of age. 


A PROPOSITION TO ANT PBOISICIAN. 

*The flesh of all children fed alone on JjACTO-JPREPARATA or CARN- 
RICR’S food is firm and solid, because they contain- the requisite amount of 
alhtiininoid constituents. 

The flesh of all children fed alone on any other Milk Foods (containing as they do 90 
to 94 per cent, of cereals), is soft and flabby, because they do not contain sufficient nitroge- 
nous elements, and the children thus nourished -nill in consequence quickly collapse 
•when attacked -with any serious complaint. 

IFe respectfully request Physicians who are prescribing these Foods to exam- 
ine the flesh of the Infants and verify our statements. 

"VVe are so confident that onr Foods are practically perfect as substitutes for healthy 
human milk that we will furnish gratis to any Physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
value in perfect nourishing qualities, as compared -with other foods for similar purposes. 

REED & CARNBICE, 

Manufacturing Chemists, 


isTEW -z-qK/K:. 


SYR. HYPOPHOS. CO., FELLOWS 

Contains the EsSBntial Elsments of the Animal Organization — Potash and Lime; 
Thg Oxidising Agon ts — ^Iron and Manganese ; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus ; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Eifects from all Analogous Preparations; and it possesses the 

important properties of being pleasant to the taste, easilyborne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters mag he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York. 






NATURE’S STRONGEST ANTILITHIC. 


EMINENT OPINIONS SELECTED AT RANDOM: 


“For Khenmatism, Gout and allied phe- 
nomena the effects are remarkable.” 

W. H. RASSIIAN, M. D., 

New York. 

“ Beat water of its class in this country or in 
Europe.” 

J. F. BABCOCK, 

Prof. Chemistry, Coll. Pharmacy, Boston. 

••Iiithia Salts can of course be administered, 
but in my practice the natural Londonderry 
has proven of greater value than any agent I 
have been able to discover." 

E. D. JIcARTHUR, M. D., 

Chicago, 111. 

“ I frequently recommend it and liope its use 
will become more general.” 

I. N. DANFORTH, 

Prof. Clin. Med. Chicago Med. College, 

■ “I believe that nature has a chemistry so 
subtle that it cannot be Imitated, and so I 
prefer the natural Londonderry Litliia to any 
artificial combication.” 

CHARLES GILMAN SMITH, 51. D., 

Consulting Surgeon, Chicago. 

“ I have used Londonderry for several years, 
aud I like it as a remedial agent in releasing 
tlie secretions of tiie Itidnej-s. It is a pleas- 
ant drink, also. I think that it is a blessing to 
the club men. At any rate that class of Chi- 
ca"oeans known as ‘ high livers,’ whose diet is 
not eonfined to the narrow limits of plebeian- 
ism, are gradually recognizing tlie Londonderry 
Lithia Mater as their nostrum.” 

HENRY M. LYMAN, A. M., 51. D., 

Prof. Physiology, etc.. Bush Med. Coll. Chicago. 


“As a natural remedy it is a remarkable 
one. Of its efficacy in reducing the amount 
of uric acid I am ]>osltlve, and I shall con- 
tinue to use it and recommend it. In fact I 
was one of the first in Chicago to use the water 
in practice. As a drinking water for table pur- 
poses it has no superior. I introduced it at the 
Chicago and Calumet Clubs, and it can be found 
at the homes of the clubmen at any time. It 
is a pleasant and refreshing drink, and I can 
only speak favorably of it.” 

H. 51. LACKERSTEEN, LL D , F.R.C.S., etc., 
Prof. Mat. Med. Chicago Med. College. 

Newtox, 5Iass., Nov. 29, 1S89. 
Londonderry Lithia Spring IVater Co., 
Gentlemen : I feel under a sort of obligation 
to send you a word of unsolicited and favorable 
testimony respecting the values and virtues of 
your Lithia AVater. Someway, as I believe, for 
a general practitioner, I have seen an e.vceptiou- 
ally large number of cases of that most tor- 
turing and tormenting affection, the slow and 
halting passage of a renal ealculus from kidney 
to bladder. Tlie tortured patient does not wish 
a repetition of such agony ; the competent phy- 
sician ought, pretty surely, to ]irotect him from 
such repetition. Since my attention was first 
called to your Lithia water — several years ago 
— and I became satisHocl respecting Its pre- 
eminent power, I have nsetl no other Lithia 
5Vater, and in the cases just characterized I 
depend upon the Londonderry invariably and 
often as a last resource. Thus far it has ren- 
dered so good an account of itself that I feel 
bound to make the account, which I render, 
good. I trust to your discretion and sense of 
propriety as to any disposition you may make 
of this letter. Yours truthfully, 

HENRY 51. FIELD, M. D. 

Prof. Therapeutics, Dartmouth College, etc. 
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SMITH-KLIEtlE A^D FREEHCH CO., 
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CHARLES B. PERKINS & CO., 
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SCOTT’S EMULSION 

- " VERSUS 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil is indigestible, deranges the stomach, 
destroys the appetite, is not assimilated, and in a majority of 
cases is detrimental to tlie patient. 

SCOTT’S EMULSION 

Can be digested in nearly all cases, is assimilated, does not de- 
range the stomach, nor overtax the digestive fanctions, and can 
be taken for an indefinite period wben tbe plain cod liver oil can- 
not be tolerated at all, and ■with most marked results in Ancemia, 
Consum^ition and all wasting conditions. It also contains tbe 
Hypophosphites of Lime and Soda with Glycerine^ wbicb are 
most desirable adjuncts. 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to tbe plain cod liver oil or other so-called JEnmlsions 
that invariably separate, and bence tbeir integrity and value is 
destroyed. Scott’s Emulsion is palatable and absolutely perma- 
nent, bence its integrity is always preserved. 

CHERRY MALT PHOSPHITES. 

A combination of the tonic principles of Prunus Virginiana, Marlted Barley, 
Hj-pophosphites of Lime and Soda, and Fruit J uices. An elegant and efficient 
brain and nerve tonic. Send for samples of above — delivered free. 

SCOTT & BOWNE, 132 South Fifth Ave., NEW YORK< 
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“Hirsts on 
Blistering” 
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QUICK AND PAiNLESI 


Blisters in 
Half the Time 
Required by Others 



Social Obligations . — 

A 

= Professional Duty, 

Dear Doctor: 

Are there not man}^ instances, within the scope of your 
personal observation, of able and hard-working phj^sicians who 
have suffered from the neglect of certain duties? 

The majority of professional men depend on their brains 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Onty live to succeed. 

Three questions spring from these heav}’^ odds : 

1st — If you live to old age, are you sure of a competency ? 

2d — If you meet premature death, are your dependents pro~ 
videdfor? 

3d — Are you insured against both possibilities, and, if so, are 
you sufficiently so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so ? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, .$105,000,000.00) will guarantee you, in 
one policy, family protection, in case of death ; an annuity for 
as long as you ma}^ live, at a specified age. This Bond covers 
tiuo necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Respectfully yours, 

L. C. VANUXEM & CO., 

General Agents for Pennsylvania, Ohio and Delaware, 

331 ct 333 Walnut Street, 

Philadelphia. 



RATUS 


pWiffi rs URN IA_ 

Uterine Tonic, Antispasmodic and Anodyne. 

A RELIABUE REMEDY FOR THE RELIEF OF 

Dysmenorrhoea, Airienorrhoea, Menorrhagia, 
Leucorrhcea, Subinvolution; checks Threat- 
ened Abortion and Vomiting in Pregnancy. 

Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 

FORMUFiA.— Every ounce contains 3-4 drachm of the flaW 
extracts ! Vlbumnm' Prnnlfo Hum, Viburnum Opulus, Dloscorea 
Villosa. Aletris Fnrlnosa, Eelonias Dlocia, Ultchella RepeDS, 
Caulophyllum Thallstrolds, Scutellaria, LaterlHom. 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


DI-O-VI-BUR-NIA 

is indicated, including commendations of many 
eminent physicians. 

BEWARE OF SUBSTITUTION I 


See that 
this trade- 
mark 

is on label 
around bot- 
tle. 



A trial bob 
tie fur- 
nished free 
to those 
willing to 
pay express 
charges. 


ORDER OF YOUR DRUGGIST. 

DIOS CHEMICAL CO,, St. Louis, Mo., U, S.A. 


The American Antipyretic, Analgesic and Anodyne. 



® FOR MORPHIA. 

w « A New Combination of Coal Tar 

Derivatives of the Series C“ a* 


Extract from an article on "A Unique Case mf Slab 
Wound of Thorax and Abdomen — Recovery.’* By 
A. V. L. Brokaw, M. D., St. Louis, Mo., Demonstrator 
of Anatomy and Surgery Missouri Medical College; 
Junior Surgeon to St. John’s Hospital. 

For further particulars and additional samples, address 


“For the relief of pain, of which the patient com- 
plained, no opiates were given, but as a substitute 
Antikamnia was administered in 10 grain doses, with 
excellent effect.” — Courier of Medicine, December, 
1890. 


THE ANTIKAMNIA CHEMICAL CO. - ST. LOUIS, MO. 



BOYLSTON MEDICAL PRIZE QUESTIONS. 


rhnci; u ^+1 ^ Physiology or Pathology. The subject to be 

characteristic Appearance of Lesions produced ly 
Weapons, and the differential Diagnosis of their Production on the living and dead human 
Body. A study lu legal medicine. $100. For particulars address 

WHITNEY, M.D,, bee y Harvard Medical School, Boston, Mass. 



limes the strength of 
the officinal 

FLD. EXT. ERGOT 


NO NAUSEA . 

when given by mouth 

NO IRRITATION 

when given hypodermicaliy 


ERGOTOLE 

S.&D.’s 

^ 


REPRESENTS ALL THE 

ACTIVE PRINCIPLES 

KEEPS PERFECTLY 

'without precipitation 


SAMPLE 

of Erffotole ud Pimphlet on 

Hypodermic Medication 

Sent Free 

Meaties thi* Jourotl 


PLACENTA PREVIA. 

TREATMENT BY ERGOTOLE. 

In a case of Placenta Prtevia with terrific flooding, when the 
. Fluid Extract of Ergot could not be retained by the stomach, 
“ERGOTOLE” — a most concentrated and efficient preparation of 
Ergot, manufactured by Sharp & Dohme, of Baltimore, Md. — was 
used with the greatest satisfaction, and I am particularly pleased 
with it. I administered ten minims hypodermically, and it acted 
magically. I think that the Profession should be made acquainted 
with its valuable properties, as I consider it the duty of every 
Physician to do all in his power to make known a remedy which 
he has seen save human lives, as the “Ergotole” certainly did in 
this frightful case of flooding. I have used it in other cases when 
the Fluid Extract could not be retained on tlie stomach, and I regard 
it a most valuable addition to the science of Therapeutics. 

I think no Physician should be without “Ergotole”; it is the 
most satisfactory preparation I have ever used in a practice of more 
than forty-two years. 

WM. E. WYSHAM, M. D. 

Catoxsville, Baltuiore Co., Md. 


SHARP & DOHME, Baltimore, Md. 
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GOLDEN’S LIEBIG’S LlOlilO EXTRACT OF BEEF AND TONIC INVIGORATOR. 


LABEL. 


US^rVBJt8ALZ.r 


BSSEirriALLy DIFFBRETfr FROM ALE OTRER REEF TONICS. 

ENDORSEE liT EEADINO FHTSXCIAN8, 

This preparation, conslstingof the Ehrtract of Beef fprepared by Baron Liobic’s process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentmn is offers to the Medical Profession upon its own 
morita It is of inestimable value in the treatment of Debility* Convalesoence from Severe TUness 
Aummia* Malarial Fever* ChloroBia. Inoipient Consimiption* Nervons ^^ealaxess* and maladies 
requiring a Tonic and Nutrient. It is quicUy absorbed by the Stomach and upper portion of the , Alimentary 
Canal, and therefore finds its way into the circolation quite rapidly. 

COLDEN’S LIQUID BEEF TONIC appears to the Judgment of intelligent Phyeiciana In the treatment of 

ALL CASES OF GENERAL, DEBIUTV. 

By the urgent request of several eminent merabera of the medical profession. I have added to e^h wineglassful of 
this preparation two grains of Soluble Citrate of Iron, and which is designated on the label, “ Vlflto Xron* IKo> 1 1” 
while the same preparation, WIthoat Iron, is designated on thb label as “No. «•*’ 

Id prescriblnglhlspreparation, physicians Rbould beparticularto mention **COLDEN^8,*\viz., ••Ext. 

FL Comp. iColdSnu*» A Sample of COLDEN^ BEEF TONIC will be sent free on application, lo any physlclao 
(enclosing business card) In ;*je United States. Sold by druggiatB generally. 

C. N. CRITTENTON, General Agent, i IS Fulton St., New York. 


GLENN’S SULPHUR SOAP. 

BHWARH OP COFNTERKEX'TS. 

Physicians know the great value of the local use of J 
Sulphur in the Treatment of Diseases of the Skin. 


Constantine’s Pine-Tar Soap. 

THH niEST SOAP MADIE. 

\ Ras been ontrialamong physicians for very manyyean 
as a healing ogenL By far the Best Tar Soup made. 


Wholesale Depot, O. 3Sr. OFlITTESlNrTOivX, I IB Fulton St, New York. 

Samples of above Soaps SENT FREE, on application, to any Physician enclosing card. 



Burn Brae 


FOR MENTALS NERVOUS 
DISEASES, 


Founded by the fate Robert A, Given, 
M. D., in 1859. 


hnmn ^^eautiful gTounds. Perfect privacy. A pleasant, safe and healthful 

amusements. The oldest institution of the kind in the 
United btates. Both sexes received. 


ARRANGEMENTS MADE FOR CHRONIC CASES. 

Located a few miles west of Philadelphia, at Primes Station, on the P. W. & B, Eaikoad. 

REFERENCES: 

Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, M. D. 

For further information address 

BURN BRAE, Clifton Heights, Delaware Co.. Pa. 





Dr. William A. Hammond’s Sanitarium, 

WASHINGTON, D. C. 



This Institution, ■which -was opened on the 7th of January, 1889, has met ■with a degree 
of success altogether unexampled in the history of private hospitals. Though little more 
than two years have elapsed since its inauguration, nearly four hundred patients afflicted ■with 

DISEASES OF THE NERVOUS SYSTEM 

Have been treated -within its walls. In consequence of the acquired experience, showing the 
advisability of such a course, arrangements have been made to enlarge the scope of the Sani- 
tarium by establishing two additional departments— one for the Diseases peculiar to Tromen, 
and t ue for the Diseases of the Throat and Nose. The department of 

DISEASES OF WOMEN 

"Will be under the immediate charge of Dr. E. L. Tompkins, who, ns house physician and 
surgeon of the New York Post-Graduate Medical School and Hospital, and as one of the 
phj'sicians of the Gyntecological Department of the Demilt Dispensary, New York City, and 
further, during his sernce of two years as resident physician of tlie Hammond Sanitarium, 
has acquired large experience in Gynaecological Medicine and Surgery. The department of 

DISEASES OF THE THROAT AND NOSE 

■Will be under the immediate management of Dr. Amory Chapin, whose special education 
in the Medical Schools and Hospitals of Vienna, Paris, London and New York, during which 
time he had every facility for observing and treating cases of Throat and Nose Disease, is 
a guarantee of his qualifications. 

Dr. Hammond’s experience during many years has convinced him that most diseases 
embraced -within the above-named classes can be managed much more successfully in an 
institution of this kind, under the constant supervision of the physician, and -with the aid of 
means not otherwise at command, than when the patients are seen by their medical adr-isera 
at intervals of several hours or days. 

Tlie Sanitarium is situated on Columbia Heights, at the comer of Fourteenth street 
and Sheridan avenue. Tlie position is the highest in the immediate vicinity of Washington, 
the soil is dry, and all the surroundings are free from noxious influences. It is readily reached 
by the Fourteenth Street Railway, the cars of which run almost to the doors. Tlie building 
is very large, and as perfect in structure and arrangement as is possible from a knowledge of 
sanitary science and of the requirements of such an institution. It accommodates alxiut 
thirty patients. So far as the rooms, table, etc., are concerned, they arc equal to such as exist 
in the best hotels of our large cities. Electricity in all its fomis, baths, douches, massage, 
inhalations, nursing, etc., are provided as may be required by* patients, in addition to sneh 
other medical treatment as may be deemed advisable. 

A large Solarium for sun-baths and exercise in cold or inclement weather, and heated 
rvitli steam in rvinter, is constructed on top of the main building. Each patient is thoroughly 
examined by Dr. Hammond, and receives his daily personal attention. 

For further information. Dr. ILimmond can bo addressed at the 

SANITARIUM, 

Pourteenth Street and Sheridan A-venue, WASHINGTON", D. C. 
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OTOLOGY. 
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No autopsy. The third case died from septicasmia. On account of the great 
difficulty in chiselling away the mastoid process, Moos then determined, in 
subsequent cases of Bezold’s mastoid disease, simply to open the antrum, 
“ hoping to meet the indications by the easier method.” 

Therefore, in a case of otitis media purulenta of the left side (probably 
recent), with swelling in the retro-maxillary fossa, and longitudinal narrow- 
ing of the external auditory canal as the only symptoms of mastoiditis, and 
in which pysemia occurred before and after the operation, with symptoms of 
thrombosis of the lateral sinus, the operation with the chisel and mallet was 
performed on the mastoid in the usual way and the antrum laid open, by ap- 
plying the chisel at the level of the spina supra meatum, and advancing down- 
ward and forward from above and behind to a depth of two centimetres, 
when pus was reached in the antrum. Irrigation with a sublimate solution 
was then kept up for a month, when the pyaemic symptoms disappeared. 
There were at one time symptoms of embolic pneumonia. 

Moos maintains that, when thrombosis of the lateral sinus exists or is 
suspected, the mastoid process should be trephined, because, as thrombosis of 
the lateral sinus may be recovered from if the patient overcomes the conse- 
quences of the breaking-down of the thrombus, and as these consequences 
can be escaped the more readily if the cause is removed, therefore, operative 
interference in thrombosis of the lateral sinus would be likely to yield more 
favorable results than the treatment by cinchona and wine hitherto relied on. 
By such an operation on the mastoid the pytemic focus is attacked and the 
number of cocci in the blood diminished to a quantity compatible with life, 
until they are all overcome by antiseptics. 


Ruptuees of the Membrana Tympani, with Especial Reference 
TO THEIR Forensic Importance. 

Dr. Leopold Treitel, of Breslau, Germany, has contributed an article 
on this important topic in the Archives of Otology, April-July, 1890. He 
reports observations of eighteen cases, occurring between March, 1887, and 
April, 1888. 

Among these eighteen cases there were but two of perforation of the mem- 
brana by direct injury. These two accidents happened from the insertion of 
hairpins in the ear. The other perforations were of the class known as indi- 
rect, as by blows on the ear, and various forms of concussion. The percent- 
age of occurrence of traumatic perforations of the membrane is from one 
to two per cent, of all ear cases. In some instances a fracture of the skull, 
chiefly from above downward, is directly continued upon the membrana. In 
one case the perforation was caused by diving. “ Boxing the ear ” was the 
cause of the vast majority. In the legal consideration of these latter cases 
there are two points to be borne in mind : first, “ whether in the absence of 
simulation the hearing has been injured permanently — for life or for a long 
25eriod of time; and secondly, whether an ear so injured by a blow had been 
previously healthy.” 

The author doubts whether it is the diseased membrana tympani only 
which is ruptured by a box on the ear. It is not easy to judge of the state 



GARDNER’S 



(HYDROGEN IODIDE.) INTRODUCED IN 1878. 


This is the original preparation of Syrup of Hydriodic Acid, 
first brought to the attention of the medical world in 1878 by R. W. 
Gardner, the use of which has established the reputation of 
Hydri odic Acid as a remedy. 

Numerous imitations, prepared in a different manner, arid not of the same strength, 
and from -which the same therapeutic effects cannot be obtained, are sold and substituted 
■where this Syrup is ordered. Physicians are cautioned against this fraud. 

The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy 
pages of matter devoted to this preparation, its origin, chemicjil characteristics, indications, 
doses and details of treatment, -will be forwarded to any physici.an upon application, free 
of charge. 


GARDNER’S CHEMICALLY PURE — 
— SYRUPS OF HYPOPHOSPHITES. 

Embracing the separate SjTups of Lime, of Soda, of Potassa, of Jlanganese, and an 
Elixir of the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, 
by which thousands of authenticated cases of Phthisis have been cured. Tlie only salts, 
however, used by Dr. Churchill, in Phthisis, are those of Lime, of Soda and of Quinia, and 
always separately, according to indications, never combined. 

The reason for the use of single Salts is because of antagonistic action of the different 
bases, injurious and pathological action of Iron, Potassa, JIanganese, etc., in this disease. 

Tliese facts have been demonstrated by thirty years’ clinical experience in the treatment 
of this disease exclusively, by Dr. Churchill, who was the first to apply these remedies in 
medical practice. Modified doses are also required in this disease ; seven grains during 
twentj'-four hours being the maximum dose in cases of Phthisis, because of increased sus- 
ceptibility of the patient to their action, the danger of producing toxic symptoms (as 
htemorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time l)e 
allowed the various functions to recuperate, simultaneously, over-stimulation, by pushing 
the remedy, resulting in crisis and disaster. 

A pamphlet of sixty-four p.ages, devoted to a fuU explanation of these details and others, 
such as contra-indicated remedies, indications for the use of each liyTiophosphite, reasons for 
the 'use of absolutely pure Salts, protected in Syrup from oxidation, etc., mailed to Physicians 
■without charge upon application to 


R. W. GARDNER, 158 WiUiam St., New Tork City. 


W. H. SCHIEFFELIN & CO., New York, Sols Wholesale Agents. 
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TO PHYSICIANS 

Desiring to send Patients away from Home for Change of Scene, in 
Connection with Systematic Eegimen and Oversight. 



JACKSON SANATORIUM 

(Pormerly Jackion & Lefflngwell.) 

DANSVILLE, UVINGSTON CO., NEW YORK, 

ofifera most excellent advantages. It is the leading and best-appointed H ealth Insf ttU^ 
tion in America. Managed by physicians, graduates of JReffulciv Colleges^ 

Main building of brick and iron construction, and Fire Froof , perfect Sewerage 
and Drainage systems. Beautiful location on Delaware, Lackawanna & Western 
Bailroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
*ea-level. No malaria, fogs, unpleasant or unhealthfu' atmospheric conditions. Thorough 
Ventilation, Steam Meat, Safety Elevator, Telegraph and Telephone. 


A CHARMING SUMMER HOME. 

Location on Isothermal line, giving specially equable dimate for its latitude. 

Every facility for out-of-door life for invalids. » 

Experienced physicians and trained attendants devoted to their work. Turkish, 
Molicire, Thermo-Electric Baths, and all forms of Hydrotherapeutics. Massage, Electricity 
(Galvanic, Faradic and Statical), Taylor’s Swedish Movements and aU valuable forms oJ( 
treatment administered. 

CONSERVATIVE MEDICATION. 

A liberal and wholesome table, with dietary under medical supervision. 

Address either of the Managing Physicians for circulars and other literature. 

JAMES H. JACKSON, M. D., KATE J. JACKSON, M. D,, 

WALTER E. GREGORY, M. D. 

Or J. ARTHUR JACKSON, 

Corresponding: Secretary. 


n 


■Please menUon THE AMEEICAN JOURNAL. 



DREAMLESS SLEEP. 

About eighteen months ago a friend of mine from 
America told me of the wonderful effects of a medicine, 
much used in the States, called Beomidia, which is a 
combination of Chloral, Bromide Potass, Cannabis Indica 
and Hyoscyamus. I obtained some, and have ordered 
it regularly for over a year ; and have found it excellent 
in the pain of rheumatism, pneumonia and cancer; also 
in the sleeplessness of scarlatina and alcoholism. It has 
never failed me in procuring sleep, without the disagree- 
able dreams and after effects of opium. The dose is 
5ss. to 5j. every hour till sleep is procured. I have also 
found it of much service in cases of tonsilitis, used as a 
gargle with glycerine and carbolic acid. — Extract from 
recent article in Edinburgh Med. Journal, Vol. XXXI., 
Xo. X., by 

J. Lindsay Porteous, 

M. D., P. R. C. S. Ed. 


BATTLE & CO., Chemists’ Corporation, 

ST. LOUIS, MO., U. S. A. 

branches: 

76 New Bond Street, London, W. 

5 Rue De La Paix, Paris. 

9 and 10 Dalhousie Square, Calcutta. 

SO Montagne-De-La-Cour, Brussels. 

28 Nieuwe Hoogstraat, Amsterdam. 
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A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


of the Tonic contain the equivalents (according to the fonnulte of the tJ. S. P. and 


Ten minims 
Dispensatory) of 

Tlnct. Nux Strychnos - . . 

“ Ignatia Amara - - . - 

“ Cinchona - - - - 

“ Matricaria - - - - - 

“ Gentian . . - . 

“ Columbo ■ - 
‘ Phosphorus, C. P. - 

Aromatics ■ - 

Dose : 5 to 10 drops in 2 tablespoonfuls of water. 


1 minim. 

- 1 “ 

4 ■■ 

- 1 “ 

1-300 gr. 

2 minims. 


INDICATIONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


One of the most Ti’idel 3 ’’ known physicians in the country, residing in Washington, says : 

“Tlie elegance of the formula, the small dose rcqiiiied and its potency go Inr to recommend the Tonic to 
the profession in that large class of neuroses so romniou among brain workers in this country.” 

A well-known physieian of Chicago, in practice since i 1^59, says : 

“It will be a revelation to most physicians, lhavc found it peculiarly adapted to the mentally over- 
worked Public School teachers, as well as to the worn-out business man.” 

A Philadelphia phj'sician says: 

“Your I'onic is a noble remedy. Some of my patients call it “The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisiac it cannot bo excelled.” 

A Baltimore physician, whose diploma dates from 1825, says ; 

“Your combination I find vastly more effeciivc than any tonic I have ever used. It furnishes a most 
Jpowerful evidence of the vastly increased power of racdicameiil by combination aud judicious pharmaceutic 
preparation.” 

While an Ohio physician saj^s : 

“I have been in the profession since 1841, and must frankly stiy have never been much inclined to run 
after strange gods, but this new manipulation and combin.atioii ple.ases me.” f 

The above and manj’^ similar letters from the profession can be e.vamined at our office. Over 
13,000 phj'siciaus in New England and the eastern Middle States are prescribing the Tonic 
regular!}'. 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That eveiy' physi- 
cian may be his own judge of its value, irrespective of the opinions of others, ive make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and 
his card or letter head, half a do/.eu physician’s samples, sullicieut to test it on as many cases 
for a week to ten days each. 

The Tonic is kept in stock regularly by all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions* 
price lists, etc., address ’ 

I. O. WOODRtJFr & CO., 

Manufacturers of Physicians’ Specialties, 

S8 MAIDEN LANE, NEW YORK CITY. 
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TREAT THE CONSUMPTIVE 
PATIENT. 

One by one the “Royal Roads” to 
the cure of tuberculosis are found to 
lead the dispirited traveler astray, until 
finally, like others previously tried, 
they fade out into “blind paths” and 
have to be abandoned. The list of ; 
these supposed easy or “specific” ‘ 
methods of cure each physician can 
readily supply for himself; and there 
■will also come to him a realization of ' 

t 

the expensive apparatus and the re- 
volting or painful methods of applica- 
tion required in most of them. 

Not^', not the least of the disadvan- 
tages connected •with the popular run 


also true, and has been proven time 
and again at post-mortems and in the 
dissecting room, by the cicatrices of 
former pulmonary lesions in those •who 
have died from other causes, that if 
the normal vitality be restored before . 
the destructive process has gone too 
far, the disease may be entirely over- 
come. 

No^w, if many unrecognized cases 
are thus cured by nature, may •we not 
follo^iv similar lines and cure the most, 
if not all, of our cases early after the 
disease is detected? Undoubtedly, yes. 
The base line of this treatment is 
restored vitality. TREAT THE 
PATIENT HIMSELF. Furnish 


after these alluring delusions is that 
thus much valuable time is lost, and 
•when the inevitable failure is finally 
realized, it is then too late to resort to 

the thoroughlv proven and llard 

\ J 

measures that might have been of real 
service. This field of practice affords 
a fine illustration of the ■^vi3dom of the 
injunction, 

“Be not the first by ivliom the new is tried. 
Xor yet tlie Inst to lay the old aside.” 

Follow the •a’cll-known lines along 
which careful, pains-taking physicians, 
judgintr by the records of tlie past, 
ma-y hope to achieve a reasonable 
degree of si}^cc.=:s. 

It is tin established tact that this 


him with blood so rich in vigorous 
tissue-forming material that it will 
destroy the hosts of disease germs 
(there is no more successful germicide 
than pure, rich blood) and, pushing 
the line of licallhy tissue out, gradually 
but surely reconquer lost territory, 
and heal the lesions already created. 
Pursue faithfully a course of those 
regenerating tissue salts, the Hypo- 
jdiosphitcs of Lime and Soda. Give 
Mc.'lrthur’s Syrup. Write to the 
^IcArthur Ilypophosphite Co., Bos- 
ton. Mass., for a continuation of this 
line of reasoning, and a sanqdc of the 
syrup. 


disease can onlv attack persons who The regular si-/e bottle will be sent 

are in a condition of lowered vitality, for your n.=e. without e.xpen.^e to vou 

either hereditary or acquired. It is , except expre,-s charges. 

;■ IG 


\ 



An extract of Malted Barley, Wheat and Oats 
is th© most Conc6ntra.ted a.ndl E'fficisnt, ^.n^ 


therefore the most Economical of a.11 Malt Extracts. 



I N Gastric Affections and Debilitating Diseases, so prevalent 
during the Summer, Maltine with Pepsin and Pancreatine, 
and Maltine with Phosphate Iron, Quinia and Strychnia will 
be found exceptionally valuable, their base being a powerful 
Reconstructive and Digestive. 

An eight ounce bottle of each will be sent upon application to 
any physician who will pay expressage. 

The Maltine Manufacturing Co- 
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19 Warren Street, NewYorl". . 








AMERICAN AND JOREIGN AUTHORS. 

EDITED BV 

HOBART AWiORY HARE, M.D. r ^ 

cf ^.UiUi'o, ir.'W Thtmit^nUcz i.-i iht ./'/.Vr.'-in MrAh-ni CoHnj’', cf ThUathlphia^ Sicrdtoy 

rytinrr.i'l r n^xi>h't\ x>f lh>- C'. .V. /'/iarm(ifo;iat« 0/ C/C. . ■' -M ’ ', 

la a seric.s of contributions by seA'cnty-oight eminont autboi’ities. ■ 

Td t:hrec larg'C octavo voliiDies 0 I' al)oat 1000 pages eaoli,-,; 

v'itii illustrations. In press. ■ : ' , ■ 


FOR SALE BY SUBSCRIPTION ONLY. 


jirospcrius Kcnl «>ii iipplli.'iilinn. ' ' , / 

riTlJCUr. siti Rn n*. Tcll Rs ;i Pcioace in Mtdicine, nixl (he vrIuc of .the f^ciciice lic.s in it* 
-1- coIl(ribu(ioll^ !0 the perfoclion of tlie art. .\il tlie Inhor.*.' of the di.“tingnis'lic(l investigators,. ■ 
who Iiiive ivitliiii a gonemtion .so wliolly ir.e ns formed the seience, with their discoverie.s in etiology, ' 
f vmjitoiinitology, pathology, pliarmacnlogy and other collateral branches, would be of little bene-, 
fit to tiianhind if they liad not found their applications in .clinical niedieinc. To fhe-practisiug 
physician and his patient, Tlti'.i’..\rRr>TJi's i' the one e.s,scntiat .subject of study, to which, all the ' 
rc't are puhrervient. It is tlic art of healing, and he is llic most succe.ssful priietitioiier who, i.s '/ 
mo‘t fully acquainted with all the r.-sourccs and methods which it phica-s at his disposal.’ ' 

Thrrnjicntics has nut lagged behind in the wonderful progress of the ngp. The dhscoverios. of •' 
the investigator have been quickly applied ami tcited by kceii-sigbted practical men, and the iir.l - 
of healing has made au advance within comparatively few yeuTB such as no previous period- has . 
witnC'Si d. Its growth has In eusuch that no one man can pretend to be, fully conversant with all 
its diTbions, and ilie only mode iiy which the -vast uecnniulations of knowledge can be eondcusetk, 
■and bniu'.'ht v.itliin rc.'.cli of tiic working profession is to .secure flic co-opcratiou of a number of 
c.iHahoralors, eaeii i iiiiiiont in hi* "wn dep.artmcnt. TJiis has been done, and the pnblislier.s ftcl . ' 
a pardoniihh? pride in poiiiliiig to the list of distinguished contrllmtor.e, as proof that thc volunies- 
.<r< fully up to the day and will tueel the .actual w.ant.s of the practitioner in his never-ceasing ' 
stniu'idc scltli ili.'>?asc. ' / 

The ohjoel h.a.s bren turou.u'houl to present every .subject in a purely practical ligiit, setting 
torth in the clc.arcst .and tno.st concise manner, ihc results of the most advanced CRpcricncc, disem- .■ 
harrc,«»td from thioreticDl speculation and obsolete mcihod.s, .so that the reader mav feel as'ured . . 
that he lots witiiin roach all she rcsouri:.;s which modern science, iifford.s. E'pccial ciire has been . 

so su'.’!: precision of detail as will render the work a safe guide in the use of the nttwer Rud .' 
i, latnihar drugs. With a vi.sw to rotnpletenc.ss, surgical thcrapciitic.-s has been iutroduced iii . 
stu'se aiitu-'nis in which such interfcrcuci' i' iudisp^nsstblc; bnt, except in a few instances, the coil' 

St'!.; nti' ii of di-cj-cs ;nvoIvin,g the ni.ajor operations h,as bceiie.xcliidcd. 

S ■; s V -i 7 ,y > i , . ' . ' ' 

Medical Book Salesmen desirous of arranging for exclusive 
territory for the above work, should address at once-The Mana- 
ger of the Subscription Book Department of 

LEA BROTHERS & CO., PUBLISHERS, . 

70S^ ^ 708 Siintofn Siraott Phlhdttphia. , . , -/t- - 
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. FosWiys Pliysiology— New American Ed. Just Ready. 

■ , A Text-Book of Physiology. By Michael FosTKi!,M.B., F-R-S-. Pre-. : 

lector i'll Physiology and Fellow of Triiiiti' College, Cambridge, Imgland. Neiv (foiirtli) and . 
■ enlarged Ainerican from the fifth and jreyised Engli-*h edition, with notes and additions, in , - 
' one handsome octavo volume of 105(1 'yhh 375 illust. Cloth, $4.50; leather, $j.o0. 


,A REVIEW OF THE FIFTH ENGLISH EDITION IS APPENDED. 


It is (Iclifilnral to mcot a book wliich (leaevTcs.only 1 
praise. Sueliabookisfiow before us. It I 
is in all respocls an Weal text-book. With .a com- ,1 
lilcryj'acciirate'anadct.ailed knon-lodge of his subject,- 
[he iUiMior has succeeded in giving a thoronghlj- con-’ 
scentive and phiiosophio account, of the Soionce. A 1 
student’s .attention • is kept. Ihronghont lixbd on tho’ 


great and salient guestions, and his energies are not 
frittered aVvay and degenerated on potty, and tririal 
details, lleviewing this vohiino as a whole we are 
justified in saying that it Is tho only thorouglily good 
te.xt-book of physiology in the English iangnago, and 
that H is probably the nest text-hook in any language. 
— JSdinhnrghMeiUcnlJournal. ' 


Hare’s Tlierapeiilicsi^New and Revised Edition. Just Ready. 

A Text-Book, of Practical Thei'apeutics,; "With Especial Eeference 
to the Application of Ecmediul'sreashves to Disease and their Employment npon a Eational 
Basis. ■ By Hobaet. AjfOitY JlAitE, B. Sc., M.D.. Profes.sor of Hlateria Mcdica and. Tliera- 
peiitus in the Jetferson Medical College of Philadelphia,; Secretary of the Convention : 

. for the ilevisiou of the United States Pharmacopoeia of 1890.- With special chapters, 
by Dus. G. E. de Scnw^iNfTC, EqwAnn Maetix, .T. Howaed Beeves, and Barton C. ' 
1-IiE.ST. New (second) and rcvised’editiou. In one handsome octavo volume of 050 page, s.r 
Cloth, $3.75 ; leather, ,$4,75; , , .. . . .. ' • 

This work has rccoired the r.sro distinction among ; otherfeaturcs of this prncticivlly helpful trcalise which 
■juedical works of voaehing .-(second edition aix'moiUh.s , . will make voforence to it convenient and profitable, 
after its first .'ippoar.'inoe; Wo note among tlieiiuport- | a,.y ti,g airangoment of titic.s of drugs and diseases in 

,anfc new fea’ c second edition, ' alphabetical order, according to tiieiv EnglisU naraes; i 

■ additional’ the remedies,; , the introduction of tlie preparations ’ of tlic British - 

recently addeu lo me .ilaiena .dcniea; tlio method of- 'j Pliarniacopceia ; a dose list of dnig.s ollicitial and uii- 
emi>l(iying the rest cure; tho n.su of sn.spen.sion in the i ollicinal. In .addition to the general index, a copious 
' trealmoHi of locomotor ataxia and allied alleotious. i iind o.xplanatoryindo.x of dise.ases and remedies' baa' 
Many now. prescriptions have -also been inserted to .1 iicou anpendod which will render tho contents easily ' 
, illiistrato the best modo.s of applying reinedie.s. Among t accessible.— T/ic Malicut Ai/c, .Inly 10, 3R91. 


Gibbes’ Histology and Pa^iology.— Just Ready. 

Practical Pathology and Morbid Histology. By Heneage. 

- Giisiiiis, M.D., Professor of Pathology in the Uaivoraity of Michigan, Medical .Dcptirtment. 

- . In’ one very handsome ’octavo volume of 314 pages, vrith 60 illnstratious, mostly photo- 

graphic. Cloth,. $2.75. ,' . , ' . ’ ■ ^ ■ ' : . ■ ' ’ 

llr’. Giblic.s’ c.stabli3hcd repufaliou .as ii mastoi’of the I as to jender tliem of tlie groatost' possible value to tlie 
lcchnii(iie of mici’oscojiy , would lead hs to aiiticip.ito a . | laboratory worker. The autlior’s methods Of .harden- 
work of great S’ulno, ami in tills wo are not dlsap- i ing, seclion-cntUng .and staining are given in detsiil, 
pDinted.. The chapters devoted to thi-s .subject avc j and areaccomp.anied by v.a1unbIefonnnl;e for reagents, , 
.models of t’omilleteness, condensed in siioli a manner 1 etc. — The Medical Si^eics,,'Su\y 1,1891. , 


Wliartoii’s Minor Surgery and Bandaging.— Just Ready. 

Minor Surgery and Bandaging. By IIeney E. WjiAE’rox, M. D., 
Dembiistrator of Surgery .and J-ecturer oh Surgical Diaea.ses of Children in the University of 
I’cimsvlvauia. In one very handsome 12mo. vojmne of ’4!)8 page-s, with 40.3 engraving.s, ■ 
many being photographic. Clot h, $3.00. - - . , 


Semi’s Surgical Bacteriology.— New Edition. 

Surgical Bacteriology. By Nicholas Senn, M.D., Ph.D., Professor 

if Surgery in Rush Medical College, Chicago. New (second) edition. In one handsome 
octavo of 2(!3 pages,, ivifli .’13 plates, of which 10 lire co'oretl, and 9 engravings. Cloth ' 
Ij‘2.00. Jn$ircn(hj. ... ... . 


The work istlio must ubmpicle of any. Profes^^m* • 
Sonn’b- arquaintnnccMvith tlift ’ " ‘ | 

• unahicil him lo make a coinjti 
JiieriUurc bearirif? u|Jon this s ■ 1 

industry has gleaned all that . I 

stands now as tho heat practical rerjut- df tho Utciu- | 


jMho-hactevvoIosv in cxMeiue. ’Who- 
ever would have a cleiu* and compveheiiHive digest of 
the -bxlvlhi*' KurO[iean literature of surgienl patlio- 
hacteriology will find it in thi.s vohjme.~.///Mnm; of 

me American ■ ' 


LEA BROTHERS & CO. Puhh’chnrfs 7n/i jp, 7nsp 



Stille & Maiscli’s National Dispensatory— Fourtli Edition. 


The National Dispcnsatoi’jr. Coutainin^ the Is’atural Jlisfory. Chein- . 
istry, Pharmacy, AcUoiis and Uses of iMedicines, incliulini; (hose recognized in (lie i’harnia- 
copieias of tlie United Slates, Great Brliain and Germany, with nunieious references to (he ^ 
French Codex. By Ai.Klii;i) Stillic, iM. J)., LL. D., Professor Emeritus of the Theory and , 
Practice of Medicine and of Clinical Mcdic.iuo in the University of Pennsylvania; and ; 

• John M. Maiscii, Phar. D., Prof, of Slat. >rc3. and Botany in Philadelphia College of 
Pharmacy, Secretary to the American Pharmaceutical Association. Fourth edition revised, 
and covering the new British Idiarmacopceia. In one magnificent imperial octavo volume 
of 1704 pages, with .'111 elaborate engravings. Price in cloth, S". "25 ; leather, raised bands, 
?S.OO; very handsome h.alf Russia, raised bands and open back, .?9. 00. Tliis work will he 
furnished with Patent Ready Reference Thumh-lcttcr Inde.x for SI. 00 in addition to the 
price in any style of binding. 

Tho Kalibnal Di5pensnt«ry is 50 ’ucll uthI favorably lias a tboroiij;b over of the wbolo 

known on both siaes of tho Atlantin that snirculv work in onlcr that ilio references might correspond 

anything clso 'ii left to tliu revie^ver tliun. to call to Iho l.a<.t revision of ilie work of our ilriiish cousins, 

aitenlioa to the fact that anoihor ctlition of this In to these changes is :i fairly full in . 

Yiihiahlc work ha-s nisulo its npp?aranco. This last the form of n'/tfe/ji/d* of t lie more importunt ilnigs 
eilitionsurpas.sc.sevonitsprcdcticscoru in thoroughne''a whioh have como into general use in the last two or 
an'l accuracy. TIio fact that in livSl, when the thirtl three yeai's. — The. Amcrienn *7bi.'r7jai oj the ^hiUcul 
Ctlitlon was publi.shod, no revision of the Hriiish April, 1SS7. 

Pharmacopiria had been made for seventeen years, 

Efles’ Therapeutics and Materia Medica. 

A Text-Book of Therapeutics and Materia Medica. By Rouskt 
T. Edes, M. D., Jackson Professor of Clinical Medicine in Harvard Univor.sity, .tiedical 
Department. In one octavo volume of 514 pages. Cloth, 545.50 ; leather, l?4. 50. 

The present xvorksociind'istiiifil to t.nkou prominent .vntliorrm liaviiiK produced so good nouo— AVio Yurh 
pl.vco ns .1 tort-l)Ook on the Mdijocl-s of wlueli it trouts. A/n/iVn/ .Tourna), I'ldi. IS, JSSS'. 

1 1 possos-sos nil the essentials wliich we ox|>ccl in a Or. tides’ ImuU represonls heller than any older 
hook of its kind, suolt as conciseness, clearness, a judi- hook tlio ppaclii al the.rapeiiiic.s of tlio present , day. 

riiiiisclasailicntion, and a re.ssionuhlc degree of dogma- The hook is a tlionmghly praciio.al one. Thechissih- 

. tisni; Tlioslyloilcserve.s the liiglic-stconuiicialalionfor ©.itionof renirdio? lias rcl'eroncc to their thorapehliu 

. itadignityaudpurityordlctinn.Tltosiodenl and young aolioii.and such a cla-ssillenliou witl alwaya lueot llio 

practitioner need a safe guide in this liraiioh of niedi- npprov.al of ilio studeiit, Tlio relative importaiief! of 

nine. Such (hoy can find in the iireseut nmlior. AH dilloreni reuu die.s isiiulicated by lliosu.act! devoUst ic 

tiie ncwe.st drugs of promi.so arc Inuited of. The cacti, and hy tlic use of I.irger ly^ie in tlio titlo.s of tlio 

clinioal index at the end M'illiio fouiid very u.scful. tVo ' more important articles,— /’fiormacewienl A'ra, Jan. 
heartily commend tlio hook, and congratulate the tmry, It-ss. 

Flint’s Practice of Medicine.— Sixth Edition. 

A Ti’oatise on the Pi’inciples and Practice of Medicine. 

Designed for the ii.se of Students and Praclitibncis of Medicine. By Ai:.<tix Feint, M. D., 

LL. D., Professor of the Principles and Practice of Mcdicino .and of Clinical Medicine in 
, Bcllcvnc Hospital Jledicnl College, New York. Ne.w (sixth) edition, thoroughlj' revised 
and re-writfen by the Author, assisted hy.AVii.MAM H. Wia.cif, M. D., Profes.s'or of J’athol- , 
ogy, '.Tohus Hopkins University, Baltimore, and Ac.stiN Fj.ini', Jn., M. D., IjL. D., Pro- 
fessor of Physiology, Bellevue liospitid Medical College, Keav York. In one very handsome 
oe'avo volume of 1160 p.ages, with illustrations. Cloth, $.5.50; Ic.ather, 5^6.50; very hand- - 
some h.alf Rn.ssia, raised hands, $7i00. 

No te.vt-lKiok on Hift principle.^ nn<3 praciico of j some cros^-rond't, Flint’s -7Vnrffrr. Wo make tbi'i 
nicflicinfc bn.s ever met in thfjj country With Kuch gen- j statement to n cou‘<lilernblo extent from poi^onnl ob* , 

. ora] approval bv mL-dluul .‘•tndi’nt.s and pniclltioncrs i nervation, and it is ilto. tc'-litnuny aloo of olbciT. An 
M tbo work ol* rrofc:5or Flint. In nil the* nK'^llea] j examination .“bows ibnt very consMciablc cbatiffc.s 
colleges of the United Spates It is Ibc favorite work * have mndo In the sixth c<lItIoii. Tlic work may 
iijion Pjrnctiec; anti ns we liavc stated before Jn alJud- | nndoub|c«lly be regardc-fl as fairly xoprcseiuing tbo 
Ini: t») it, there i-s no oUicr mc'^Hcal work that can be ‘ present state of iln* ^eb 

sogenerally fouinl in tlic librarie.'s of pbyslelaiifi. In | ing the views of tlH'H* • ^ 

evorr state'aiid territory of tills va.«t cnunirr (be book | the prewnl stage of pr 

that Villlie ino‘*t likcly'to be found in ihe'oHieoofn } natf AVr-', Oui.,3SSg. 
nn^iical man, wbeihor in city, town, village, or at J 

Fothergill’s Handbook of Treatment.— Third Edition. 

The Practitioner’s Handbook of Treatment; Or. The PrinciidcA- of 
Therapeutics. By' .T. Mu-xn: Fotiikuoilj,, M. D., Edin., M. R. C. P., Bond., Pliy.siciau 
to the City of London Hospihil for Dise.asr-.s of the Che.st. Kew (third) edition. In otic 8vo. 
volume of 661 pages. Cloth, fJ.To; leather, $4.75. 

Til have a tjcj.^riptii/ii nf ilic ti'-'nital i.liy-ielogie.al j t.ant tvork nii'l iia- ;i'*i!U(i11-.1k'. 1 itj« rliown liy.lJto 
of an organ aiitl of tljc Tiiclluvi., iifiii-altuctu J tlcmami for tht. tidrd Cuiliou.— .Vci;. Ioi7.' A/rJiV/rf 
ofita rnoriiUt coU'litiou't l.rouglil togotlmr in a single ! ./o.irr.a?, .Tuticn, iss., . ^ , , v 

rhaplcr, r.ud the relatiouv between tiic lrvi> ricaiiy j Thi^ iv a v .iruitTful liook. If '.here t.c rucli a tiling 
slatcii, (-antiot f-il to prr.ie a great ronvor.loure to i a.“iiuHl(oit;eiri:idyca‘T,-*'l)tiniallit.work?ii.ai(Fi:ji- 
1 ...— •.':t..'.ugIi!fun.'!tt.U'V phy-ii ij.!).. The praetic-i! ’ pli?5i Ihl", t'coili. ,Thi> autlior ctea! > iiitli the ‘'‘J'riiii l- 
laiui of th.' Volurno i. -greatiy iiirrrai-fl by the intro- s Jii-n of Th.-r.\p<':illr<,'’ O.c .tuily of yhicii v-Ill glv.' 
“ductiou of many prescript ir.tia. That llie pnlfe— ioti t Ere.it vantage fo^tbe jthy.'dfi.'.n,— I Vrui'rii'a AfedP:#* ' , 
tgjireriaUt that ihe uutijar has nn<5.''rtaken tin iraf-".r- ' .'ffn/U!*, JtisciIftT. 

70S i 708 Sansom Street, PhUadctphh. 
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/;■ v..’^^ ; .' Anatomy, .Descriptive and Surgical. By Henry Gray, P.R.S., ,■/ 

■' Lecturer on - Anatomy at St. George’s Hospital, London. Edited by T. Pickering Pick, ; ^ 

' P.E.C.S., Examiner in Anatomy, Royal College of Surgeons of England. A new Amencan, . > . 
' . from the ’eleventb enlarged and improved London edition, thoroughly revised and re-edited- . ,•; 

■ by'WirxiAM W.'Keen, M. D., Profe^or of Anatomy in the Pennsylvania Academy ol the,'- • ,, 

: . Fine Arts, etc. To which is added the second. Ameriran from the latest English edition of ■ _ .' 

:' LAKiiMAHKsi Medicai; ,ANii 'S urgical; by . Luther’ Holden, F.R.C.S. ■ In one imperial 
octavo volume ofl698 pages, with ,685 large and elaborate engravings on -wood. Price of;. , . 

■ ■ edition in black: Clothj ?6; leather, $7; -half Russia, $7.60. Price of edition in colors; 

' '-.Cloth; $7,25; leather, $8.25; half Russia, $3.75. , 

■ - The most popular -work on anatomy over -wrltteu. wherein the present American edition of Gray could ' 

' It is sufficient to savof itlliat this edition, thanks to be bettered, and it needs no prophet to see that the 

- its American , editor, surpasses all other editions.— royal work is destined for many years to come, to Imld. ■ 

i .'Joiimil of l!te American Med:~^mc!alion;'Dec.3\,iSS7> the first place among^ anatomical tc.xt-books. The 

• ■' A work which for more tliVj twenty years has had work is published with black and colored plates. ' It is , 

' , theleiid of all other texUhooks on anatomy throughout a marvel of book-making.— American PraedHonrr and ; 

- ■ the civiliz^ worid comes to hand in such be.auty of Aeici, Jan. 21, 1888. 

; J ' cxeoutitin and accuracy of text and illiistrallon as As the book now goes to tlie purchaser he is recclv- , : 

■ ^mdrethaiitomakogoodthelaree promise of the pros- ing the best work on anatomy that is published in any , , 

pectus., It would he indeed difficult to name a feature language.— Kirpinia Afedfcai Afonrtiy, December, 1SS7, ■, . 


Chapman’s Human Pliysiology. 

- A Treatise on Human Pliysiology. By Henry C. Chatman, M. D,, 

Profe^or .of Institutes of Medicine and Medical Jurisprudence in tbe Jellerson Medical 
College of Pbiladelpbia. In one -handsome octavo volume of 925 pages, with 605 fine^ 
engi’avirigp. - Cloth, $5.50; leather, $6.50. 


■Matters which have a prac'tlo.al hearing on the 
.praotioe of medicine are lucidly expressed; technical 
' matters are given in minute detail; elaborate direc- 
tions are stated for the guidance of students in llie 
laboratory. In every respect the work , fulfils its 
; promisej whether as a complete treatise fertile student 
or for the physician j for tlio former it is so complete 
. that he need look no farther, and the latter, will find 
.entertainment and instruction in an admirable hook 


of roforcnco.- A’or/fi OaroUna Medical Journa', Novem* 
her, 1881. 

The work certainly commends itself to botli student . 
and practitioner. What Is most demanded by the pro- 
gressiyo physician of to-day is an adaptation of phyai. 
ology' to practical therapeutics, and this work is a 
decided improvement in this respect over other works 
in tlic market. It will certainly take place among the 
most valuable text-hooks— iUedfeui Age, Nov, 25, 1887. 


i ! Draper’s Medical Physics. 

. ' . ' Medical Physics. A Text-book for Students and Practitioners of Medicine. 

By. John C. Draper,- M. D.,- LL. D., Professor of Chemistry in the University of the 
pity of New York. In one octavo volume of 734 pages, with 376 woodcuts, mostly original. 
;Cloth,$4. ■■ ■ - [ ■ ' . 

L Certainly we have no text-hook as full as the excel- tionsof al] thlise to physiology and medicine are kept 
-lent one he has prepared. It begins with a statement constantly in view. The text is amply illustrated and 
of the properties of mattcr-and enorgy. After these the many difficult points of the subject are brought 
the special departments of physics are explained, forwardwlthremarkablecleamessandability.—Afedi- 
, acoustics, , optics,, heat, electricity and magnetism, c«f and Narp/col Reporter, July 18. 18S5. 

. closing with a section on electrohiology. The appllca- j 


Bloxam’s Chemistry.— Fifth Edition. 

n r rrw luorganic and Organic. By Charles L. Bloxam, 

Professor of Chemistrym King’s College, London. New American from the fifth Loudon 
thoroughly revised and much improved. In one verj*' handsome octavo volume 
of 727 pages, with 292 illustrations. Cloth, $2 ; leather, $3. 


, Comment from us on this standard work is almost 
sujierfluous, Ildifiera widely In scope and aim from 
tliat of Attfield, and in its wav is equally hevond criti- 
cism, It adopts the mostdirect methods in stating the 
.pnnpiplcs, hypotlieses and facts nf the science. Its 
, language is So terse and lucid, .and Its arrangement of 
matter so logical in sequence that the student never 
has occasion to complain that chemistry is a h-ard 
study. . Mncli attention is paid to experimental ilhis- 
■ tralions of e’— r ’ • ■ ; ' omena, and 

■ ■■■ The hook 

taaintalnst. .. ■ ■ ' ..I as one of 


! tlie best manuals of general chemistry in the English 
I langu.agc . — Detroit Lancet, February, 1881. 

■ Ve know of no treatise on chemistry whicit contains 
so much practical information in the same number of 
i pages. The hook c.an he readily adapted not only to 
the needs of those who desire a tolerably complete 
course of chemistry, hut also to the the needs of t hose 
who desL'c only a general knowledge of the subject, 
n e take pleasure In recommending this work both as 
a satisfjmtory text-book, and as a useful book of refer- 
18^' Medical and Surgical Journal, June 19, 
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,of the membrana before the injury in any case. Ears which hear well will 
often show a membrana abnormal in appearance. 

It is also believed by the author that the sound-perceiving portion of the 
ear can be simultaneously affected in most cases of rupture of the membrana 
tympani. 

The rupture in the membrane generally heals in from three days to six 
' weeks, according to the experience of Treitel. The cicatrix may remain 
visible for seven months, as in one of the cases reported, though this appears 
very exceptional. As a rule, no cicatrix remains visible. 

In regard to treatment the author very justly says : “The chief rule is to 
do no harm. A trivial injury to the membrana tympani unskilfully treated 
may become the starting-point of a chronic middle-ear suppuration, with all 
its disagreeable consequences. The best treatment is simply to close the 
meatus with a wad of absorbent cotton, and to avoid all use of the syringe.” 
And he might have added : avoid the use of anything in the ear thus injured. 
The author advises against forcing air through the Eustachian tubes after a 
traumatic rupture has occurred. If the ear is carefully stopped with cotton 
— antiseptic preferred — the patient may attend to his affairs if there is no 
other complication to forbid it. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 

GEORGE A. BERRY, JI.B., F.R.C. S. Ed., 

OPHTHALMIC SOHOEON, EDIXIlOnGII liOl'AL INTIIlMAItV. 


Isolated Bilateral Ptosis. 

Prof. Fuchs, of Vienna, in an interesting paper bearing the above title 
has described a form of ptosis which he considers represents a different group 
from cases hitherto known. He met with five cases in all, two in his own 
practice and three from the practice of colleagues in Vienna. The five cases 
all occurred in women and are divided into two groups which in some 
respects differ from each other. In the first group, 'including three cases, 
the patients were beyond middle age. They had not at any time suffered 
from syphilis or any affection of the muscular or nervous system. The 
movements of the e3'es were free in all directions and the pupils normal. In 
fact, the ptosis constituted the only demonstrable anomaly' and the condition 
did not exist, or had not existed, in any relative, so that there was a com- 
plete absence of heredity. The ptosis had developed so slowlj' that the 
patients were unable to say when it had begun, but it had not existed in 
earlier life. Eventually it became so complete that no action of the levator 
was possible. This condition led to constant wrinkling of the forehead. 



, ■' (Thf/TeeAtmknt-by Tiri5 BkijRLy-.GrBBKs Method.) ■, , 
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ON THE DISEASES OF THE KIDNEYS POPULARLY CALLED 
“ BRIGHT’S DISEASE.” 

By Francis Delafield, M.D., LL.D., 

OF KBW YORK. 

Our notions concerning the nature of diseases and their treatment 
are greatly influenced by names and classifications. So, as our knowl- 
edge becomes more accurate, it is important, as fast as may be, to modify 
and change such names and classifications as have become a hindrance 
instead of a help. 

The ordinary history of such names is that during the earlier periods 
of medicine some man more able than his fellows was able to group 
together a number of cases of diseases, to describe them plainly and to 
venture some theory as to their nature. Such a group of diseases then 
became known by the name of its describer, or by some arbitrary term. 
As time went on sucli a name acquired the dignity of use and custom, 
became genorally accepted, and more and more traditions and classical 
descriptions accumulated about it, until in men’s minds were established 
a name and a clinical picture to which, as to a Procrustean bed, they 
compelled their cases to correspond. With the further progress of medi- 
cine came the fresh study of the old diseases and the discovery that much 
could be seen and demonstrated which it was difficult to reconcile with the 
old traditions. Then came an unsatisfactory period during which the old 
name was retained as expressing a real entity, and the attempt was made 
to divide and classify the varieties of this entity. Lastly comes the time 
Avhen the old name is retained as a popular term, but it is recognized 
that it does not really designate a distinct form of disease. Such has 
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been the history of such names as “ cancer,” “ phthisis,” and “ Bright’s 
disease.” 

I believe that the time has fully come to abandon the idea that there 
is such a disease as Bright’s disease, and to cease from the attempt to 
describe varieties of a disease that does not exist. When we have 
divested our minds of this tradition we can -begin to study the diseases 
of the kidneys and to try to classify them. 

There seem to be three ways in Avhich we. can classif}' kidney dis- 
eases — according to their causes, according to the part of the kidney 
involved, or according to the nature of the morbid process. 

The attempt to classify kidney diseases according to their causes is, in 
the present state of our knowledge, simply impossible. 

The attempt to classify them according to the part of the kidney 
involved, to describe tubal nephritis, glomerulo-nephritis, interstitial 
nephritis, and arterio sclerosis, has been made many times. It has never 
given us a classification of any practical use for clinical purposes. 

A classification according to the nature of the morbid process is 
altogether the most promising. 

There are three morbid processes which occur in nearly every part of 
the body, which produce definite anatomical changes, cause regular 
clinical symptoms, and call for appropriate methods of treatment. These 
morbid jn-ocesses are congestion, degeneration, and inflammation. 

Congestion, whether acute or chronic, produces an accumulation of 
blood in the veins and capillaries of the part affected, causes local symp- 
toms and disturbances of function, and is to be relieved by means 
addressed to the circulation of the blood. 

Degeneration, whether acute or chronic, produces changes more or 
less profound in the parts affected; is regularly caused by poisons, by 
disturbances of circulation, and by other diseases ; produces disturb- 
ances of function according to its severity ; may be itself a cause of 
inflammation, and can be but little affected by any treatment. 

Inflammation is attended with three essential features, which may 
occur separately or together — an escape of the elements of the blood 
from the vessels, a formation of new tissue, and a death of tissue. So 
we speak of exudative, productive, and necrotic inflammations. 

Exudative inflammation is of short duration, leaves behind it no per- 
manent changes in the parts affected, and can be favorably affected by 
treatment. 

Productive inflammation runs an acute, subacute, or chronic course. 
It effects permanent changes in the inflamed parts. Its acute forms are 
very apt to become chronic. There is much variety as to the relative 
quantity of exudation and of new tissue. Treatment is not very satis- 
factory. 

The different forms of kidney disease which are commonly included 
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under the name of Bright’s disease can all be conveniently classified 
under the heads of — 

Congestion of the kidney. 

Degeneration of the kidney. 

Inflammation of the kidney. 

Such a classification has the merit of being simple and easily under- 
stood, of resting on an anatomical basis, and of being of practical use 
for clinical purposes. 

I. The Congestions of the Kidney. 

These are naturally divided into acute and chronic congestions. They 
must always depend upon causes which affect the circulation and cause 
an accumulation of venous blood in the kidney. 

Acute congestion of the kidney is produced by the ingestion of poisons, 
by extirpation of one kidney, by injuries, by surgical operations, and by 
unknown causes. 

It may occur in kidneys previously normal, or in those already dis- 
eased. 

The most marked symptom is the diminution or suppression of the 
urine, but albumin and casts may be present. 

Such an acute congestion is a transitory condition, but w'hen it occurs 
with injuries and with surgical operations it may apparently be a cause 
of death. 

Chronic congestion of the kidneys is produced by some long-continued 
mechanical interference with the circulation of the blood, an interfer- 
ence which necessarily causes congestion of other parts of the body as 
well as of the kidneys. 

The characteristic changes in the kidneys are : Swelling or flattening 
of the epithelium of the cortex tubes, dilatation and thickening of the 
capillaries of the glomeruli, congestion and dilatation of the pyramid 
veins. 

The urine is more or less diminished in quantity according to the 
intensity of the congestion. 

The specific gravity is from 1.020 to 1.025, but it may for a time fall 
to 1.010 or rise to 1.035. The excretion of urea is usually ten grains 
to the ounce ; it may rise to twenty-one grains. Albumin and casts are 
absent, or only present in very small quantities. The bad results of 
chronic congestion are the diminished production of urine and the lia- 
bility to the supervention of chronic nephritis. 

II. Degeneration of the Kidneys. 

Degeneration of the kidney is alwaj's a secondar}’’ process produced 
by the introduction into the body of inorganic poisons or of the poisons 
of the infectious diseases, or by the effect produced on the body by 
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chronic diseases or vicious modes of life, or by disturbances of the 
circulation. 

There are no changes in the kidneys except in the renal epithelium. 
In these cells are developed a variety of degenerative and necrotic 
changes. 

It may happen that these degenerative changes are developed so 
rapidly that the bloodvessels are irritated, and there are added con- 
gestion and exudation of serum. AVe include, therefore, in this class 
both those kidneys the seat of degeneration alone, and those in -which 
both degenerative and exudative inflammation exist, but the inflamma- 
tion is secondary and subordinate to the degeneration. 

Acide degeneration of the kidneys is found almost constantly -with 
the infectious diseases and with poisoning by arsenic, phosphorus and 
mercury. It occurs in many different degrees of severity, and so Ave 
find the renal epithelium : merely swollen and granular, or infiltrated 
■with granules, or broken and disintegrated, or in the condition of coagu- 
lation necrosis. 

In correspondence with the degree of the degeneration of the renal 
epithelium is the severity of the clinical symptoms. 

The urine is unchanged, or its quantity is diminished, or it contains a 
little albumin, or the albumin is abundant with casts and red and white 
blond-cells. 

Many of the examples of this lesion are of so mild a type that they 
have no symptoms except the changes in the urine. The severe forms 
are dangerous to life; but dropsy and disturbances of the circulation 
are not associated with them. 

Acute degeneration, therefore, includes a well-defined set of cases, 
definite in their lesions, their causes, their symptoms, and evidently not 
likely to be influenced by any treatment. 

Chronic degeneration of the kidney is produced by the same mechanical 
causes as those which produce chronic congestion, by chronic alcohol- 
ism and by vicious modes of life. It is, therefore, always a secondary 
lesion. 

The only changes in the kidney are in the epithelium of the tubes, of 
which the cells are swollen, granular, and infiltrated with fat. But if 
the degeneration is due to chronic congestion, there will also be changes 
in the glomeruli. 

The quantity of the urine varies at different times in the same case 
and also in different cases; it ma}' be abundant, scanty, or suppressed. 
Albumin and casts in moderate quantities are often present, but the 
specific gravity is not lowered. 

Such a degeneration of the kidneys has a decided effect upon the 
health and nutrition of the patients. They lose flesh and strength, 
become ana;mic, and finally pass into the typhoid state with delirium 
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There was great thinning of the lids and retraction into the orbit owing to 
atrophy of the orbital tissues. 

The other two cases differed in this way that in both some slight degree of 
ptosis had existed from birth, and had since developed more completely. In 
them there was also an hereditary tendency to ptosis which, however, was not 
very strong in either case. They constituted, therefore, as it were, a transi- 
tion from the congenital to the acquired ptosis. 

In discussing the probable nature of these cases of ptosis, Fuchs points 
out first, that there could be no question of a paresis of the sympathetic or 
of a trauma. They must either be due to paralysis of the nerve-fibres sup- 
plying the levators or to changes in the muscles themselves. It is certainly 
rare, though it may occur, that a true nerve paralysis is confined to the 
levators alone, but there are good reasons for not considering the group of 
cases described to be due to paralysis. First, because if peripheral there 
would not be ptosis alone. 

Again it is difficult to imagine that they could be central as there is no 
known centre for the two levators and a bilateral nuclear paralysis confined 
to the levator nuclei, even supposing distinct nuclei to exist for their muscles, 
would be extremely unlikely. 

On the other hand, it is well established that in cases of congenital ptosis 
there may be an absence or defective development of the muscles. Fuchs 
indeed considers his cases to be cases of atrophy of the levators for the follow- 
ing reasons : (1) On account of the very slow access of the ptosis, there being 
even after years some slight yet undoubted contractility of the muscle remain- 
ing before all power is lost. (2) Because of the co-existing atrophy of the 
other parts of the lid, and lastly because some cases are preceded by a slight 
congenital drooping. 

A portion of muscle removed from one case during the performance of an 
operation for raising the lid (Pana’s operation) provided an opportunity of 
making a microscopical examination ; the result of this, however, did not 
admit of a conclusion as to whether the primary atrophy of the muscles was 
neuropathic or myopathic in its origin. — Qrae/e’s Archiv. xxxvi. 1. 


New Treatment of Sympathetic Ophthalmitis. 

Db. Abadie, of Paris, partly from theoretical considerations suggested by 
the now very generally accepted view that sympathetic ophthalmitis is micro- 
organismal in its nature, and partly owing to the success which he claims has 
attended the practice where it has been tried, recommends the following 
treatment in cases of threatened or actual sympathetic mischief. In the first 
place enucleation, formerly so freely resorted to, should, in his opinion, be 
reserved for very exceptional cases in which the injury to the eye has been 
so severe as to leave no possibility of any vision being restored. Even in 
cases of very serious injury, in which, notwithstanding the adoption of anti- 
septic precautions, a sympathetic ophthalmitis has resulted. Dr. Abadie, 
before proceeding to enucleation, recommends the use of the actual cautery 
applied freely to the wound, followed by the injection of one or two drops of 
a solution of corrosive sublimate (1 : 1000) into the eye. In this way he has 
succeeded frequently not only in checking the sympathetic inflammation, but 
in improving the state of the exciting eye as well. 
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infiltrated with serum, the kidney is succulent and wet j if the number 
of pus-cells is very great, there will be little whitish foci in the cortex. 

In such kidneys we find the evidences of exudative inflammation in 
the tubes, the stroma, and the glomeruli, all the changes being most 
marked in the cortical portion of the kidney. 

The epithelium of the convoluted tubes is often simpl.t flattened. As 
this same appearance is also found in the chronic congestion of heart 
disease, it seems probable that this change of the shape of the cells is 
merely due to the inflammatory congestion. 

In other cases, not only is the epithelium flattened but there is also a 
real dilatation of the cortex-tubes. This dilatation does not involve 
groups of tubes, but all the cortex-tubes uniformly. In other cases, the 
epithelium of the convoluted tubes is SAVollen, opaque, degenerated, and 
detached from the tubes. But in fresh kidneys, properly preserved, this 
degeneration and desquamation of the epithelium is not nearly as con- 
stant or as marked a feature as would be supposed from the descriptions 
of some English observers. The tubes, whether with flattened epithelium 
or dilated, may be empty. More frequently, however, they contain 
coagulated matter in the form of irregular masses and of hyaline cylin- 
ders. The irregular masses are found principally in the convoluted 
tubes ; they seem to be formed by a coagulation of substances contained 
in the exuded blood-plasma, and are not to be confounded with the 
hyaline globules so often found in normal convoluted tubes. The 
cylinders are more numerous in the straight tubes, but are also found in 
the convoluted tubes. 

They also are evidently formed of matter coagulated from the exuded 
blood-plasma, and are identical with the casts found in the urine. The 
tubes may also contain red and white blood-cells. 

In the cases in which there is an excessive emigration of white blood- 
cells, we find these cells in the tubes, in the stroma, or distending the 
capillary veins. This excessive emigration is not necessarily attended 
with exudation of the blood-serum, and so the urine of these patients 
may contain no albumin. The white blood-cells are not usually found 
equally diffused through the kidneys, but are collected in foci in the 
cortex. These foci may be very minute, or may attain a considerable 
size. 

In the glomeruli we find changes which, at first sight, seem peculiar, 
but are really similar to the changes which w’e find in arteries and capil- 
laries in many inflamed tissues. The cavities of the capsules may con- 
tain coagulated matter and white and red blood-cells, just as do the 
tubes. The capsular epithelium may be swollen, sometimes so much so 
as to resemble the tubular epithelium, and this change is most marked 
in the capsular epithelium near the entrance of the tubes. 

The most noticeable change, however, is in the capillary tufts of the 
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and stupor. Dropsy and disturbances of the circulation are not asso: 
ciated with this form of kidney disease. As the kidney lesion is always , 
secondary to some other serious morbid condition, it is often difficult to 
tell how much of the loss of health is due to the primary disease and 
how much to the change in the kidneys. 

III. The Inflammations op the Kidney. 

These are naturally subdivided into — 

A. Acute exudative nephritis. 

B. Acute productive or difiuse nephritis. 

c. Chronic productive or diffuse nephritis with exudation. 

D. Chronic productive or diffuse nephritis without exudation. 

Suppurative nephritis. 

Tubercular nephritis. 

A. Acute Exudative Nephritis . — This is an acute inflammation of the 
kidney, characterized by congestion, an exudation of plasma, an emi- 
gration of white blood-cells, and a diapedesis of red blood-cells from the 
vessels ; to which may be added swelling or necrosis of the renal epi- 
thelium and changes in the glomeruli. 

Of such a nephritis we may distinguish three varieties : 

1. A mild form, which gives symptoms during life, but leaves no 
lesions in the kidney after death. 

2. A more severe form, in which we find inflammatory changes in 
the kidney after death. 

3. A form characterized by the excessive production of pus-cells. 

Lesions. In a nephritis of this type we should expect that the inflam- 
matory products, the serum, white and red blood-cells, and coagulable 
matter from the blood-plasma, would collect in the Malpighian bodies 
and tubes or infiltrate the stroma between the tubes ; and that of the 
inflammatory products in the tubes and Malpighian bodies a part would 
be . discharged with the urine and a part found in the kidney after 
death. We should also expect that the quantity of inflammatory 
products would be in proportion to the severity of the inflammation, 
and that an excessive number of pus-cells would belong to the especially 
severe forms of the disease. Still further it is evident that, with the 
milder examples of nephritis, with but little exudation, no inflammatory 
products might be found in the kidney after death, all having been dis- 
charged into the urine during life. 

As a matter of fact, the kidney's do present just such changes. In 
the mild cases we find no decided lesions in the kidney after death. In 
the more severe cases the kidneys are increased in size, their surfaces 
are smooth, the cortical portion is thick and white, or white mottled 
with red, or the entire kidney is intensely congested. If the stroma is 
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number of casts and quantity of coagulated matter found in the corre- 
sponding kidneys after death. 

In addition to the changes in the quantity and composition of the 
urine, the patients present constitutional symptoms which vary, in the 
different cases, as to their number and their severity. A febrile move- 
ment, with more or less prostration ; stupor, headache, sleeplessness, rest- 
lessness, muscular twitchings, and general convulsions ; dyspncea, loss of 
appetite, nausea, and vomiting ; a pulse of high tension with exaggerated 
heart-action, or hypertrophy of the left ventricle, dropsy and anremia — 
these may be called the characteristic symptoms of acute exudative 
nephritis. Of these symptoms a certain number — the fever, the prostra- 
tion, the loss of appetite and nausea, the anmmia, the diminution in the 
quantity of urine, the albumin and casts in the urine — are such as would 
naturally accompany an acute inflammation of the kidney, and very 
often they are the only symptoms which do accompan}’^ it. 

But with this same kidney lesion a certain number of patients will 
present, besides the symptoms just mentioned, the additional features of 
cerebral symptoms, changes in the heart and circulation, and dropsy. 
We indeed might think that the cerebral symptoms and the dropsy were 
due to the diminished excretion of urine; but when these conditions 
occur, as they often do, in patients who are passing large quantities of 
urine of good specific gravity, and when they are absent, ns they often 
are, in patients who are hardly passing any urine at all, it is evident 
that these symptoms are not directly due to the nephritis, but constitute 
a separate, complicating set of symptoms, which may be present or 
absent in anj’’ given case of the disease. 

What the complicating lesion is which produces these sjmiptoms we 
do not fully know; but the changes in the action of the heart and the 
dropsy naturally direct our attention to the arteries and capillaries, with 
the expectation of finding in them some morbid condition which will 
hinder the passage of the blood through them. Whether the morbid 
condition is of an inflammatory nature, or whether it is only a spasmodic 
contraction, we are as yet ignorant. 

The cases of exudative nephritis, with an excessive production of pus- 
cells, have a somewhat difierent clinical history. Such a nephi-itis occurs 
both in children and adults ; it may be primary, or complicate scarlatina, 
diphtheria, or measles. 

The invasion is sudden, with a high temperature and marked prostra- 
tion. Restlessness, delirium, headache, and stupor are soon dev'eloped 
and continue throughout the disease. The patients lose flesh and strength 
and pass into the typhoid state. Dropsy is slight or absent altogether. 
The urine is not so much diminished in quantity as one would expect ; 
its specific gravity is not changed ; albumin, casts, and red and white 



335 


DELAFIELD, DISEASES OF THE KIDHETS. 

glomeruli. These capillaries are normally covered on their outer sur- 
faces by flat, nucleated cells, so that the tuft is not made up of naked 
capillaries, but each separate capillary throughout its entire length is 
covered over with these cells. There are also flat cells which line the 
inner surflices of the capillaries, although not uniformly, as is the case in 
capillaries in other parts of the body. Still, in spite of the presence of 
all these cells, the outlines of the walls of the capillaries are fairly 
distinct. 

In exudative nephritis the swelling and growth of cells on and in the 
capillaries change the appearance of the glomeruli. They are larger 
more opaque; the outlines of the main divisions of the tuft are visible, 
but those of the individual capillaries are lost. It is difficult to tell how 
much these changes in the glomeruli interfere with the passage of the 
blood through their capillaries. In most cases of exudative nephritis 
the patients recover and the glomeruli return to their natural condition 

In some examples of exudative nephritis we also find a thickening of 
the walls of the branches of the renal artery within the kidney. This 
thickening is principally due to a swelling of the muscle-cells in the 
walls of these vessels. 

Etiology. Acute exudative nephritis is frequently a primary dis- 
ease, either occurring after exposure to cold, or without discoverable 
cause. It complicates scarlatina, measles, diphtheria, typhoid fever, 
acute general tuberculosis, pneumonia, acute peritonitis, dysentery, ery- 
sipelas, diabetes, and many other of the infectious diseases and severe 
inflammations. It is one of the forms of nephritis which complicate 
the puerperal condition. 

Symptoms. In the milder cases the only symptoms are the changes 
in the urine. This is somewhat diminished in quantity, of normal or 
high specific gravity ; it contains albumin in moderate quantities, a few 
casts, sometimes blood. 

In the more severe cases the changes in the urine are more decided. 
It is diminished in quantity, or even suppressed ; its specific gravity is 
normal or high ; the quantity of albumin is very large ; the casts are 
numerous, hyaline, granular, containing white or red blood-cells or epi- 
thelium ; there are also free white and red blood-cells and epithelial 
cells from the kidney and the bladder. As a rule, the quantity of 
albumin and the number of casts are in proportion to the severity of the 
nephritis, but this is not always the case. Large quantities of albumin, 
numerous casts, and many white and red blood-cells may be found in 
the urine of kidneys which, after death, show no structural changes; 
nhile, on the other hand, small quantities of albumin and a few hyaline 
casts are compatible with a severe nephritis. Still further, the number 
of casts found in the urine during life is not always in proportion to the 
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basement substance. The tubes seem to become compressed and atro- 
phied between the new tissue. 

In each wedge is one or more of the arteries which run up into the 
cortex and give off the little branches ending in glomeruli. The walls 
of these arteries are thickened. 

The glomeruli belonging to these arteries become the seat of changes 
of a permanent character. There is the same growth of the cells cover- 
ing the vessels, and of the cells within them, as in exudative nephritis, 
reaching even a greater development. In addition, there is a growth of 
the cells lining the capsules to such a degree as to form a mass of cells 
compressing the tuft. The tuft apparently never returns again to its 
natural condition, but, as time goes on, the vessels are obliterated, the 
capsule-cells are changed into connective tissue, and the glomeruli are 
finally transformed into little balls of fibrous tissue. 

Symptoms. The urine during the acute periods of the nephritis is 
scanty, colored by blood, of high specific gravity. It contains much 
albumin, numerous casts of all kinds, and red and white blood-cells. 
Exceptionally, the casts are few or absent. Later in the disease, or when 
it is of a more subacute type, the urine is more abundant, the specific 
gravity falls, the albumin and the casts continue. In the protracted 
cases the albumin and casts may for a time diminish .or even disappear. 

The patients develop all the symptoms which we are accustomed to 
associate with Bright’s disease— headache, restlessness, neuralgic pains, 
delirium, stupor,- coma, muscular twitchings and general convulsions, 
dyspnoea and cough, loss of appetite, nausea and vomiting, neuro- 
retinitis, diarrhoea, increased arterial tension and hypertrophy of the 
left ventricle of tlie heart, anreraia, loss of flesh and sti’ength, and 
dropsy, often developed to an extreme degree. 

The course of the disease varies with the intensity with which it is 
developed and the rapidity with which it proceeds. 

The invasion may be sudden, the symptoms marked, and the duration 
of the disease short, with a fatal termination ; or, with the same acute 
invasion, the disease may be protracted over man)' months ; or the inva- 
sion may be gradual, the course of the disease subacute, the symptoms 
not continuous, but with periods of improvement or even apparent 
recover}’-, and the duration of the disease protracted for months and 
years. 

The jyrognosis of this form of nephritis is bad. The lesion is a per- 
manent and progressive one. It is, indeed, apparentl}' possible to recover 
from it, although with damaged kidneys, but this is the exception. The 
rule is that, sooner or later, the disease proves fatal, although it may 
well happen that periods of improvement give rise to false hopes of 
recovery. 
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blood-cells are present in considerable quantities, but not always early 
in the disease, and may even be absent altogether. 

Prognosis. It is a very fatal form of nephritis, and yet one easily 
misunderstood on account of the resemblance of its symptoms to those 
of an acute meningitis. 

B. Acute Productive or Diffuse Nephritis . — This is the most serious 
and important of all the forms of acute nephritis, not only for the rea- 
son that it involves so many of the structures of the kidney, but because 
its lesions are from the first of a permanent character, and because dis- 
turbances of the circulation are so frequentlj' associated with it. It is 
one of the forms of scarlatinal nephritis; it occurs early and late in the 
course of diphiheria ; it is the most important variety of the nephritis 
of pregnancy, and it is especially frequent as a primary nephritis with 
or without a history of exposure to cold. 

Lesions. The changes in the kidnej's are extensive and well marked. 

The kidneys are large, at first smooth, later sometimes a little rough- 
ened ; the cortical portion is thick, white, or mottled with yellow or red, 
or congested ; the jjyramids are red. 

In these kidneys we find the same lesions as have been described as 
belonging to exudative nephritis, but with two additional changes — 
changes which are found in the earliest stages of the inflammation and 
which give the characteristic stamp to the lesion ; first, a growth of con- 
nective tissue in the stroma ; second, a growth of the capsule-cells of the 
Malpighiau bodies. Both these changes do not involve the whole kid- 
ney, but symmetrical strips or wedges in the cortex, which follow the 
line of the arteries. These wedges are small or large, few or numerous, 
regular or irregular, in the different kidneys. But in every w'edge we 
find the same general characters: one or more arteries of which the 
walls are thickened ; the Malpighian bodies belonging to this artery show 
an enormous growth of capsule-cells, with compression of the tufts ; 
running parallel to these arteries a growth of connective -tissue cells and 
basement substance in the stroma. Between the wedges we find at first 
only the changes of exudative nephritis ; later, a growth of diffuse con- 
nective tissue. Sometimes we find these wedges small, symmetrical, and 
at considerable distances from each other ; more frequently they are 
much closer together, sometimes even becoming continuous. 

If the nephritis is of acute type and recent, the new tissue between 
the tubes consists largely of cells ; if the nephritis is of subacute type 
and longer duration, the tissue is denser and has more basement sub- 
stance. Where the growth of new tissue is abundant, the tubes become 
small and atrophied. 

In the wedges the constant change is the growth of new tissue in the 
stioma between the tubes, not an infiltration of the stroma with pus- 
cells, as in an exudative nephritis, but a new growth of cells and of 
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uniform mass of dense connective tissue, or tiiere is waxy degeneration 
of the walls of the artery. 

Causes. This form of nephritis occurs very frequently as a primary 
disease, especially in young adults. It follows acute di^ise nephritis, 
chronic congestion and chronic degeneration of the kidney. It may 
complicate syphilis, chronic phthisis, chronic endocarditis, prolonged 
suppuration, and chronic inflammation of the bones and joints. 

Si/mjitoms. The urine varies in quantity at different times. When 
the nephritis is most quiescent the quantity of urine is normal. During 
the exacerbations of the nephritis the urine is scant}' or suppressed. 
When the patients are doing badly, often when they are dropsical, the 
quantity of urine is very much increased. 

The specific gravity and the proportion of urea to the ounce of urine 
slowly diminish. In the cases of shorter duration the specific gravity 
is apt to run between 1.012 and 1.020. In the very chronic cases it 
will be between 1.001 and 1.005. Very low specific gravities regularly 
indicate a large growth of connective tissue in the stroma of the cortex, 
or waxy degeneration of the capillaries of the glomeruli. 

The urine regularly contains albumin and ctists. During the active, 
periods of the disease the quantity of albumin is very large ; during its 
quiescent periods it is smaller, and at times may entirely disappear. 
The number of casts varies in proportion to the quantity of albumin, 
but occasional exceptions to this rule are seen.* 

Dropsy may be considered a regular symptom of chronic exudative 
nephritis. It is rare to find a patient who goes through the disease 
without exhibiting this symptom. It may be developed at any time in 
the disease, continue uninterruptedly, or occur only in attacks. A 
peculiar pallor of the skin and white color of the sclerotic is seldom 
absent, and is quite characteristic of the disease. It corresponds to a 
diminution in the quantity of hiemoglobin and in the number of the red 
blood- cells. These changes in the blood are not, as a rule, far advanced ; 
but sometimes they are, and some c<ases even die with the symptoms of 
pernicious anfemia. 

JIauy of the patients are troubled with headache and sleeplessness. 
Acute urremic attacks, with contraction of the arteries, convulsions, etc., 
may occur in the course of a chronic exudative nephritis, but they are 
of very much more frequent occurrence with the non-exudative form 
of the disease. 

Chronic urremia, on the contrary, is one of the ordinary ways in 
which an exudative nephritis proves fat.al. The patients pjiss into a 
condition of alternating delirium and stupor, with a r.apid, feeble, soft 
pulse. 

Simple neuro-retinitis or nephritic retinitis are developed in a moder- 
ate number of cases. 
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c. Chronic Productive, or Diffuse Nephritis with Exudcition. Although 
it is convenient to describe two forms of chronic nephritis — one with 
exudation and one without— yet it must be remembered that these are 
not separate lesions of the kidne 3 's, but varieties of the same lesion. 
For, in all these kidneys, one form of inflammation — productive, with 
the formation of new tissue— ris present. The exudation from the ves- 
sels is something which is added to this, but does not change it. 

In speaking of the exudation of serum from the vessels and its pres- 
ence in the urine, we speak of it as it occurs during the whole course of 
the disease, and not as it occurs for short periods. 

We mean that in an exudative chronic nephritis there is usually a 
large quantitj' of albumin in the urine, but that in the protracted cases 
there may be periods during which the albumin diminishes or entirely 
disappears. In the same way in a non-exudative nephritis there may 
be periods during which albumin is present in considerable quantities. 
Generally speaking, the character of the clinical symptoms will vary 
with the presence or absence of the albumin. 

Lesions. In chronic nephritis ivitli exudation the size of the kidney 
is usually increased ; there is a very extensive growth of connective 
tissue in the cortex ; the renal epithelium is swollen, granular, degener- 
ated, fatty, broken, or flattened ; the tubes contain coagulated matter, 
cast matter or blood ; the cortex tubes are atrophied in some places, 
dilated in others. 

The glomeruli are changed in several different ways : 

1. There is a growth of the capsule-cells in such numbers that they 
compress the tufts. The cells covering the capillaries are also increased 
in size and number. The capsule-cells may finally be changed into 
connective tissue and the tufts become atrophied. 

. 2. The glomeruli are of large size, the cells covering the capillaries 
are increased in number so that the outlines of the capillaries are lost, 
but yet the capillaries are not compressed nor the glomeruli atrophied. 

3. There is a growth of the cells which cover the capillaries and of 
the cells within them. Of the cells which cover the capillaries the cell- 
bodies become very large, the capillaries are compressed, and the 
glomeruli eventually become atrophied. • 

4. The walls of the capillary vessels become the seat of waxy degen- 
eration, while the cells which cover them are increased in size and 
number. 

5. It the nephritis follows chronic congestion, the capillaries are 
dilated and there is an increase in the size and number of the cells 
which cover the capillaries. 

The arteries remain unchanged, or they are the seat of obliterating 
endarteiitis, or there is a symmetrical thickening of all the coats of the 
artery, or all the coats of the artery are thickened and converted into a 
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D. Chronic Diffuse Nephritis withotd Exudation. — Lesions. The larger 
number of these kidneys are found after death to be diminished 
in size; the two kidneys together may not weigh more than twQ 
ounces. The capsules are adherent, their surfaces are roughened or 
nodular, the cortex is thin and of red or gray color. A considerable 
number of the kidneys do not differ in their size or appearance from 
normal kidneys, except that the capsules are adherent and the surfaces 
of the kidueys roughened. 

Many examples of chronic non-exudative nephritis follow chronic 
congestion. The kidneys then remain hard, hut the cortex becomes 
thinned, the capsules adherent, and the surface roughened. Some of the 
kidneys, instead of becoming atrophied, are increased in size, weighing 
together from sixteen to thirty-two ounces.- The surfaces of these large 
kidneys may be smooth or nodular ; the cortex is thickened, its color is 
red, gray, or white. There is regularlj' a growth of new connective tissue 
in the cortex and also in the pyramids, which becomes more and more 
marked as the disease goes on. In the cortex the new tissue follows the 
distribution of the normal subcapsular areas of connective tissue, is in 
the form of irregular masses, or is distributed diffusely between the tubes. 
In the pyramids the growth of new connective tissue is diffuse. 

The tubes, both in the cortex and pyramids, undergo marked changes. 
Those included in the masses of connective tissue are diminished in size ; 
their epithelium is flattened, some contain cast matter, many are oblit- 
erated. The tubes ■ between the masses of new connective tissue are 
more or less dilated ; their epithelium is flattened, cuboidal, swollen, de-- 
generated, or fatty. ■ The dilatation of the tubes may reach such a point 
as to form cysts of some size, which contain fluid, or coagulated matter. 
These cysts follow the lines of groups of tubes, or are situated near the 
capsules. 

Of the glomeruli a certain number remain of normal size, but with 
the tuft-cells swollen, or multiplied. Many others are found in all 
stages of atrophy until they are convered into little fibrous balls. The 
atrophy seems to depend partly on the growth of tuft-cells and intra- 
capillary cells, partl)"^ on the thickening of the capsules, partly on the 
occlusion of the arteries. If the chronic nephritis follows chronic con- 
gestion the glomeruli remain large, but with a marked growth of tuft- 
cells ; or they become atrophied, but with the dilatation of the caj^illaries 
still evident. The capillaries of the glomeruli may be the seat of waxy 
degeneration. 

The arteries exhibit the same changes as are found in chronic exuda- 
tive nephritis. 

Complicating lesions. Hypertrophy of the left ventricle of the heart 
is frequently caused by exudative nephritis, but still more frequently by 
the non-exudative form ; but it must be admitted that such an hyper- 
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Dyspnoea is a nearly constant symptom, btit it is not always the same 
kind of dyspnoea, nor always produced by the same cause. It may be 
due to hydrothorax, to oedema of the lungs, to contraction of the 
arteries, or to failure of the heart’s action. 

In many patients the dyspnoea due to contraction of the arteries, or 
to failure of the heart’s action, is the first symptom which attracts at- 
tention. It is a dyspnoea which comes on in attacks, especially at night 
and in the early morning, and is regularly worse when the patient lies 
down. It often begins while the patient is apparently in good health, 
but it is a sure premonition of serious disease. 

A catarrhal bronchitis with cough and expectoration is often present. 

Loss of appetite, nausea, and vomiting are frequent symptoms. 

The heart is often affected. There may be hypertrophy of the left 
ventricle, dilatation of both ventricles, chronic endocarditis, myocar- 
ditis, or a feeble heart. 

Course of the disease. There is hardly any limit to the variety of the 
disease, but the most constant symptoms are antemia, dropsy, and albu- 
min in the urine. 

1. There are cases in which the symptoms are nearly continuous, the 
patients get steadily worse and die within one or two years. The ansemia, 
the dropsy, and the albumin are constantly present, and the patients die 
with dropsy or with chronic ursemia. 

2. There are cases in which the ansemia, the dropsy, and the dyspnoea 
come on in attacks which last for weeks or months. Between the attacks 
the patients are comparatively well, often able to work, although the 
urine always contains albumin. 

3. There are cases in which a number of yeare before death the 
patient has an attack of dropsy, etc , from which he apparently recovers 
and goes on able to work, but with urine of low specific gravity, which 
sometimes contains albumin. After an interval of many years comes 
the fatal attack with all the characteristic symptoms. 

4. There are cases which for years have no symptoms but pallor of 
the skin and. urine of low specific gravity containing albumin. These 
patients often for a long time feel so well that they cannot understand 
that they have a serious disease. 

5. There are cases in which the first symptom is the attack of 
spasmodic dyspnoea, the patients otherwise feeling well. It may be 
months or years before the other symptoms are developed. 

6. Iheie may be a history of chronic endocarditis lasting for years 
before the renal symptoms are developed. 

7. There are cases which apparently recover from the disease. 

The prognosis is bad, but life may be prolonged for many years with 
but few symptoms, and recovery seems to be possible. 
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Finally, in cases where,' in spite of everything, i, e., treatment without or 
by enucleation, the second eye continues to become disorganized, he recom- 
mends attempts at hastening the quieting of the process of inflammation 
by injecting the same solution into the eye before performing any operation. 
— Annales d’ Oculislique, A.'^rW, 1890. 


Pupillary Changes Dependent upon Tubercular Disease of 

THE Lungs. 

Bajmpoldi has on several occasions since 1885 published cases of transi- 
tory or persistent mydriasis caused, as he believed, by irritation of the sym- 
pathetic in connection with pulmonary disease. Such cases have also been 
described by Comini, who found the mydriasis most frequent on the right 
side. In his latest communication Rampoldi refers to a case in which he has 
been able to demonstrate the causal connection by post-mortem examination. 
In that case there was double myosis, recognized as paralytic owing to the 
imperfect dilatation of the pupils under atropine. Both inferior cervical 
ganglia of the sympathetic nerve were found to be diseased. On the right 
side this was evident to the naked eye, on the left it was first apparent after 
hardening and microscopic examination . — Annali di Oltalmologia, xix. 2. 

The Form and Size of the Intervaginal Space of the Optic 
Nerve in the Region of the Canalis Opticus. 

Pfister (Grace’s Arc/w., xxxvi. 1) has recently investigated this point, 
which is of interest in connection with the relation between brain and 
eye diseases, and possibly, also, in connection with sympathetic ophthalmitis. 
The investigation was made under the guidance of Prof. Haab, of Zurich. 
The portion of the nerve lying in the optic canal was specially chosen, as not 
only has that portion received little attention, but the statements in regard 
to it are conflicting. As regards the method of examination : in the first 
place suitable portions were removed with the saw from specimens which 
bad been left in Muller’s fluid for two years. The decalcification, which 
lasted from two to five weeks, was then effected by means of lactic acid. 
The acid was afterward removed by forty-eight hours’ treatment with run- 
ning water, and the hardening fin.ally completed in alcohol. The prepara- 
tions were rendered transparent by being placed in warm aniline oil (40° C.) 
for six hours. They were then transferred to xylol at the same temperature, 
the xylol being frequently changed until it ceased to become brown. Finally, 
they were cut in paraffin and colored in various ways. The result of the 
examination of specimens treated in this manner was to show, that both in 
form and extent, the intervaginal space in the optic canal is subject to con- 
siderable individual differences. There is always, it appears, a considerable 
space between the dural and pial sheath. In some it extends right round 
the nerve, although there are always pretty strong fibrous tissue filaments 
passing between the two surfaces. In others, again, the two surfaces are at 
parts completely grown together. This is most frequently the case below in 
the neighborhood of the superior ophthalmic artery. The dural sheath is 
very strongly developed throughout and is specially so below. 



DELAFIELD, DISEASES OP THE KIDKEYS. 343 

trophy, ultliougli frct^uont, is not constimt, tlmt both with oxuds-tivo tind 
non-exudative nephritis there may be no change in the wall of the left 
ventricle. The hypertrophy of the w'all of the ventricle may after a 
time be succeeded by dilatation, or chronic degeneration, or myocarditis. 

Chronic endocarditis is very frequently associated with chronic Bright’s 
disease. The valvular lesions may cause chronic congestion, chronic de- 
generation, or chronic nephritis ; or the same patient may suffer from 
chronic endocarditis, and either form of chronic nephritis, the lesions 
associated possibly due to the same causes, but not dependent on each 
other. 

Pulmonary emphysema, chronic endocarditis, and cirrhosis of the 
liver, all of them examples of chronic productive inflammation, fre- 
quently accompany chronic nephritis. 

With the endarteritis comes the additional danger of cerebral hEemor- 
rhage. 

Patients suffering with chronic nephritis are more liable than are 
other persons to attacks of pericarditis, bronchitis, and gastric catarrh. 

Symptoms. The typical urine of chronic non-exudative nephritis is a 
urine increased in quantity, of a specific gravity of about 1.010, contain- 
ing a diminished quantity of urea, without albumin or casts, or with a 
trace of albumin and .a very few casts, except during exacerbations of 
the nephritis, when the quantity of albumin and tbe number of casts 
may be considerable. But very important modifications of the urine 
are of ordinary occurrence. It is quite possible, with nephritis of this 
type far advanced, to have urine not below 1.020 in specific gravity, and 
without albumin or casts. In such cases the diagnosis has to be made 
without reference to the urine. On the other hand, there are cases in 
which the specific gravity of the urine falls very low, almost to 1.000, 
either with or without waxy degeueratiou of the vessels. There are 
cases in Avhich the quantity of urine is very much increased, several 
quarts in the twenty-four hours. During the attacks of contraction 
of the arteries, to which these patients are liable, the urine may be 
diminished to a few ounces or suppressed. 

Ill a great many of the cases cerebral symptoms are developed at 
some time in the course of the disease. Headache and sleeplessness are 
often present, the headache sometimes so severe and continuous that the 
patient is nearly maniacal ; or instead of the headache there are neuralgic 
pains in the diSereiit parts of the body. 

Muscular twitchings and general convulsions are much more serious ; 
they may be an early symptom, or not occur until late in the disease. 

Hemiplegia, with or Avithout aphasia, may be the first symptom to call 
attention to the nephritis, or may not occur until late in the disease, 
fihe invasion of the hemiplegia is sudden and is usually accompanied by 
coma. There is loss of motion alone, or of both motion and sensation. 
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The hemiplegia, coma, and aphasia ma)^ continue up to the time of the 
patient’s death, or disappear after a few hours or da3's. In the latter 
case the patient may have several such attacks. These attacks have 
been ascribed to localized oedema of the brain. In the cases which I 
have seen there were no changes in the brain-tissue, but the cerebral 
arteries were damaged by chronic endarteritis. 

Delirium, mild or violent, stupor, and coma may come on in sudden 
attacks, or be developed slowly and gradually. 

When these cerebral symptoms come on in attacks, the arteries are 
contracted, the temperature is raised, and the patients are said to suffer 
from acute uraemia. Ver}’- often they recover from a number of these 
attacks. In the fatal attacks the pulse often loses its tension, but 
becomes rapid and feeble, and the patients die comatose, with a feeble 
heart. 

Instead of such acute attacks of cerebral symptoms, the symptoms 
may come graduall}’^ in persons alreadj' much reduced by the kidne}’’ 
disease. The temperature is then apt to be below the normal, and the 
pulse is rapid and feeble. 

Temporary blindness, neuro-retinitis, or nephritic retinitis, are de- 
veloped in a moderate number of these patients. 

Chronic bronchitis and emphysema very fi’equently exist, and their 
symptoms often form a large part of the clinical history. 

The left ventricle of the heart is regularly hypertrophied. This by 
itself gives no symptoms ; but if the arteries become contracted, or if 
the hypertrophied heart becomes feeble, tlien disturbances of the circu- 
lation are established which cause serious symptoms. 

In. the same way the complicating endocarditis which so often exists 
gives no trouble until the valves are a good deal changed, or the ven- 
tricles dilated, or the heart’s action altered, or the arteries contracted ; 
then the circulation is interfered with, and the results of venous con- 
gestion of different parts of the body show themselves. 

Dyspnoea is a ver)*^ frequent symptom, often the first symptom noticed 
by the patient. It is a spasmodic dj’spncea coming on in attacks which 
last for minutes, hours, or days. It is regularly made worse bj' mental 
or bodily exertion, or by the recumbent position; It does not resemble 
pulmonary asthma. It is apparently due to the association of changes 
in the arteries and in the heart. With contraction of the arteries alone, 
or with a feeble heart alone, no dyspnoea may exist; but if the con- 
traction of the arteries is so great that the h_ypertrophied and laboring 
heart is unable to overcome the obstruction, or if with the contracted 
arteries the heart becomes dilated or feeble, then the attacks of dyspnma 
begin. At first the attacks are not severe and are of short duration, hut 
if the mechanical conditions which cause them cannot be controlled, 
they become longer and more distressing. 
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Perhaps the most striking examples of this dyspnoea are in the 
patients in whom it is the fii’st symptom of the nephritis, ihey are 
apt to be middle-aged or elderly men, often engaged in large financial or 
commercial enterprises. They profess that they feel quite well and that 
they can attend to their affairs perfectljq but that they are very much 
annoyed because early every morning they have an attack of asthma. 
In spite of their professions of good health, it is evident that they are 
pale and that they have dyspnoea on exertion. The heart is found to 
be enlarged, with or without a murmur ; its action is either labored or 
feeble. The pulse is tense. The urine is of a specific gravity of 1.010 
to 1.030 ; it contains no albumin, or onl}' a trace. In the earlier stages 
of the disease this dysi^noea can be controlled, but later on it is more 
distressing and difiicult to remedy. 

The stomach may become the seat of catarrhal gastritis or of spasmodic 
vomiting. But in some patients it continues to perform its functions 
fairly well. 

Dropsy, as a rule, is absent with non-exudative nephritis, unless it is 
complicated by chronic endocarditis or cirrhosis of the liver. 

Profuse bleeding from atrophied kidneys has been described by 
Bowlby in three cases. 

Eegularly, after a time, the nephritis exerts its effect upon the nutri- 
tion of the patient, and the flesh and strength are diminished. On the 
other hand, the patients do not become as pale as they do in exudative 
nephritis. 

Course of the disease. It is characteristic of the chronic productive 
inflammations of the lungs, the heart, the arteries, the liver, and the 
kidneys, that, while they often exist as serious and fatal diseases,* they 
also frequently exist as lesions which do not interfere with general good 
health and long life. This seems to depend, in part at least, on the 
rapidity with which the inflammatory changes in these different parts of 
the body are developed. If they are developed slowly enough the func- 
tions of the organ continue to be performed, in spite of the new growth 
of connective tissue in it. 

So, with the kidneys, it is common enough to find chronic non-exuda- 
tive nephritis far advanced in persons who die from accident or inter- 
current disease, and have never given symptoms of renal disease. 

In the same way we can often observe for years persons who havm 
urine of low specific gravity, an hypertrophied left ventricle of the 
heart, and occasionally some increase of tension in the arteries, and v,'ho 
yet habitually enjoy very fair health. 

But yet these same persons, if they are attacked with pneumonia or 
pericarditis, or suffer from a severe accident, will often develop serious 
or even fatal renal symptoms. 

A very common form for the disease to take is that of attacks which 



34:6 BELAFIBLD, DISEASES OF THE KIDNEYS. 

are repeated a number of times, each attack worse than the preceding, 
and the general health more and more impaired between the attacks. 
During the attacks there are cerebral symptoms moi’e or less severe — 
headache, sleeplessness, delirium, stupor, coma, convulsions. Dyspnoea 
may be present or absent. The arteries are contracted, with a tense 
pulse. There is loss of appetite, nausea, and vomiting. The urine is 
of low specific gravity and usually contains albumin. Between the 
attacks the'patients at first seem to be fairly well, but later they gradu- 
ally lose flesh and strength. The urine between the attacks is of low 
speciflc gravity and contains little or no albumin. They finally die in 
one of the attacks, feeble and emaciated. 

In some of the patients spasmodic dyspnoea is the first symptom. 
This can often be controlled for months and jmars, and the patients then 
seem to be well. But after a time it is more diflicult to manage, and 
other renal symptoms are added. 

In some cases there are no symptoms for a long time, so that persons 
apparentlj’- in good health are attacked without warning by convulsions, 
coma, delirium, or hemiplegia. They may die in the first attacks or 
live to go through subsequent ones. 

In some cases the onlj'' symptoms up to the time of the patient’s death 
are gradual loss of flesh and strength and disturbance of digestion, the 
patient dying feeble and emaciated. These cases are hard to make out, 
unless the specific gravity of the urine is low and a little albumin 
present. Otherwise there is nothing to draw attention to the kidneys as 
the cause of the illness. Loss of eyesight from nephritic neuro-retinitis 
may be the first symptom. 

The patients may suffer from the symptoms of cardiac disease for 
years before congestion or degeneration of th6 kidney is succeeded by 
chronic nephritis. 

In many cases the course of the nephritis is modified by the compli- 
cating emphysema, phthisis, endocarditis, endarteritis, or cirrhosis of 
the liver. 

Treatment. 

Such a classification as that above given of kidney diseases brings 
with it a rational system of therapeutics. 

Acute congestion of the kidnej's can be relieved by the application of 
heat to the surface of the body. 

Chronic congestion is best managed by the drugs which stimulate the 
heart and dilate the arteries. 

We evidently have no means at our command by which we can influ- 
ence acute degeneration of the renal epithelium; fortunately the great 
majority of the cases of acute degeneration are not serious. 

Chronic degeneration also seems to be a condition which we are unable 
to treat. 
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In acute exudative and in acute diffuse nephritis the main indications 
for treatment are to diminish the severity of the nephritis and to regu- 
late the circulation. To diminish the severity of the nephritis we 
employ cups over the lumbar region, heat over the lumbar region or 
over the entire body, and the internal use of calomel, sulphate of mag- 
nesia, opium, aconite, or digitalis. 

The disturbances of the circulation are largely the causes of the cere- 
bral symptoms and of the dropsy. With a laboring heart and con- 
tracted arteries we employ the drugs which dilate the arteries — chloral 
hydrate, opium, nitrate of amyl, and nitro-glycerin — or we diminish 
the quantity of the blood by venesection, sweating, or purging. With 
a feeble heart and relaxed arteries we use the cardiac stimulants. 

In chronic nephritis climate and mode of life constitute the important 
parts of the treatment ; it is doubtful if drugs exert any effect on the 
nephritis. A warm, dry climate and an out-of door life are of the 
greatest importance. Medical treatment can, however, be employed 
with advantage for the relief of the ansemia, the dropsy, and the dis- 
turbances of circulation. 

With the classifications of kidney disease now in common use you are 
all familiar. You know the number of names employed and the con- 
tradictory meanings attached to these names by different authors. Many 
of you must have experienced the extreme difficulty there has been in 
teaching students to understand Bright’s disease. I leave it to you to 
determine how far the plan Avhich I have proposed is likely to be of 
practical use. 


CLINICAL OBSERVATIONS ON THE CARDIAC BRUITS OF 

CHLOROSIS. 

By Alfred G. Barrs, M.D., M.R.C.P., 

FF.NTOR ASSISTANT PHYSICIAN TO THE GENERAL INFIRMARY AT LEEDS; LECTURER ON MATERIA MEDICA 
AND THERAPEUTICS IN THE YORKSHIRE COLLEGE OF THE VICTORIA UNIVERSITY, 

Ix the medical out-patient department of the Leeds Infirmary, during 
the last two and a half j’^ears, I have been able to record the presence or 
absence of cardiac bruits in 205 cases of simple chlorosis. Cardiac bruits 
were present in 115 cases, and absent in 90 cases. 

In the 115 cases in which bruits were present, their locality was 
recorded as follows : 

A systolic bruit, audible at the base only, in 56 cases 

“ “ “ apex “ “ 13 

“ “ “ base and apex “ 24 

“ _ “ “ base, apex, and back, “ 22 
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So that in 102 cases a bruit, always s)'stolic in time, was heard at the 
base, wherever else it might be heard, showing the great preponderance 
of basic bruits over aj^ical bruits pure and simple — a fact in accord with 
genei'al experience. 

The cases in which the s 3 ’stolic bruit was audible at the base, at the 
apex, and in the back ai’e naturally those which will excite the most 
interest, and it is to them particularh" that I iutend the few remarks 
which follow to apply ; at the same time, it will be perceived that what- 
ever can be said of the chlorotic bruit following, in its locality, rhythm 
and conduction, all the characters of the mitral regurgitant bruit of 
organic disease must be applicable pari to all cardiac bruits 

arising in the chlorotic state. , 

I may at once assure the reader that I have no intention of launch- 
ing into an}’^ theoretical disquisition upon the causation of the aummic 
murmur beyond the little that is necessaiy to elucidate the important 
clinical facts, as they seem to me, which these figures put before us. 

It is now about three j'ears ago that I became aware of the tact that 
in a certain proportion of cases of chlorosis a systolic murmur ma)' be 
heard, not only at the base and apex, but also at the angle of the left 
scapula and in its immediate neighborhood, and since then I have been 
careful to note the localitj' of all bruits heard iu cases of that disease, 
with the result shown iu the figures given above. 

The bruits were iu all cases clear and distinct, though usually of a 
soft, blowing character, and audible to the students frequenting the out- 
patient I'oom, so that there could be no reasonable doubt attaching to 
the observations. But I am quite sure that now and again the auiemic 
murmur may be observed to come and go, so that at one time it maj' be 
audible and at another not so. Hope noticed this fact, for in his work 
on Diseases of the Heart'- he says, speaking of the inorganic murmur : 
“ The murmur is not constant, but occasional, coming on whenever the 
circulation is excited, and for exciting it the most trivial causes, as 
Laennec has observed, are sufficient.” 

In the crush and huny of the out-patient rooms it has been impos- 
sible, I am Sony to say, for me to record accuratelj^ the concomitant 
conditions of the heart, but there is no doubt that in the cases present- 
ing a bruit audible at the base, the apex, and in the back, marked 
changes iu the character of the impulse and in the locality of the apex- 
beat were almost always present, indicating dilatation of the ventricle 
or ventricles and an increased force of the cardiac contraction. So well 
marked and constant have these changes been, that I have found myself 
able, with tolerable certainty, to predict the bruits to be heard after 
placing the hand upon the prtecordium. These changes iu the cardiac 
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cliambers, the result of aiiseraia, were first seriously studied in this 
country hy the late Dr. Pearson Irvine, who made an elaborate com- 
munication to the Royal Lledical and Chirurgical Society on May 22, 
1877/ on the subject, in which he stated that “ The apex-beat in chlo- 
rotics is carried too far outward, is too diffuse, and in this respect corre- 
sponds with the general cardiac impulse, which is usually ‘ slapping ’ and 
like that met with in organic disease.” This statement is quite in 
accord with my own observations, the conditions described bj’’ Dr. Irvine 
being most marked in the 22 cases in which the bruit was audible in the 
back as well as at the apex and base. 

Speaking from my own cases, the duration of the cardiac murmur of 
chlorosis is not long after the patient has been put under efficient treat- 
ment by iron. I should say that, as a rule, all murmurs have disap- 
peared at the end of three weeks on the average. In the base, apex, and 
hack cases, the order of their disappearance was the reverse of that named, 
the basic murmur being the last to depart. This seems to suggest what 
I have no doubt is the fact — that whatever the mechanical conditions 
giving rise to the bruits may he, the basic bruit is the earliest and 
mildest result of them, the back bruit the latest and most serious. 

In regard to the general conditions attendant upon bruits in chlorosis, 
I have found it impossible to predict with certainty any cardiac change 
that may be present from the intensity of the pallor, the duration of 
the amenorrhma, or the obstinacy of the constipation — those cases in 
which the blood-change seemed greatest having sometimes no bruit at 
all, while those which had a minimum degree of i^allor might pi’esent bruits 
audible at the base, apex, and back. 

An apex murmur, systolic in time and conducted to the angle of the 
left scapula, has usually been held to be distinctive of mitral regurgita- 
tion ; and further, by those who do not agree that mitral regurgitation 
may take place from functional or recoverable conditions of the mitral 
orifice and its valve, is also held to be distinctive of organic disease. I 
well remember that Dr. Fagge always taught that a systolic bruit 
audible at the apex only might be either organic or inorganic in its 
origin ; but if the murmur was also audible at the angle of the scapula, 
then there could be no reasonable doubt as to the organic nature of the 
condition giving rise to the abnormal sound. In his article on “ Dis- 
eases of the Valves of the Heart,”' Dr. Fagge, after quoting Dr. Bris- 
towe, Dr. Austin Flint, and Dr. Andrew, says : “ These authorities believe 
that theie are two criteria which may be applied to the determination 
of the fact that in a particular case a systolic apex murmur is really 
due to mitral regurgitation. The criteria are: 1. That the murmur 


> Lancet, June 9, 1871, p. 837. 

2 Reynolds’ System of Medicine, vol. iv. p. nj 3 . 
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should he audible -iii the left side of the back about the inferior angle 
of the scapula. 2. That the pulmonary second sound should be inten- 
sified.” He then says, a little later on in the same article: “My own 
views with regard to the interpretation of systolic apex murruur may be 
summed up as follows : 1. If such a murmur be audible in the back, it 

indicates mitral regurgitation. 2. If such a murmur be heard only at 
the heart’s apex, Ave are unable at the present time to pronounce any 
positive opinion as to its cause, etc.” I think there can be no doubt, 
from the title and context of Dr. Fagge’s article, that he uses the terra 
“ mitral regurgitation ” as synonymous Avith “ mitral disease.” 

Walshe,' speaking of hsemic murmurs, says: “They are only in ex- 
ceptional cases audible below the nipple and never A^’ithin my expeid- 
ence perceptible as far as the left apex or outward toward the axilla.” 
He says also in a note “ I have never yet heard in a purely chlorotic 
Avoman a murmur having all the characters of a mitral regurgitant 
one.” 

I need not produce further cAudence to show hoAV strongly it is held 
that apical murmurs audible in the back always mean organic disease 
of the mitral valve. On the other hand, I am able to point to twenty- 
two cases, in twenty of which murmurs identical with those heard in 
undoubted examples of mitral disease disappeared under treatment in 
the course of two or three A\eeks. Nor am I alone in this observation. 
Dr. Kingston FoAvler* says, after reference to the works of Dr. IValshe 
and Dr. Hoyden : “ Is every patient presenting the signs of rriitral re- 
gurgitation, a systolic apex murmur conducted to the angle of the 
scapula and audible in the vertebral groove between the sixth and ninth 
dorsal vertebrte, to be considered the subject of organic disease of the 
mitral valve? According to Dr. Hoyden and Dr. AValshe this question 
must be answered in the affirmative. My own experience points to an 
exactly opposite conclusion. I have AAuthin the last three months seen 
at least fifteen cases of advanced chlorotic ansemia among ray out- 
patients at the Middlesex and Brompton Hospitals, of Avhose cases I 
have careful notes, and in Avhom I have detected a systolic apex mur- 
mur, Avhich has been distinctly audible not at the angle of the left 
scapula only, but in many at the right also, and in most of AA’hicli cases 
the bruits have already disappeared under appropriate treatment. I 
have long taught that the anremic murmurs obey the same laAV as to 
conductions as those of organic origin, and particularly that the con- 
duction of the systolic apex murmur to the angle of the scapula is no 
sign of disease of the mitral orifice.” 


* Diseases of the Heart, 4th ed., 1873. Page SC. 

2 Op. cit., page 89. 

^ On the Origin of Anasraic Murmurs. London, 1884. Page 35. 
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Dr. Broadbent also saysd “The occurrence of dilatation of the left 
ventricle and mitral regurgitation is very common as an effect of 
anremia.” 

I do not attempt to reconcile these conflicting statements and expe- 
riences. I am content to accept the fact that an apex murmur audible 
at the angle of the scapula is not unfrequently to be observed in chlo- 
rosis, and also that the bruit disappears under treatment directed to the 
removal of the blood state, and so cannot well be due to structural 
changes in the mitral valve. 

In two of the twenty-two. cases the mitral regurgitant murmur has 
not yet disappeared, and as the cases have now been under observation 
for seven and nine months respectively, there is great probability that 
permanent changes in the heart have taken place. I will very briefly 
relate the chief points in these two cases. 

Case I. — Rhoda H., aged twenty-two years, came under observation 
January 7, 1891. She presented all the characteristic symptoms of 
marked chlorosis, except that she was menstruating regularly, and had 
not constipation. She had not had any rheumatic manifestation nor 
chorea. The cardiac action was extremely irregular, but no bruit could 
be heard on this occasion. She was ordered a perchloride of iron mix- 
ture. On February 2d she was improving in appearance and general 
symptoms. The heart’s action was still irregular, and a systolic bruit 
was heard at the apex only. February 17th : Heart’s action quite 
regular, systolic bruit heard at the apex and at angle of the left scapula. 
She has taken the iron mixture since January 7th. On March 3d I 
made a note that I thought the bruit was organic, and ordered her a 
digitalis mixture and sulphate of iron pills. May 26th; Has taken 
digitalis and iron regularly since March 3d (eleven weeks) ; cardiac 
action very irregular, S3"stolic apex bruit heard occasionally. On July 
10th she was reported very ill and unable to attend. Saw her ten days 
ago. Heart regular. Bruit still present. 

I have very little doubt that this case ought to be regarded as one of 
chlorosis in which the bruit has become permanent, unless, as is quite 
possible, she is the subject of long-standing mitral disease, and had by 
accident, as it were, become chlorotic. Stokes' narrates a precisely 
similar case, in which mitral disease was found on post-mortem exami- 
nation, and says that the combination of organic and anaemic murmurs, 
especially in jmung females, is not unfrequent, and it is often difficult to 
say whether the organic or functional disease has had the initiative. 
“ Under these circumstances we have generally with the symptoms- of 
anaemia the physical sign of a mitral murmur unattended by evidence 
of hypertrophy of the heart.” 

Case II. Ruth A. R., aged fifteen years, came to the out-patient 
room on November 18, 1890, with a chlorotic aspect and the usual S}mip- 

' The Pulse. London, 3890. Page ICO. 

= Diseases of the Heart and Aorta. Dublin, 1854. Pages 150, 151. 
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toms. She had not mensti'uated. There was no constipation. She had 
not had any rheumatic manifestation mor chorea. A systolic bruit was 
lieard at the base, apex, and back. She was ordered perchloride of iron 
in mixture. December 9th: Bruit still audible in all areas. January 
13, 1891 : Bruit persists in all areas. I made a note on this date that 
the bruit sounded like an organic bruit. Februaiy 24th : Bruit very 
faint to-da)”^ ; so much so that I thought it had disappeared, after all. 
hlay 26th: Bruit very loud to-day in all areas and rough in character. 
She has been taking iron continuously since November 18, 1890, and has 
improved in appearance and has practically no sj'inptoms. (P. S.) 
July 17th : Bruit still audible in all areas. 

Here, then, are two cases in which a bruit indistinguishable from that 
of mitral regurgitation due to organic valvular disease persists in spite 
of long-continued treatment directed to the removal of the anremic state. 
The observation of them has called to my mind an important and ex- 
ceedingly intei’esting paper b}"^ Dr. Goodhart’ on “ Anremia as a Cause 
of Heart Disease,” in which he says that auremia, by leading to dilata- 
tion of the left ventricle is a fertile source of valvular disease, and 
chiefly of mitral disease. Dr. Goodhart’s cases were, I should observe, 
not cases of chlorosis, but of secondary anremia ; he nevertheless very 
properly applies his conclusions to chlorosis and all other primary 
aniemias. Sir Dyce Duckworth, also, writing in 1886, ■ says; “Evidence 
is, however, accumulating to show that amongst the results of anremia 
a measure of damage to the mitral and aortic valves occurs.” 

The chief point I have wished to make in this short paper is that 
bruits, indicating mitral regurgitation, occur in a considerable jrropor- 
tiou of cases of chlorosis, and that in a small number of such cases the 
cardiac condition ends in permanent organic disease. 


A CASE OF ELEPHANTIASIS OF THE SCROTUM. 

With Eemakks ox its Operative Teeat.ment. 

By Christian Fexger, M.D., 

OF CHICAGO. 

Elephantiasis of the scrotum is so rarely met with outside of the 
tropics that to us it has little more than a theoretical interest. At the 
same time our relations with the surrounding tropical countries where the 
disease is endemic are sufflciently intimate now, and are increasing to 
such an extent that it is very possible that cases of this disease may be 

^ Lancet, Jlarch, ISSO, p. 4S1. 

- Brit. Med. Jouru., July lOlh, p. 57. 
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Visual Disturbances due to Malaria. 

SuLZER {Klin. Monatshl. f. Augm., July, 1890) has made an exhaustive 
study of the atfections causing disturbances of vision which are more or less 
directly referable to malarial poisoning. He divides them into two cate- 
gories. The first includes the cases connected with a malarial cachexy. The 
second embraces those characteristic of the acute febrile attacks. In the 
first are : Chronic optic neuritis, leading, the had cases, to melanosis of the 
papilla ; diffuse infiltration of the vitreous ; haemorrhagic extravasation in 
the peripheral portions of the retina (these, according to Poncet, are always 
met with in individuals dying from malarial cachexy)" ; sudden and incurable 
blindness, due, probably, to cortical haemorrhages or embolisms. In the second 
category are; 1. Periodic amblyopia without any ophthalmoscopic changes. 
The degree of the amblyopia is variable, but in some cases may amount to 
complete amaurosis lasting for several days, and yet followed by complete 
recovery on using quinine. 2. Venous hyperaemia of the papilla and retina. 
3. Large haemorrhages in the neighborhood of the papilla and macula. 


Tenonitis folloavikg Influenza. 

Fuchs ( Wien. hlin. Wochenschrift, 1890, 11) observed four cases of idio- 
pathic tenonitis during the influenza epidemic. One reason for believing in 
the influenza as the direct cause of the inflammation was that three of the 
cases were met with within a fortnight, whilst Fuchs had only once pre- 
viously come across a similar case. In two of the cases a more definite con- 
firmation of the diagnosis was afforded by the discovery of pneumococci 
(Frankel-Weichselbaum) in cultivations made from the secretion. One case 
went on to suppuration. 


DISEASES OP THE LARYNX AND OONTIO-UOUS 

STBI70TUBBS. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Epithelial Sarcoma of the Nasal Passages Invading the 
Frontal Lobes of the Brain. 

M. G. Durante reports {Arch, de Lar. de Rhin., etc., June, 1890) an in- 
structive case which exemplifies the necessity of caution and of precaution in 
attacking suspicious intra-nasal morbid growths. 

A man, sixty years of age, came to Dr. Luc’s clinic for what he supposed 
was a simple nasal polyp. The right passage was seen to be occluded by an 
immobile, fungous grayish mass, which bled readily. Apart from the inter- 
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Three short drainage-tubes, one for the penis and one for each testicle, 
were inserted and stitched to the border of the wound, and a dry iodo- 
form dressing applied. 

The wounds healed without suppuration, pain, or rise in temperature. 
After a week the drainage-tubes were removed, and in four weeks the 
granulating surfaces at the point of insertion of the drainage-tube and 
at one side of the penis, where the union between the skin and prepuce 
had reopened a little, were entirely healed over. As will be seen from 
a photograph taken six weeks after the operation (see Fig. 2), the shape 
of' the external genitals is comparatively normal, and the following 
condition is now present : 

The glans penis is plainly visible, protruding below the scrotum. On 
the left side the skin of the penis is normal ; on the right, above the 
glans penis, there is an ccdematous fold which is rapidly decreasing in 
size and becoming softer. The left half of the scrotum is of almost 
natural shape and size; the right half not so much so, but both testicles 
can easily be palpated in the normal position, behind the penis. The 
skin at the root of the penis in the pubic region is a little thicker than 
normal, and is still a little more voluminous than normal, but nearly 
approximates the natural shape. Both inguinal regions are somewhat 
enlarged on account of the swelling of the subjacent lymph-glands, 
as will be seen in Fig. 2, where the depressions due to the somewhat 
retracted scars over the openings from the glandular abscesses of two 
years ago are plainly visible. 

Urination normal. As to the sexual function, I know nothing at 
present. His mental condition is widely different as compared with his 
condition prior to the operation. Instead of his former morose and 
non-commuuicative behavior, he shows now a bright and smiling coun- 
tenance, and, without being invited to do so, states that his present con- 
dition is one of great happiness as compared with the period before the 
operation. 

Microscopical examination of the structure of the tumor from the 
skin downward shows thickening of the epidermis and papillary layer, 
but the epithelial cells are of normal shape and size. There is no line 
of demarcation between tlie cutis and the subcutaneous tissue, the entire 
tumor consisting of a wide, semi-solid, elastic mass of tissue, which shows 
under the microscope tlie following characteristics : 

Large areas of thick bundles of non-fibrillar connective tissue : the 
bundles in some locations running parallel to each other, and in other 
places interwoven and cut obliqueh’^ or transversely. Between the 
bundles may be seen occasional and rare connective-tissue corpuscles of 
normal size and shape. The vessels, arteries as well as veins, but espe- 
cially veins, show an enormous thickening of the walls, the smaller 
veins having walls five to ten times the normal thickness. This thick- 
ening is mainly an enlargement of the external coat, the endothelium 
not participating at all in the thickening of the wall. In the perivas- 
cular spaces are seen here and there conglomerations of leucocytes ; in 
other places no young cells are to be seen at all. Islands of young 
granulation tissue, consisting of embryonal cells densely packed to- 
gether and having the same appearance as the cells in ordinary young 
granulation tissue, are spread all over the connective tissue. These 
islands differ greatly in size. I was unable to find anywhere enlarged 
lymph-spaces or lymphatics, but am inclined to believe that some of the 
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The patient was anaesthetized and the tumor held up b}' two assist- 
ants, and a Turner’s clamp, which I had had made to secure bloodless 
operating, applied over the uppermost part of the pedicle, a careful 
examination having first been made for inguinal hernia, which showed 
that no such complication existed. 

A grooved director was now introduced into the sinus of the prepuce 
leading to the glans penis, and the overlying wall of skin divided upon 
it until the glans penis was exposed about three inches above the periph- 
eral opening. 

Flaps of skin were now cut as follows: The anterior surface was 
divided into three equal parts and three semilunar flaps cut, the 
median being a little larger than the two lateral flaps — each lateral flap 
being about two inches long and two inches broad, the median flap of 
the same breadth but two and one-half inches long. The two lateral 
flaps were intended to cover the testicles, the median flap to cover the 
penis. A single posterior flap was then cut through the skin, about two 
inches long and six inches broad ; that is, the whole width of the pos- 
terior surface of the neck of the tumor. The cutaneous flaps were then 
dissected up to the clamp. The penis was next dissected out of the 
tumor, leaving about one inch of preputial mucous membrane all around 
the glans. The skin in this region was somewhat thickened and cedem- 
atous, but reasonably movable and pliable. The left testicle was now 
sought for and found without much difficulty, the tunica vaginalis com- 
munis being surrounded by a looser layer of somewhat cedematous 
tissue, which permitted the isolation of the testicle covered with the 
tunica vaginalis communis, and the spermatic cord, which was then dis- 
sected up to the clamp. The right testicle was now isolated in the same 
way. 

Both testicles and the penis, together with the three anterior flaps, 
were held up toward the abdomen over the upper arm of the clamp, 
covered with carbolized gauze, and the neck of the tumor was ablated- 
by a series of cuts. After dividing each portion, all visible vessels were 
ligated, including a number of veins two to three lines in diameter. 

When the ablation of the tumor had been finally completed and all 
visible vessels ligated, the clamp was loosened a little at one end, 
whereupon a number of bleeding vessels appeared, which were taken 
up and ligated one by one. In all, more than sixty ligatures to large 
and small vessels were applied. All bleeding-points in. each portion 
cut were ligated before the next portion was divided. 

The clamp was then removed, and the hemorrhage having entirely 
ceased, the wound was irrigated with two and a half per cent, solution 
of carbolic acid and the flaps united in the following way : 

The two lateral flaps were united to the lateral portion of the pos- 
terior flap over each of the testicles, and the median anterior flap and 
the middle portion of the posterior flap made to cover the penis by 
stitching the lower end to the prepuce above the glans penis. The glans 
penis was uncovered, and although there was no tension in the covering 
of the body of the penis when not in a state of erection, I should in a 
future case like to make the median anterior flap and the middle por- 
tion of the posterior flap about an inch longer, because the skin and the 
prepuce were here somewhat thickened and stiff, and thus not as mobile 
and flexible as in the normal condition. 
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of which is developed an embryonal worm small enough to pass through 
the capillaries. This worm is periodically found in the blood of patients 
suffering from this disease, and is the so-called Filaria sanguinis liominis. 
It is supposed that the mature animal, as well as the ova and embryos, 
may cause on the one hand, by accumulation in the lymph-vessels and 
glands, stoppage of the lymph-current and consequent oedema in the 
corresponding distal territory; and on the other hand, by chemical 
products of their excretions, thej’- may cause inflammation of the lymph- 
vessels, a plastic lymphangitis, which naturally would tend to further 
obstruct the lymph circulation. This may, perhaps, account for the 
repeated attacks of erysipelatoid inflammation in the territory of the 
elephantiasis. 

This parasite, also, whose life history and relation to elephantiasis 
have been studied so carefully by Wucherer in Brazil, Lewis in Cal- 
cutta, and especially by Manson, father and son, and Myers in Amoy, 
and whose method of entering the human body has been studied by the 
last-named authors and by my friend of former years, Prospero Sonsino, 
of Egypt, is commonly found in our Gulf States, as has been shown in 
an excellent paper by Mastin, of Mobile, and confirmed by Matas, of 
Hew Orleans, and others. 

It is natural, then, to find elephantiasis a common, and in some places 
an endemic, disease in tropical countries, to which the filaria of Ban- 
croft is geographically limited. In some localities, as for instance 
Samoa, the disease is so common that, according to Turner, 50 per cent, 
of the adult population will, sooner or later in life, have the disease. 
The filaria and elephantiasis have probably been imported into islands 
comparatively near our coast by coolies from China, as, for instance, 
Barbadoes, where the disease has become endemic. 

But the filaria Bancrofti is not the only cause of elephantiasis, for 
sporadic cases of this disease in the scrotum, as well as in the lower 
extremities, are found in temperate and cold countries where the filaria 
does not exist, and are found in patients, as in the case here reported, 
who have never been in places w'here they could have been exposed to 
the invasion of the parasite. As would naturally be expected, the 
parasite is never found in these patients. Cases of this kind have been 
reported in England by Fergusson, in France by Velpeau, in Germany 
b}' Graefe, in Switzerland by Bircher, and also by other observers. 

Clinically and anatomically there seems to be no difference between 
the elephantiasis of the tropics due to the filaria, and the elephantiasis 
in the temperate zone where no filaria is found. The changes in the 
lymphatic system, erysipelatoid inflammations in the lymph-spaces of 
the skin, and swelling of the lymph-glands, are characteristic of both 
classes of the disease. This swelling of the lymph-glands does not 
necessarily mean obliteration of the lymph-current, as stated by Kocher 
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islands occupied by embryonal cells, in which no bloodvessels_ could be 
seen, are lymph-vessels or lymph-spaces in a state of plastic inflam- 
mation. 

Elephantiasis of the scrotum (elephantiasis Arabum) is anatomically 
identical with elephantiasis of other parts of the body, whether affect- 
ing the scrotum, prepuce, labia majora or the lower extremities. We 
find in all cases, irrespective of the etiology, an increase in all the con- 
stituent elements of the skin and subcutaneous tissue, with the ex- 
ception of the hair and the glands. Thus we find thickened epidermis 
and inter-papillary spaces of the epithelium, enlarged papillm and 
connective tissue of the cutis. The enlargement here and in the sub- 
cutaneous tissue is due to a universal formation of new connective 
tissue. This new formation of connective tissue in the vessel wall, 
chiefly in the external coat, produces the characteristic thickening of 
the vessels to five or ten times their normal size. It also produces a 
thickening of the nerves by a similar increase of interstitial tissue 
between the nerve bundles. 

We find in the lymphatics in the later stages of elephantiasis, as in 
the case reported, no very characteristic dilatation. It is different in 
the earlier stage of elephantiasis of the scrotum, the so-called “lymph 
scrotum,” where the tissue is still soft and cedematous. Here w’e find 
lymph-vessels and lymph-spaces dilated, sometimes to such an extent 
that when situated at the surface of the skin they may form thin-walled, 
transparent bullm on the surface of the tumor, which may burst and 
empty a clear or milky lymphatic fluid, which sometimes escapes in 
great quantity and may cause a temporary decrease in the size of the 
tumoi'. 

The condition of the lymph-glands is important. It is common to 
find, as in the above case, a considerable enlargement of the glands, an 
inflammatory enlargement, which, when due to invasion of pus microbes 
from an abraded surface on the scrotal tumor, may terminate in sup- 
puration. 

The etiology of elephantiasis is still shrouded in mystery; this is 
especially true in the non-parasitic forms of the disease. Etiologically 
there is a great difference between the elephantiasis found in tropical 
countries and the variety of the disease seen in temperate and cold 
regions. In tropical countries the disease is uniformly ascribed to a 
parasite belonging to the class of nematodes, namely, the Filaria Ban- 
crojli} This filaria, a thin, white worm, three to four inches in length, 
and as thick as a human hair, is found in the lymph-vessels of the area 
of the elephantiasis. Here it deposits its thousands of eggs, out of each 

' B. Si-licube: “Die Filaria-kninkheit.” Volkmann’s Sanimlnnc klin Vortra-'c 
18SZ,Xo. 2:i2. o • o- 
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The prognosis is good, and it is on!)’ in exceptional cases that danger 
arises from septic inflammation on the surface of the tumor, with gan- 
grenous destruction of a portion of the inflamed area and resultant 
general sepsis. 

Treatment . — Elevation of the tumor, compression, warm, moist appli- 
cations, local mercurial inunctions, in connection with the internal use 
of the iodides, iron, chlorate of potassium, and bichloride of mercury, 
have proved successful in exceptional cases only, and then in the earlier 
stages alone. 

Non-radical treatment is, of course, of far more importance in ele- 
phantiasis of the lower extremities, where amputation should be deferred 
as long as possible, than in elephantiasis of the scrotum, where early 
operation is so much the more admissible, as no mutilation of the genital 
organs is caused by it. 

The dangers of the operation in elephantiasis of the scrotum are 
hemorrhage and sepsis. For this reason, in former times, partial exci- 
sions and operations with the ^craseur or galvano-cautery were resorted 
to, but these procedures have now become entirely obsolete. 

The prognosis of the operation, which in pre-antiseptic times was 
comparatively grave, has gradually lost its dangers. Thus we see, from 
Kocher’s statistics, an early mortality of twenty-seven per cent, in sixty- 
one cases reported by Fayrer; of nine and one-half per cent, in twenty- 
one cases reported by Ballingall ; of five per cent, in one hundred and 
sixty-one cases reported by Esdaile; of three and three-tenths per cent, 
in sixty-one cases reported by Manson ; and more recently one and one- 
half per cent, in one hundred and thirty-eight cases reported by Turner. 
The better prognosis of the operation in Turner’s cases is due to asepsis 
as well as to the great improvement in the technique of the operation. 
Therefore, in the case above reported I adhered strictly to the method 
of operating as laid down by Turner. Hremostasis is made absolute by 
the use of Turner’s clamp, which has been already mentioned. 

Perfect covering of the penis and testicles is secured by the flaps as 
devised by Turner and described in my operation, thereby avoiding 
sepsis from non-union of a large wound surface, as in the older opera- 
tions, in which for fear of hemorrhage the tumor was cut off trans- 
versely, or in which sometimes the penis and testicles were removed with 
the tumor and the large wound surface left to heal by granulation. 

The bloodless operation, by means of the clamp or elastic constriction, 
gives the operator time to carefully dissect out the penis, testicles, and 
spermatic cord, and to open and radically operate upon hydrocele, if 
present. The clamp is preferable to an elastic constrictor, because the 
latter is, as stated by Kocher, very liable to slip oft' during the separa- 
tion of the tumor, while the clamp can be gradually loosened one end 
at a time, admitting ligation of the smaller vessels step by step. This 
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in his excellent monograph on diseases of the male genital organs,^ for 
in a case of elephantiasis published by Bryk, the enlarged lymph-glands 
were permeable and the lymph-vessels dilated, even as far as the tho- 
racic duct. Swelling of the lymph-glands, according to Kocher, often 
precedes the development of elephantiasis, and is supposed to play an 
important part in the etiology of the disease, both within and outside of 
the tropics. But it is entirely unknown why so common an affection as 
enlargement of the lymph-glands should result in elephantiasis in such 
exceedingly exceptional instances as we find to be the case. 

Symptoms . — Elephantiasis of the scrotum is usually of a softer con- 
sistence than when the disease exists in the legs, but the swelling 
increases more rapidly. Soft and cedematous at first, the so-called 
lymph-scrotum, it gradually becomes harder. The unequal thickening 
of the epidermis causes the surface, which was originally smooth, to be- 
come nodular and irregularly corrugated. The increase is not uniform, 
but intermittent, following the repeated inflammatory attacks. These 
attacks are characterized by redness and swelling, but are attended by 
very little pain, the skin over the tumor being to a greater or less extent 
ansEsthetic. Atrophy of the sebaceous glands and hair-bulbs is followed 
by falling out of the hair. Here and there scales of thickened epider- 
mis and crusts of dried secretion from abraded surfaces or from ruptured 
dilated lymph-vessels cover smaller or larger areas over the tumor. 

By the increase in the size of the tumor the testicles are buried, so 
that after a while their location cannot be detected except when hydro- 
cele coexists. The increase in size of the prepuce, together with the 
increase in the skin of the scrotum, makes the penis disappear, the skin 
being drawn downward and forward in front of the glans, forming a 
sinus sometimes several inches long leading up to the urethra, sur- 
rounded by a separate tumor like a smaller appendix on the anterior 
surface of the large tumor. A deep furrow is usually seen on the end 
or on one of the sides of the transformed prepuce, which forms the en- 
trance to the urinary sinus through which the urine dribbles down 
during micturition over the tumor, which probably helps in the causa- 
tion of the maceration of the epidermis and the surface inflammation. 

As the elephantiasis is on the whole painless, the chief inconvenience 
to the patient is caused by its weight. Tumors of thirty to fifty pounds 
in weight are commonly seen, and a tumor weighing one hundred pounds 
has exceptionally been observed. This, however, does not influence the 
general health of the patient, who is, as a rule, as in the case cited above, 
able to do manual labor, notwithstanding the presence of the large 
tumor. 

' Theodor Koclier: “Die Kraukheiten dermannlichen Geschlechtsorgane.” Deutsche 
Chirurgie, von Billroth und Luecke, 1887. 
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manner presented in this paper. The results reached appear to be of 
importance in confirming Neumann’s statements regarding the physiology 
of muscular response to electrical stimulation ; in presenting a series of 
facts regarding the effect of the application of alternating currents to 
muscles, not as yet investigated ; in determining the possibility of reach- 
ing prognostic facts of great value in doubtful cases by electrical tests 
with the alternating current ; and, finally, in demonstrating the effect of 
strychnine and arsenic on the nervous functions. 

Erb says (Ziemssen’s Oyclopcedia, Amer. edit., vol. xi. p. 433), “ the 
extraordinary fact that in the reaction of degeneration the muscle fails 
for a long time to react to the stimulus of the faradic current while it 
readily responds to the galvanic stimulus has been explained by Neu- 
mann in the following satisfactorj’- manner : ‘ Muscles,’ he says, ‘ that 
have undergone this pathological change have simply lost the power of 
responding to currents of momentarily short duration, while they react 
in an increased and qualitatively altered manner to currents of longer 
duration. But inasmuch as faradic currents are, without exception, 
currents of only momentary duration, the muscles do not react to them. 

. . . The value of the change by which the muscular tissue loses its 
normal power of reacting to currents of short duration is a question 
the solution of which must be left to physiologists.’ ” 

Mr. Young has shown that the length of duration of stimulus re- 
quired to cause contraction in a paralyzed muscle varies in accordance 
with the degree of progress toward recovery ; varies also in accordance 
with the subjective feeling of strength ; varies also in dependence upon 
the use of strychnine in interi’upted or continuous dosage. 

The practical result of his investigation is to enable a physician by 
careful measurement to construct a prognostic curve which will enable 
him to give certain hope of recovery to a patient completely paralyzed, 
or will establish the unfortunate fact of a permanent loss of power. It 
also makes it evident that in using arsenic or strychnine as a stimulus to 
the spinal cord it is better to give the drug for short periods with inter- 
missions than continuously. 

The accuracy and care of the investigation and the importance of the 
conclusions arrived at should attract the attention of physiologists, and 
especially of neurologists, to this contribution to medical science. 

II. 

By Mr. Young. 

Certain nervous diseases are followed by a loss of voluntary contrac- 
tion in the muscles, and in such muscles we sometimes notice electrical 
reactions which present a marked contrast to those of muscles in their 
normal condition. 
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makes the operation with the clamp, notwithstanding the numerous and 
very large vessels, almost entirely bloodless. 

The removal of the penis and testicles can in all probability be always 
avoided by Turner’s operation, and should at least be always attempted, 
although Esdaile regards it as dangerous not to remove these organs in 
tumors which weigh more than fifty pounds. In two cases reported by 
Lloyd, tumors of sixty-five and sixty-one pounds in weight, respectively, 
were successfully removed with preservation of the penis and testicles. 
In these operations soft twisted ropes were used as constrictors and the 
flaps made according to the method of Turner. 

The preservation of the penis and testicles is the more important 
because the genital functions remain undisturbed in the case of patients 
suffering from elephantiasis. 


RESPONSES TO THE ALTERNATING GALVANIC CURRENT IN 
NORMAL AND DEGENERATE MUSCLES. 

By M. Allen Starr, M.D., 

OF NEW VOEK, 

AND 

Charles I. Young, A.B., 

THE ODSEnVATORY, PRINCETON, NEW .TERSEV. 

L 

By Dr. Starr. 

The following article presents in a concise form the results of a 
scientific investigation upon the effects of an alternating galvanic current 
of electricity upon normal and degenerate muscles. The research has 
been made by one who is thoroughly conversant with all recent advances 
in the knowledge of electricity and of all its mechanical appliances, 
and who has had exceptional facilities at Princeton for the prosecution 
of careful experiments by the aid of the best apparatus. Mr. Young 
is a practical electrician, who has been for three years recovering 
from a condition of acute anterior poliomyelitis of considerable ex- 
tent, produced by the passage of an alternating current through 
his entire spinal cord. His treatment has been partly mechanical, 
various devices for exercising paralyzed muscles having been made 
and used by him with success ; partly electrical, the muscles being daily 
stimulated by alternating currents of moderate strength in the manner 
described by him ; partly medicinal, by arsenic and strychnine, with re- 
sults whose effects have been objectively proven by electrical tests in the 
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voltaic alternatives, in conditions known as the reaction of degeneration, 
is not to be ascribed to any difference in the nature of the current, but 
only to the fact that the degenerated muscle will not respond to changes 
of state so rapidly produced.” 

There must be a certain amount of lag in the response of any muscle 
to an applied electro-motive force, though in the case of a healthy 
muscle it must be very small, and probably would have to be measured 
in thousandths of a second, if not in some smaller unit. But in a de- 
generated muscle it would appear that this lag amounts to something 
appreciable. If, by means of a suitable commutating device, we apply 
voltaic alternatives to such a muscle, and have some means of measuring 
the rate of alternation at which the muscle ceases to respond to a given 
current, we can ascertain the lag of that muscle’s response behind the 
applied electro-motive force. 

It has occurred to the writer that this test might possibly give some 
knowledge of the condition of a degenerated muscle, and with this end 
in view the following apparatus was assembled ; 

First, a rotary commutator (Pigs. 1 aud 2) to give voltaic alternatives. 
For every revolution of this commutator the current is reversed six 


Fig. 1. 



times. The pulley wheel of the commutator is four inches in diameter 
and is driven from a half-inch pulley on a small electric motor (Fig. 3) 
Current is supplied to the motor from a storage battery ; and by means 
of a variable resistance the motor can be made to run at any speed from 
about 500 to over 6000 revolutions per minute. 
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A normally healthy muscle responds to the rapidly interrupted cur- 
rent from the faradic coils, and the muscle remains permanently con- 
tracted as long as the current is applied. 

On applying the perfectly steady current of a galvanic battery we 
find the following effects ; With the negative electrode on the muscle, 
and the positive anywhere on the body remote from the muscle, we get 
a contraction at the moment the circuit is completed ; but this contrac- 
tion, unlike that produced by faradism, is not tetanic. If we now 
interchange the electrodes we find that the muscle responds also to the 
positive pole of the battery, but not so strongly as to the negative. We 
again notice that, during the interval between making and breaking 
the circuit, the muscle tends to return to a state of rest. 

On applying the above tests to a degenerated muscle we find, first, no 
response whatever to the faradic current. In the second place we find 
the responses to a galvanic current appearing in reverse order ; viz., 
while a healthy muscle responds more vigorously to the negative than 
to the positive electrode, on completing the circuit, the degenerated 
muscle responds more vigorously to the positive ; and these reactions, 
in the case of a degenerated muscle, are again reversed on breaking the 
circuit. 

If we now examine a muscle which is regaining its power after being 
paralyzed, we may find the response to the positive pole of a galvanic 
battery the stronger ; the responses to positive and negative may be 
equal ; or that to the negative may be the stronger, as in the case of a 
normally healthy muscle. On applying the faradic current we may find 
no response, a response to but one of the electrodes, or a response to 
both, according to the condition of the muscle and the strength of the 
current applied. 

It is well known that the faradic coil does not give a true alternating 
current. The current is strong in one direction and weak in the other, 
so that one electrode is a strong positive and weak negative, while the 
other is a strong negative and weak positive. 

The writer, who has been able to supply the muscles for testing in his 
own person, has at different times found all the responses referred to 
above. Where a muscle has responded to but one electrode of the 
faradic coil it has invariably been to the strongly positive ; but in such 
a case it has sometimes been possible to obtain a response to the strongly 
negative by increasing the strength of the current. As might be sup- 
posed, that muscle has shown a stronger response to the positive pole of 
a galvanic battery than to the negative. 

‘ Dr. Starr, in his article on “Therapeutic Uses of Electricity 
says : “ The difference of response to the faradic current from that of 


' The Medical News, March 30, 18S9. 
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ference with respiration, and slight debility in consequence of recurrent 
epistaxes, a tendency to cephalalgia and some tendency to being dazzled, 
the patient had appeared perfectly well, expressed himself freely, and pre- 
sented no indication of intellectual trouble. 

Becognizing a malignant tumor inoperable without external access, Dr. 
Luc sent the patient to the Hopital Lacnncc, where, in the view of the 
absence of cerebral symptoms, it was proposed to operate the next day. As 
the patient arose in the morning, he tottered over and fell dead. The autopsy, 
twenty-fours hours later, revealed at the base of the cranium a grayish, 
puriform, and malodorous grumous mass cov'ering the entire space comprised 
between the anterior portion of the cribriform plate of the ethmoid bone and 
the wings of the sphenoid. The cribriform plate rvas perforated and de- 
stroyed on both sides; and so Avas the body of the sphenoid, the destruction 
being more complete on the right side than on the left. The bones were 
represented by a semi-liquid puriform clot, through which the canulated 
sound penetrated into a vast anfractuous cavity formed of the nasal fossre 
and the ethmoidal, sphenoidal, and maxillary sinuses largely opened by de- 
struction of their Avails. From this orifice a portion of the tumor was 
removed as an irregularly-lobulated grayish neoplasm, almost completely 
softened and difiiuent in some places, and of fleshy consistence in others, but 
readily reduced to grumous masses by digital pressure. The dura mater and 
pia mater of the anterior region of the base of the brain were destroyed. 
All that portion of the base of the brain comprising the inferior face of the 
two frontal lobes, the anterior perforated spaces, and the chiasm of the optic 
nerves, was bathed in this same puriform matter, and showed, after being 
washed AAuth a jet of Avater, that it was invaded by the neoplasm. The right 
olfactory nerve was completely destroyed, and but a number of shreds of 
the left remained, imbedded in pus and false membranes. The chiasm also 
Avas covered and inA’aded by the false membranes, and softened to such an 
extent as to make it difficult to understand how sight had been preserAmd. 
The inferior portion of the first frontal convolution, the beak of the corpus 
callosum, and the gray layer of the optic nerves had disappeared; and in 
their stead Avas a cavity, the dimensions of a small egg, occupying the tAA’O 
frontal lobes. This cavity was filled with a gray-broAAmish, grumous, puru- 
lent liquid, of an infectious odor. The Avails Avere covered Avith a corrugated 
grayish membrane with fine green punctations. The cavity AA'as entirely 
within the frontal lobes, and Avas separated from the convexity by a thick- 
ness of cortical substance, varying from one centimetre to one centimetre 
and a half. Behind and beloAV it AAms separated from the lateral A'entricles 
by a ver}”^ thin layer of nerve substance Avhich broke through on opening the 
brain. The ventricles contained but a fcAv drops of liquid, and their walls 
absolutely healthy, were not even injected. The optic layer and the striated 
bodies were health}^ and in fact there were no other morbid conditions in 
the brain. 

The tumor, on microscopic examination a sarco-epithelioma, had destroyed 
the superior walls of the nasal caAuties, and had progressiA'elj’’ inA'aded the 
frontal lobes, AA'here it had produced an abscess, possibly in consequence of 
the secondarj' penetration of septic elements, but more probably in conse- 
quence of softening and disintegration of its central portions. 
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The speed of the commutator is recorded automatically on a chrono- 
graph, vfhich may be thrown in and out of circuit at pleasure by a 
switch placed within easy reach (see Fig. 3, near the base of the motor). 


Fig 2. 



Commutator, with arrangement for completing chronograph circuit at every 
revolution of wheel. 


Fig. 3. 



The chronograph (which is near at hand in the astronomical obsei’- 
vatory of Princeton) records every other second from a standard clock. 
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The recordiDg of the commutator revolutions is effected in the following 
manner : 

On referring to Fig. 2 there will be seen, at the base of the commu- 
tator, a projecting tongue of brass, so placed that at every revolution a 
little knob on the commutator wheel strikes it and depresses it, causing 
it to come in contact with the head of a screw placed beneath. This, 
when the switch (referred to above in Fig. 3) is closed, completes the 
chronograph circuit, so that each revolution of the commutator wheel 
is recorded. 

Fig. 4 shows the appearance of a record made by the chronograph. 
The first five lines show the clock record alone. In’ the lines below each 

Fig. 4. 


Fragment of chronograph sheet showing clock record, together with records made 
by commutator when run at diflerent speeds. 


little tooth stands for one revolution of the commutator. Now', as there 
are six reversals of the current for every revolution of the commutator, 
it is a simple thing to compute the number of reversals per second from 
the chronograph record. 

The current w'hich we apply to the muscle in our test is supplied by . 
a battery of Leclauch^ cells giving about 40 volts, is regulated by a 
liquid resistance which w'e can vary at pleasure from about 30,000 ohms 
to less than 1 ohm, and is measured by a milliampere-meter. In con- 
nection with the milliampSre-meter is a switch to cut it out of circuit 
when the commutator is turning. It may be well to mention the fact 
that the resistance of the milliampere-meter is so small compared with 
the total resistance of the circuit that our cutting it out changes the 
value of the current by only an inappreciable amount. 

In the following tests the electrode placed on the muscle w'e wished to 
examine was circular in shape and about three-fourths of an inch in 
diameter. 

Test 071 biceps of right ann. This muscle has lost all pow’er of volun- 
tary contraction. In it we find the usual phenomena which accom- 
pany degeneration, viz., no response to faradism, and with the galvanic 
current a stronger response to the positive than to the negative pole. 
We appl}' the small electrode to the muscle at the motor point, the 
other electrode, a sponge, being placed on the left arm near the shoulder. 
On adjusting the variable resistance to give a current of about ten , 
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milliamperes through the muscle, and setting the commutator in motion, 
we find the effect of the voltaic alternatives is as follows : 

(а) AVe start at a low rate of speed and find the muscle responds 
separately to each reversal of the current. 

(б) At a higher rate of speed the muscle becomes permanently con- 
tracted and begins to lift the forearm, and the arm is held up as we 
increase the speed up to a certain point. 

(c) We still increase the speed, little by little, and we now observe 
the muscle gradually relax ; the arm sinks down ; and at last we attain 
such a speed that, on breaking and making the circuit by means of a 
suitable key, we find the muscle refuses to make the slightest response 
to the current alternating at such a rate. 

To show that the sinking down of the a,rm, observed at c, was not 
due to fatigue of the muscle, we have the circuit closed, and gradually 
reduce the speed of the commutator. The muscle begins to contract as 
the rate of alternation grows less ; the forearm is again lifted and held 
up for a while ; the muscle begins to relax, and the arm gradually sinks 
down again ; and, at the end, the muscle contracts separately for each 
reversal of the current. In short, the phenomena a, b and c appear 
again, but in reverse order. 

On making the above teat with currents of different strength, we find 
that the rate of alternation at which the muscle ceases to respond varies 


Fig. 5. 


lyrrr J}ct.TOio. 



A B, {rom test made October 22d. 

C D, “ “ December 25tb. 

E F, “ " February 25th. 


with the strength of the current used. This being so, by making three 
or more tests on a muscle for disappearance of contraction, with dif- 
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ferent strengths of current, we can plot the whole result on cross-section 
paper, and draw a line which may, perhaps, tell us something about the 
condition of the muscle at the time the test was made. Fig. 6 shows 
three such lines drawn from tests made respectively October 22d, 
December 25, 1890, and February 25, 1891, on the left deltoid. The 
condition of that muscle was practically the same as that of the biceps 
of right arm. As will be seen, the current, in milliamperes, is plotted 
on the axis of Y, and the rate of alternation (reversals of current per 
second) on the axis of X. The lines A B, c D, and E E, represent respect- 
ively the October 22d, December 25th, and February 25th tests, and 
demonstrate an increasing power of response in this muscle to the alter- 
nating current. ' 

Let us, for brevity, call the rate of alternation at which the muscle 
ceases to respond to a given current, the critical rate for that current. 
On referring to Fig. 5 it will be seen that, in the line A B, the critical 
rate for a current of 5 milliamperes is about 41 ; in CD, for the same 
current, it is about 64 ; and in e f about 93. Of course the critical rates 
for any other current can also be compared by a glance at the three 
lines given in the figure. 

In a series of tests made on the right and left deltoids, and covering 
a period of about five months, the changes in the critical rates have 
been anything but uniform, and the two muscles have not always varied 
alike. But the writer has noticed that on days when he felt energetic 
and “full of snap,” so to speak, the critical rates were generally higher 
than those of the preceding tests ; and on days when there was a feeling 
of lassitude the critical rates were generally no higher than those of 
previous tests, and they were often lower. 

Now, to combine a series of tests in a single line, suppose, for ex- 
ample, we measure off time, in days, on the axis of Y, and the critical 
rates for some given current on the axis of X. The line we get may be 
called a graphic representation of changes in the condition of the 
muscle tested, with respect to electrical reaction, during the interval 
between the first and last test. If the line incline to the right there 
has been a gain ; if it be vertical, no gain ; and if it incline to the left 
it indicates a loss. In Fig. 6 we have drawn such a line from tests 
made on the left deltoid. The line demonstrates the progress toward 
recovery in that muscle. 

After the experience gained in following up a large number of muscles 
by the critical rate test, it seems evident that it might be possible to 
draw what could be called, in general, a prognostic line of a given 
muscle, after a certain number of tests had been made on that muscle 
at stated intervals. 

While the tests given here are merely tentative, and have been made 
without any former experience to guide us, they seem to make it obvious 



369 


STARE, YOUA'G, MUSCLE BESPOYSES. 

that, given a degenerated muscle which will not respond to faradism, 
but will respond to a current alternating at a much slower rate, we can 
ascertain the rate of alternation at which the muscle first ceases to re- 
spond to a given current, by beginning at a slow rate and gradually 

Fig. 0. 


Ltcrr Dclto/d. 



Critical rales, for S lH. O.. 

Prognostic line. 

increasing. It is also clear that this rate varies with the strength of 
current applied, being higher for a stronger current and lower for a 
weaker ; and the fact that the different points in each test in Fig. 6 lie 
so nearly in the same straight line makes it look as if this rate varied 
directly with the strength of current, at least within the limits of these 
tests. 

We, moreover, think we are justified in assuming that if, with a given 
current, a healthy muscle will respond to a rate of alternation which 
will not affect a degenerated one, an increase in the rate to which the 
degenerated muscle will respond shows increased susceptibility in that 
muscle, and a tendency to approach, in some way, the condition of a 
healthy one. 

We have noticed incidentally a coincidence between a change in the 
electrical response and the use of medicine (acid, arsen. strych. J>^, 
t. i. d.). It has seemed that we got a better response of the muscles 
from about the third day after beginning the medicine and that this 
improvement continued about a week ; after which time the response 
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seemed to be less vigorous. This can be seen by a study of the follow- 
ing table. This also shows that the cessation of the medicine after it 
had been taken for a month continuously was followed by an increase 
in the response. It seemed, therefore, that better results were secured 
by taking the medicine for ten days and intermitting for ten days than 
by taking it continuously. 

Responses of the Left Deltoid Muscle. 

Critical rates. 


With 3.8 With 4.7 
inilliumpdres. millininii^res 


October 22, 

22 

36 

No medicine. 

November 13, 

38 

48 

Medicine from November 5th to 

" 19, 

47 

53 

December 3d. 

December 5, 

36 

53 

Medicine stopped. 

“ 10, 

45 

58 


“ 17, 

38 

52 


“ 25, 

48 

62 


January 2, 

53 

62 


“ 8. 

33 

47 

Medicine from January 6th to 

“ 15, 

60 

76 

February 2d. 

“ 2(5. 

47 

51 


February 2, 

57 

78 


9, 

53 

69 

Medicine stopped. 

“ 19, 

62 

95 


“ 23, 

53 

80 


“ 25, 

54 

84 

Medicine from February 24th to 

March 3, 

63 

95 

March 10th. 

10, 

52 

83 

Medicine stopped. 

" 16, 

60 

87 


“ 18, 

54 

77 



The writer, making no claim to medical knowledge, feels some diffi- 
dence in approaching the medical profession with an article upon a 
subject which lies within their peculiar province. But having good 
reason to be interested in the subject of degenerated muscles, and 
being also more or less familiar with the handling of electrical apparatus, 
and having the chronograph and most of the other appliances at hand, 
he undertook to test his own muscles by this method. The results ob- 
tained seemed so interesting that, at the suggestion of Dr. Starr, the 
method is here given. 
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THE POSSIBLE RESULTS OF CiESAREAN DELIVERY, 

As Shown by the Marvellous Record of Leipzig, Germany, for 
THE Years 1880 to 1891, under Seven Operators, and as 
THE Result of Improved Methods, Timely 
Resorted to. 

By Robert P. Harris, A.M., M.D., 

OF PHILADELPHIA. 

No one living writer has done so much to disseminate a knowledge 
of the past in puerperal coelio-hysterotomy in all countries and to reduce 
the mortality of the operation itself by improved methods as Dr. Max 
Sanger, of Leipzig, who, upon August 20, ISSO, inaugurated with success, 
in a very unfavorable case, the “New Ojesarean operation,” as it is usu- 
ally performed to-day. It is not generally known that he was led to pre- 
pare his monograph, Der Kaiserschnilt bei Uterusjibromen nebst vergleich- 
ender Metliodih der Seclio Cccsarea und der Porro-operation, in 1881, 
because of an experience with a then novel plan of treating the uterine 
wound, by which he became one of seven operators out of forty-one who 
each saved a case in a list of forty-three, where the Ocesarean operation 
became a necessity because of an obstruction due to a uterine fibroid. 
This valuable paper of two hundred pages is a mine of wealth to anyone 
who wishes to compare the present with the past of Ctesarean surgery, 
and no one can better appreciate the labor bestowed upon it than the 
writer of this present paper, who has himself had some experience in 
the same line of arduous research. In this monograph Dr. Sanger 
devotes over ten pages to a full report of his first Osesarean case, from 
which we learn that he introduced six strong carbolized silk sutures at 
equal distances nearly through the uterine walls and then intermediately 
four superficial ones, taking in a portion of muscular tissue, the serous 
coat being applied to serous coat all along the wound (“Serosa lag 
iiberall an Serosa”) ; these being tied, there was no gaping between 
them and no escape of blood. 

Fearing that this mode of closure might not be sufiicient in all cases 
to prevent the escape of fluid from the uterus. Dr. Sanger proposed to 
use a much larger number of stitches, to exsect a portion of the muscular 
edges of the wound, and to welt in the peritoneal coat in tying the super- 
ficial sutures. This plan, proving a great success in the hands of Leo- 
pold and others, was given, out of compliment to its proposer, the name 
of the “ Sanger operation.” In time it became evident that the resection 
of the muscularis and the dissecting up and w’elting in of the peritoneum 
were not absolutely essential to success, and the operation was simplified 
by leaving them out — first the resection, and then, in ordinary cases. 
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the welting in. These changes, in the view of man}^ eliminated from 
obstetric surgery the Sanger operation ; but has it changed his title to 
his original method of treating the uterine wound ? We are not partial 
to calling operations by the names of their originators, but are satisfied 
that there is still a Cossarean operation after the method of Sanger. We 
may call all the operations “ new Cajsarean ” in which asepsis, multiple 
suturing in two rows, with careful adjustment of the serosa, and the use 
of carbolized silk, silver wire, or chromic catgut, is employed. But 
who did the most to bring these steps into use and to make known their 
value to the world? Everyone is supposed to know what the “old 
Cffisarean operation” was, and what a frightful mortality it had, except 
where it happened to have been performed early and upon healthy 
women. Suturing the uterine wound was a grand step — hut how timid 
men were in doing it ! One stitch, sometimes two or three, and very 
rarel}’^ five. The}’’ were apparentl}' more afraid of doing it than leaving 
a gaping wound as an exit for poisoning fluid to escape through into 
the peritoneal cavity. It will be of interest to examine our American 
suture record down to August 20, 1880, and see what material was used, 
how many stitches were taken, and how the case terminated : 

Here we have an array of cases, some of which might be placed in 
contrast with that of Dr. Sanger of the year 1880. The first to use as 
many as ten uterine sutures was Dr. T. A. Poster, of Portland, Maine, 
on May 23, 1870 ; but these stitches were all deep and their ends were 
brought out of the abdominal wound. Then we have the operation of 
Dr. E,. 0. Engrain, of Montezuma, Georgia, following a craniotomy, on 
September 18, 1874, but not reported until October, 1885. In this case 
carbolized silk sutures to the number of ten were used in the uterine 
wound, of which three were deep, three semi-deep, and four peritoneal. 
This operation saved the woman, but lost its value to the profession in 
the fact that the process was not reported until there had been twenty- 
six operations founded upon the example of Sanger, with sixteen women 
and twenty children saved. A claim to precedence now made would 
• amount to very little in view of the advances gained under the teachings 
of Leipzig and Dresden. And then we have a third case, which has 
been really heralded as a prior claim, in which after a labor of seven 
hours a woman and child were saved, on Maj’ 8, 1875, under a disciple 
of Hahnemann, in Toledo, Ohio, five deep sutures of silver wire being 
used and “ care being taken to approximate the peritoneal edges.” ' 
This word “edges” was subsequently altered to “surfaces,” with a pen ; 
but we take the original text as we have it, which is the old surgical 


* Silver-wire Sutures in the Cresarean Section. By S. S. Lungren, M.D , Toledo, Ohio, 
1S7C. Pamphlet, 13 pages. 
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direction of “edge to edge” in the closure of incised wounds.^ But with 
only five sutures in a five-inch wound we should have little control over 
gaping and leakage in a Ctesarean operation following a long or exhaust- 
ing labpr. 


Tear. 

Time in labor. 

Material ! 
used. 

Number of 
sutures. 

! 

Cause of j' 
death in 
woman. 

Time of sur- 
vival in 
woman. 

Result to 
woman. 

Result to 
child. 

1828 

15 months nt 

Silk. 

2 or 3 

peritonitis. 1 

To second 

Died 

Dead. 

1851 

intervals. 

1 1 

9 

Exhaustion. \ 

week. 

24 hours. 

1 1 

Recovered. 

(( 

1852 

40 hours. 

Silver. 

9 

K. 



1867 

G 23 ^ hours. 

Hemp. 

3 

K. 



Living ill 
1883. 

1867 

10 daj's. 

Silver. 

c 




Dead. 

1870 

44 hours. 

CC 

1 


42 hours. 

Died, 1 

LivinR. 

1870 

2 -weeks. 

Silk. 

to with the 


60 “ 

“ (Living; died 

1871 

3 (lava. 

Silver. 

ends left 
out. 

2 

Peritonitis. 

72 “ 

1 

:: ! 

in a few 
days. 
Dead. 

1872 

Long. 

Silk. 

1 

Hemorrhage 

Short time 


“ 

1874= 

1875 

7 hours. 

Garb. silk. 

Silver. ^ 

3 deep, 

3, % deep, 

4 peritoneal 

5 

1 and exhaus- 
tion. 

! R. : 

1 

K. 

after opera- 
tion 

Recovered. | 

1 

o ! 

(( 

Living in 

1875 

38 hours. 

Silk. 

1 

It. 


“ j 

1889. 

Living. 

1875 

Membranes 

entire. 

C hours. 

(t 

5 

Exhaustion, 

tn 

Cl 

i 

Died. 

Lived 13 

1870 

In had health. 
Early. 

Silver. 

3 

15 yrs. old. 
Peritonitis. 

5 “ 

“ 1 

days. 

Dead 

1877 

Almost died 

« ( 

1 

Exhaustion. 

15 “ 


Lived 2 

1877 

of exhaustion 
in operation. 

7 days. 


4 

E. 

1 

i 

Recovered. 1 

days. 

Dead. 

1878 

Xot in labor. 

Silk. 

7 

It. 



1 < 

1878 

24 hours. 

Carh. eatcut 

7 

Heart-clot. 

7 days. 

Died. ' 


1879 

2^ davs. 

Silk. 

3 

Probably 

30-40 hours 


Sloribund. 

1879 

30 hours. 

? 

1 

hemo/rhage 

Scpticiemia. 

' ZZ% “ 

1 

Dead, 

1880 

3 hours. 

Horsehair, 

9 horsehair 

R 


Recovered. 

Living in 

1880 

30 hours. 

1 

silk. 

Silver. 

3 silk. 

2 

j R. 

i 

1 

1 

( c 

1889. 

Dead. 

1 



Silk, 11 
Recov. 5 
Silver, 9 
j Hecov. 5 

Average, 

4 7 




Recov. 10 
Died 12 

Dead 1.3 
Lived G 

Soon died 3 


From ten silk sutures used by Sanger in 1880, the number gradually 
grew to a maximum of sixteen deep and thirty-five superficial, under 
Ddderlein, of Leipzig, in 1887, since which time a desire to simplify has 
largely decreased the number without any apparent increase of risk, 
until Murdoch Cameron, of Glasgow, has saved nine women out of ten 
by the use of seven to twelve deep sutures and superficial intermediates 
as may be required. And Dr. Kelly, of Baltimore, saved his fourth 
patient, on January 16, 1891, by the use of seven deep and eight semi- 
deep silk sutures, going back almost to the number used in Sanger’s 

I Archives de Tocologie, Paris, Jan. 1877: "En ayant soin d’affrontcr Ics herds 
pCritonoau.'?.'’ i Reported in 1885. 
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first case, and using them as he did. We may call this method the 
“ new Cresarean,” the “ improved Cjesarean,” or, if the sexual power of 
the woman remains intact, the “ conservative Ocesarean” operation ; hut 
it is Sanger’s method in its original form notwithstanding, and ante- 
dates the first improvement by him under Leopold by twenty-one 
months. It will, no doubt, surprise many to learn that Prof. Sanger 
still has a claim to the “ improved Cajsarean operation," although his 
main additions to the technique have disappeared from general use. 

We now present the very remarkable Cresarean record of the city of 
Leipzig, as furnished, under a request, by Prof. Max Sanger : 


No. 

i 

1 Date. 

1 

Operator. 

! 

Hospital or 
private. 

Age 

Numbei 
of preg 
nancy. 

{ Cause of dif- 
'j hculty. 

1 

j C. V. 

1 

Result to 
woman. 

Result 

to 

child. 

1 

Aug.20. 18SU 

Dr. Sanger, 

Private 

30 

2d 

i 

1 lletro-uterine 
j fibroid. 

... 

Recovered 

Dead a 
month. 

o 

3Iay 25, 1882 

Leopold, 

Private clinic. 

20 

2d 

! Contracted 
pelvis. 

i ‘‘ “ 

Ocin. 

4 4 

Living. 

3 

Nov.lG, 1884 

“ Siinger, 

(1 ( 1 

University clinic, 

21 

1st 

I G-G.5 



4 

July 3, 1835 


32 

4th 

1 “ 
relative indi- 
cation. 

1 - 

1 



s 

Aug. 2. “ 

** Obermanu 

»( 44 

42 

let 

Contracted 

pelvis.^ 

j ... 

44 

(i 

G 

Oot. 20, “ 

•' Siinger, 


38 

4th 

i - 



7 

Deo. 9, “ 

i. 44 

3i 

4th 

44 .1 


<4 » 


8 

Nov.13, 1880 

“ Donat, 

44 4. 

34 

4th 


... 

“ 


9 

Nov.18, “ 

‘ ‘ Weber, 

.4 44 

36 

5th 

41 44 



“ 

10 

Apr. 12, 1887 

(( (< 

1 


33 

4th 


7.5 ! 

1 

Died of 
sept peri- 
tonitis. 1 


11 

Miiy 1, “ 

Prof. Zweifel, 

44 4 4 

11 

5th 

• 4 >4 

0..5 1 

Recovered' 

44 

12 

May 3, '■ 

4. <4 j 

<4 44 

32 

7th 1 


7;;M.5t 

“ 1 

“ 

13 

Juue22, “• 


4 4 4 4 

3»i 

7th 

4 4 4 4 

4 .0 

“ ! 


14 

Autr.22. “ 

Dr. Doderlcin, 

44 *4 

31 

2d ' 

li 44 

8 ' 


Ci 

15 

Sop. 23, '' 

“ Oberniann 

II 4> 

28 

4th ’ 

.1 44 

7 5 

4f 


IG 

Dec. 17, “ 

" Siinger, 

Private clinic. * 1 

30 

6th , 

“ “ 

6 



17 

Fel). 8, 1888 

Prof. Zweifel, 

Uuivei'sity clinic. ' 

44 4. , 

21 

1st 

“ 

6 

4( 


18 

Nov. 2, “ 


25 


44 44 

7 

4 C 

“ 

19 

Dec. 17, “ 

4 4 44 

“ “ 1 

31 

8th 

if 44 

7-7. 5i 

4 4 

*• 

20 1 Dec. 29, " 



20 


4. 4t 

O.G 

1 4 

“ 

21 

Jan. 13, 188'J 

14 4( 

“ “ 1 

25 


44 4 4 

9.5 ' 


“ 

22 

Jan. 26, ** 

(4 44 

“ “ 1 

23 


II 44 

7.G j 

[ 


23 

Feb, 12, “ 

44 >4 


20 


44 4 1 

7.6 

II 

4 1 

24 

.Inly 2, “ 

“ .“ 


29 


14 44 

7.5 

41 

44 

25 

Dec.21, ■' 

Dr. Siinger, 

Private clinic, i 

1 

30 

Ist 

Contracted 
pelvis and 
rupture of 
lower uterine 
segment. 

8-8.5 

1 

j 

1 


2G 

Oct. 14, “ 

Prof. Zweifel, 

University clinic, 

1 

41 ' 


Osteomalacia. 

5 

li ' 

Dead. 

27 

Dec. 31, ** 

“ 

34 

Sth 

Second CiTisar- 
can of Case 12. 

7-7.6 

“ 1 

1 

Living. 

28 

lime 2. 1890 


44 «4 ' 

28 , 

1st ' 

Contracted 
pelvis and 
eclampsia. 

7 

i 

Died of 
unemia. ; 

i 

< 4 

29 

July 9, “ 


i 

30 j 

1st 

Contracted 

pelvis. 

41 t( 

... Recovered 1 

! i 


30 

Aug 14, “ 

Dr Ilertzscli, 


37 ’ 

3d 


“ ] 


31 

Sop. 14, “ 

Prof. Zweifel, 

44 4. 1 

23 

2d 

il 41 

S 

Cl 


32 

Nov.l7, “ 

“ “ 

.. .. 1 

36 

2d 

II Cl 

8.5 ■ 

44 


33 

Noy.30, “ 

Dr. Dbdcrlein, 

44 4 4 , 

32 ' 

3tl 

tl 1C 

7.76 i 

44 


34 

Doc. 9, ** 
Apr. 10, 1S91 

Prof Zweifel, 

41 44 

27 

1st 

Cl 14 

8.6 ! 

44 

“ 

35 

Dr. Sanger, 

Private clinic. ‘ 

21 ‘ 

let 


0.5 , 

4C 

I 



Prof. Paul Zweifel now stands at the head of the Ctesarean operators 
of the world, having lost but one woman and one child in eighteen cases. 
He is a rapid operator, still uses a large number of sutures, and is par- 
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Clinically, the ohservation is curious in view of the latence of cerebral 
symptoms, which were not suggestive of any invasion of the encephalon. It 
shows, too, once more, the prudence requisite in undertating extirpation of 
nasal growths, for there was no serious contra-indication in this instance, and 
yet, in all probability, sudden death would have ensued during an operation; 

It is interesting, too, as a fresh example of the tolerance of the brain, and 
particularly of the frontal lobes, to lesions which should apparently have- 
determined death, or at least grave nervous symptoms long before they had 
reached the extent they had undergone. 

In concluding, the remark is made that, as both frontal lobes were equally 
affected, there could be no assumption that the unknown functions of one side’ 
had been here supplemented by an intact homologous region of the other side.' 

A New Method of Nasal Irrigation. 

Pins, of Vienna [Mercredi Medical, April 20, 1890 ; Bev. de Lar., etc., 
August 15, 1890) uses a small Wolfe bottle, to the longer tube of which a 
mouthpiece is attached by rubber tubing, while a nozzle is similarly attached 
to the short tube. The patient blows the liquid into one of his nasal pas- 
sages, and, as the forced expiration occludes the rhinopharynx, the liquid 
escapes by the other nostril. 

Posterior Hypertrophies of the Turbinates. 

Dr. Harrison Allen, of Philadelphia, in an excellent clinical article 
( University Med. Mag., August, 1890), enforced by a number of briefly nar- 
rated cases in illustration, shows that direct surgical interference is by no 
means always necessary. When the anterior end of an inferior turbinate 
body is small and well located above the floor of the passage, he finds it much 
better to apply astringents or caustics to the free inferior border, which is apt 
to impinge upon the floor of the passage, or to operate with the view of in-, 
creasing the diameters of the nasal passages by resecting the triangular cartilage 
and drilling away superfluous projections from the septum ; plans which in his 
hands have been quite successful fn reducing the bulk of the posterior masses. 

He urges care to avoid’mistaking for posterior hypertrophies a normal con- 
dition due to a congenital defect of the vomer, which he has termed recedent. 
Thus, when the vomer unites with the floor of the nose at the region of the 
maxillo-palatine suture, the posterior ends of the turbinals will approach each 
other, and even come into contact from absence of the septum which would 
have kept them apart, so that they appear to be protruding into the free space 
of the rhinopharynx. 

Several instances are narrated in which treatment of concomitant patho- 
logical conditions succeeded in curing, or greatly relieving, catarrh and 
asthma without any topical treatment of the posterior hypertrophies ; com- 
plete relief ensuing in some of the cases even without any diminution of bulk 
in the posterior hypertrophies. In other cases the posterior swellings dimin- 
ished or disappeared. 

Dr. Allen concludes that it is a good rule to suspend treatment of posterior 
hypertrophies until all other morbid conditions have been carefully corrected, 
when, indeed, it may be found, as in three of the instances cited, that they 
will not require treatment at all.’ 

VOI. 101, HO. 1. — JANUAKT, 1891. 
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be reduced to 6 per cent. — and this ought to be reached in women 
previously operated upon — then the question of sexual mutilation be- 
comes one to be very seriously weighed. 

I have heard it claimed that the children of rhachitic women were of 
so little value that their mothers ought not to be allowed to generate. 
This has certainly not been the experience of this country, where rha- 
chitic women have in many instances given birth to exceptionally fine 
children, some of whom are now living as adults and others as very 
robust babies or little children. When a rhachitic dwarf bears a four- 
teen-pound baby or one of twenty-two inches in length and perfect in 
proportion, as has happened in our country, we cannot see any evidence 
of inferiority. Rhachitic children are rarely such by inheritance, and 
if those born to rhachitic women become themselves rhachitic the dis- 
ease generally arises in some defective hygienic conditions such as the 
parent was forced into through poverty. In the rhachitic unmarried 
pauper, or in the same even when married, the condition of extreme 
poverty may be considered in deciding the question of tubal ligation. 
One rhachitic woman of Ohio, whose tubes were ligated in 1880, has 
certainly had two fine Ojesarean children — a girl, now sixteen, and a 
boy, eleven — as their photographs in my possession attest. With a 
death-risk reduced to 6 per cent., why should such a mother not con- 
tinue to bear children ? This is a question also to be considered. 

The two vital questions for consideration in regard to the Cresarean 
operation are those of time and the technique, and these two must go 
hand-in-hand if the death-rate is to reach a low percentage. The woman 
must be in the best possible condition and the child vigorously alive, or 
the technique will be a weak dependence for success. We learn a posi- 
tive lesson on this point from the fact that nine women out of thirteen, 
or 69-^ per cent., recovered after that frightful casualty, a Otesarean 
horn-rip, of which we shall have more to say at a future time. What 
saved these women was certainly not the surgical skill, nor even the 
technique, for in not one was the uterus sutured. It must have been 
the condition of unexhausted strength and of health in the subjects. I 
have for twenty years been engaged in trying to prove that the opera- 
tion of “puerperal coBlio-hysterotomy ” is not in itself one of excessive 
danger, but becomes such when performed upon a woman made unfit 
for it by bad obstetrical management ; and I believe this has been well 
established by the work in Leipzig, Dresden, Vienna, and in the hands of 
certain private operators, as also by my researches in the abdominal and 
uterine lacerations under casualties in pregnant wmmen, amounting to 
over twenty cases. 

329 S. Twelfth St., Philadelphia. 
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tial to chromic-acid catgut as a material. He has completed an opera- 
tion in twenty-four minutes. The woman lost was hopelessly ill with 
diseased kidneys, and had convulsions before the operation ; she died of 
urtemia in four days, during which time the wounds had nearly healed. 

Dresden, under six operators, furnishes a longer list of cases than 
Leipzig, but with a somewhat greater mortality, from the fact that a 
larger proportion of the women Avere operated upon under desperate 
circumstances. Prof. Leopold has had more Csesarean deliveries than 
any man living ; he had lost three women when he reached the present 
number of Prof. Zweifel. I cannot give the full record, but the per- 
centage of loss has been smaller than the best Porro-Osesarean Avork 
in Europe. The Porro record of all countries for the years 1885, 1886, 
1887, 1888, and 1889 amounts to 157 cases, Avith 48 deaths, and 25 
children lost. In the year of the loAvest mortality (1888) there Avas a 
loss of 151 per cent., or 5 out of 37 ; but in the folloAving year it rose 
to 321 per cent., or 10 out of 31. 

The best Porro record in Europe taken from its beginning, is that of 
Milan, under eight operators. The mortality in 31 cases has been 9, 
Avith only tAvo children lost ; this makes the percentage 29 against 5|- 
per cent, in Leipzig under coelio-hysterotomy. Vienna has had many 
more Porro operations than Milan, but lost 15 women out of her first 
31. For the past four years, her unpublished record will show a much 
diminished death-rate ; that of Milan, during the same period, being 
far higher. We may safely rate this operation as having therefore 
a general average mortality of 28 per cent. In the year 1887 there 
Avere 53 “new. Caesarean” operations, with 11 women and 4 children 
lost, or a mortality of 20|- per cent.; and in 1888, 79 operations, 
losing 18 Avomen and 3 children, or 24 per cent. The Caesarean record 
shows a decidedly lower average mortality in both the Avomen and chil- 
dren than that of the Porro operation. Both are capable of a consider- 
able reduction in the death-rate, but the exsection of the uterus must 
ahvays add to the gravity of a Caesarean delivery in cases Avhere this 
organ is sound and the child • living. Where the child is dead and 
putrid, Avhere the body of the uterus is the seat of fibroids, or where 
there are septic symptoms due to the condition of the uterus, the Porro- 
Caesarean method is to be preferred. In exceptional tumor cases, Avhere 
exsection is not advisable, the tumor should not be removed. 

The “conservative Caesarean” operation is preferred by Prof. Sanger 
and by many Continental operators, who are opposed to removing the 
ovaries or tying the Fallopian tubes, especially in a married Avoraan, 
Avho becomes thereby not only sterile, but, in some feAv instances under 
the former, sexually changed.' If the danger of Cmsarean deli\mry can 

• Tliis point is in dispute, but there are certainly instances in which this occurs. 

TOL. 102, KO. 4.— ocTOcrn, 189], 25 
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of the tube, where it fuses with the other layers and forms an irregular 
meshwork of muscle fibres, with the fibres running in all directions. 

Outside of this comes a thinner layer of longitudinal muscle, which 
is also very distinct; and upon this follows the subserous connective 
tissue. 

These are the two layers usually described by writers upon the sub- 
ject, for they are readily seen on section from any part of the tube, 
except near the fimbriated extremity, where all the layers fuse together. 

In some cases, however, the two layers become so blended throughout 
the entire length of the tube that it is impossible to separate them. 
(Fig. 4.) 

These two layers correspond to the outer and middle coats of the 
uterus, and constitute almost the entire thickness of the wall of the tube. 

Beside these two layers there is a third, corresponding to. the third or 
inner muscular coat of the uterus. On cutting sections of the tube just 
at the cornu uteri (Fig. 1) one sees, just within the circular layer, a 


Fio. 1. 



Cross-section of tube at cornu uteri, showing the four primary folds of the mucous 
membrane and the three' layers of muscle forming the tube wall. 

well-marked but thin layer of longitudinal muscular fibres. This can 
be traced as a distinct layer for some little distance, but it gradually 
becomes thinner and thinner, and, fusing with the circular coat, finally 
disappears. 



AriLLIAMS, HISTOLOGY OF FALLOPIAN TUBBS. 377 


CONTRIBUTIONS TO THE NORMAL AND PATHOLOGICAL 
HISTOLOGY OF THE FALLOPIAN TUBES. 

Bt J. Whiteidge Williams, M.D,, 

ASSISTANT- IN GTNECOLOGT, JOHNS HOPKINS HOSPITAL, BALTISIOBE. 

For convenience of description I will divide the tube into three por- 
tions (Henle’) : The isthmus, or the straight, narrow portion extending 
directly outward from the uterus ; the ampulla, or the enlarged curved 
lateral part of the tube; and the infundibulum, or the fimbriated end 
of the tube. The isthmus is usually about 2 to 3 mm. in diameter, and 
the ampulla 6 to 10 mm. or more. 

Roughly speaking, the tube may be said to consist of three coats : the 
serous (or, more properly speaking, the subserous), the muscular, and the 
mucous coats. Of these, the muscular and mucous coats are by far the 
most important. 

The Serous Coat. — As the tube lies within the folds of the broad 
ligament at its upper margin, it is consequently almost entirely covered 
by peritoneum, except below where the two layers of the broad ligament 
converge and the tissues of the tube and broad ligament become con- 
tinuous. Beneath the peritoneal covering is a thicker or thinner layer 
of connective tissue, the subserous coat. This layer is most rich in 
bloodvessels, and in its inferior portion — that is, the part not covered by 
peritoneum — run most of the large vessels that supply the tube. 

The Muscular Coat. — As the uterus and tubes were originally the 
same canal — Muller’s ducts — and as in adult life they are continuous, it 
would appear only natural to suppose that their muscle layers would be 
continuous, and that the tube, like the uterus, would contain three dis- 
tinct layers of non-striated muscle, as is really the case. This fact was 
known to Henle,^ whose description of the tube is certainly far superior 
to any yet written ; but it has apparently been lost sight of by all the 
later writers on the subject, such as Martin, ’ Orthmann and Coe,* for they 
mention only two coats. The greater part of the thickness of the tube 
is due to its muscular layer, which can only be studied properly in 
serial sections of the same tube, for the arrangement differs considerably 
in different tubes and even in different parts of the same tube. 

The greater part of the muscular wall consists of a thick band of 
circular fibres which is usually quite distinct, except at the lateral end 

* Henle : Handbuch der Anatomie, Bd. 2, p. 485. 2 Ibid. 

^ Martin, A. : Handbuch der Frauenkrankhciten, 2 Auf., p. 3t8. 

< Coo, H. C. : “Anatomy of the Female Pelvic Organs," Mann’s SvEfem of Gynecol- 
ogy, vol. i. p. IGl. 
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follow the wonderful changes from the simple, irregular canal at the 
uterine end of the tube to the wonderfully complicated structure at the 
ampulla. 

Like all mucous membranes, that of the tube has its epithelial lining, 
its membrana propria, and its connective-tissue framework into which 
muscle fibres frequently penetrate. 

The mucous membrane is arranged in longitudinal folds, which vary 
in appearance according to the portion of the tube under examination. 

Sections at the cornu uteri (Fig. 1) show a star-like lumen, which is 
formed by a few folds of the mucous membrane, usually four in number, 
though the number may vary from three to six. This is the arrange- 
ment of the entire tube at an early period of foetal life, and is the 
permanent arrangement throughout life in the bat and monkey. We 
may designate these folds as primary folds. 

A short distance from the cornu uteri, secondary folds develop from 
the sides of the primary folds and thus produce a more complicated 
picture, as shown in Fig. 2, a section through the isthmus, one inch from 
the cornu uteri. This represents the general arrangement throughout 
the isthmus. 

From these secondary folds, other folds may develop uniil at last 
each primary fold presents the most complicated appearance, so that the 
lumen of the tube is almost entirely filled with dendritic processes, as 
shown in Fig. 3. 

This formation of folds attains its greatest development in the thickest 
part of the ampulla, and becomes less marked as one approaches the 
fimbriated extremity, whei-e the original folded condition becomes once 
more apparent on the surface of the fimbrire. 

If one only examined cross-sections of the tube, one could readily 
suppose that the mucous membrane was provided with villi with glands 
between them, similar to the follicles of Lieberkiihn. 

Longitudinal sections, however, show that these processes are not villi 
at all, but simply cross-sections of longitudinal folds, which increase in 
number as one approaches the fimbriated extremity. 

These folds are composed mostly of connective tissue, though they 
may contain a considerable amount of muscular tissue. The larger 
folds contain bloodvessels of considerable size and frequently large 
empty spaces corresponding to lymph-vessels. 

The entire lumen of the tube is covered by a single layer of high 
columnar ciliated epithelium, under which comes an imperfectly de- 
veloped propria. 

All the cells are ciliated, and cilia can be seen in motion several hours 
after death ; they are frequently as long or longer than the cells them- 
selves. My statement that the epithelium is disposed in a single layer 
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Fig. 2 represents a section from the same tube about one inch nearer 
the fimbriated extremity than Fig. 1 ; and even at this distance from 
the uterus, the inner longitudinal layer has completely disappeared. It 
is apparently due to this fact that it is not mentioned by most writers, 
for sections from the middle portion of the tube show no trace of it. 


Fig. 2. 



Cross-section of the same tube at isthmus, one inch from Fig. 1, showing a more com- 
plicated arrangement of the mucous membrane and the disappearance of the inner 
longitudinal muscular layer. 


The Mucous Membeane. — ^The most important and characteristic 
portion of the tube is the mucous membrane. Its arrangement is most 
remarkable, and in none of the English works is any adequate idea given 
of its complexity. The figure from Luschka,^ which is usually given in 
the text-books, cannot pretend to represent a section from any part of 
the tube with any degree of accuracy. 

It is only by the study of serial sections that the true arrangement of 
the mucous membrane can be appreciated, for in no other way can one 


• Luschka; Analomie. 
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shoAvn by Fromrael/ who, after tying both ends of the tube, injected it 
with Flemming’s solution, and when it was hardened, cut sections. “ The 
efiect was that all the folds which were in contact were separated from 
each other, and the rounded lumen of the tube was lined by branching, 
tree-like processes, but no trace of glands could be found.” The blood- 
supplj’- of the tube is most abundant, especially on its lower margin, 
where bloodvessels, sometimes three to four mm. in diameter, are found. 

An interesting condition which I have observed in the arteries of the 
tubes of multiparous women and which I have not observed in nulli- 
parous women, is that they are often the seat of a marked endarteritis, 
similar to that found in the vessels of the uterus and attributed to a 
secondary growth of connective tissue, consequent upon the increase in 
size of the vessels produced bj*^ pregnancy — its object being to narrow 
the lumen according to the needs of the parts. 

This is the only change that persists after pregnancy, for Thomson" 
has lately shown that the only change that takes place in the tubes of 
pregnant rabbits is an increase of the muscle cells to double their size, 
but that they return to their normal size within twelve days after labor, 
and show no trace of the past pregnancy. 

The tube has three layers of muscle, corresponding to the three layers 
in the uterus, and not two, as usually stated. 

Its mucous membrane is arranged in longitudinal folds, not villi. 

Its epithelium is arranged in a single layer and contains no glands. 

The arteries of parous women frequently show marked endarteritis. 

Diverticula of the Tube. — In connection with the normal anatomy 
of the tube, I desire to call attention to an abnormality in its de- 
velopment which may bear a causal relation to the production of 
extra-uterine pregnancy. I refer to diverticula extending from the 
lumen into the wall of the tube, reaching almost to its peritoneal cover- 
ing. They are lined by the typical single layer of ciliated epithelium, 
and correspond in all respects to the structure of the normal lumen of 
the tube. 

They should not be confounded with the so-called accessory ostia of 
the tube ; for, unlike them, they do not open on the outer surface of the 
tube, and, on simple inspection, give no evidence of their existence. 

I have observed this anomaly on two occasions, one as follows : 

The specimen was obtained from a laparotomy performed by Dr. 
Kelly for a papillomatous cyst of the left ovary and a small corpus 

1 Loc. cit. 

2 Thomson : “ Ueber Veraenderungen derTuben und Ovarien in der Schw.angerscliaft 
und im Puerperium," Zeitschrift f. Gyn., Bd. xviii. p. 27.S. 
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is supported by the statements of Henle,‘ Prommel,^ and Orthmann.^ 
On the other hand, Heunig* and others state that it is composed of 
several layers of cells; this statement was evidently made on the 
strength of observations made on sections which had been cut obliquely ; 
for in that case one might readily suppose that the epithelium was com- 
posed of several layers. 

Fio. 3. 


/Li 



Cross-section of tlie same tube through the thickest part of the ampulla, one inch 
from Fig. 2, showing the extremely complicated arrangement of the mucous membrane 
and the two layers of muscle composing the wall. 

These three sections are from a tube which was obtained at the autopsy of a nineteen- 
year-old virgin dead of typhoid fever. 

They are all drawn under the same power of a Winckel microscope with a Zeiss camera 
lueida, and so represent with tolerable accuracy the absolute increase in the size and 
complexitj' of arrangement of the tube from its uterine extremity to the ampulla. 


The statements of Hennig,® Bland Sutton® and others that the tube 
contains glands is also based upon false observations, as was conclusively 

* Handbueh der Anatomic. 

2 Frommel: “BeitrUge zur Histologie dcs Eileiters,” Verhandlungen der Deutseh. 
Gesellscliaft f. Gyniikologie, 1880, p. 95. 

3 Orthmann : “ Beitriigo zur normalen Histologie und zur Pathologie der Tuben,” 
Virchow’s Archiv, Bd. cviii. p. 105. 

* Hennig : Katarrh der weiblichen Genitalien. 

* Hennig: “ Ueber die Blindgiinge der Eileiter,” Arch. f. Gyn., Bd. xiii. p. 150. 

6 Sutton : “ Glands of the Fallopian Tube and their Function,” Trans, of the London 
Obstetrical Society, 1S8S, vol. ii. 
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On cutting sei’ial sections, it was found to communicate with the 
lumen of the tube, and was consequently a diverticulum from it. The 
diverticulum at its point of departure from the lumen of the tube was 
about two mm. in diameter. In its further course it was surrounded 
by a narrow layer of circular fibres, outside of which came the inter- 
lacing network of muscular tissue. 

A glance at Fig. 4 will show that the diverticulum ran obliquely 
through the thickened anterior muscular wall, and for a certain distance 
constituted a canal distinct from the lumen of the tube. 

How often similar formations occur I am unable to state, for I have 
only found them twice, and the only reference to them in the literature 
was made last year by Landau and Bheinstein,' who found a similar 
case. 

They bear some resemblance to the accessory tubal ostia of Richard,' 
Rokitansky’ and Klob,^ but do not open on the surface as they do. 

They also bear a marked resemblance to the sieve-like epithelial struc- 
tures found in the tube in tubal pregnancies, as described by Werth.’ 
As the tubes in my cases were not pregnant, we in all probability do not 
have to deal with the same formation, for I regard the structures men- 
tioned by Werth as secondary to the changes produced by the tubal 
pregnancy. 

Whether they be connected with these formations or not, I consider 
that they may hold a causal relation to tubal pregnancy. For what 
could be simpler than for the fertilized ovum to be driven by the action 
of the cilia into such a cul-de-sac, and to remain there and develop. 

Such an origin would also explain the early rupture in these cases ; 
for the ovum would only be separated from the peritoneal cavity by a 
thin layer of muscle, instead of the whole thickness of the tube wall. 

In this opinion I am supported by a case of Landau and Rhein- 
stein’s In a six weeks’ tubal pregnancy, and in which the woman died 
from hemorrhage, on cutting sections of the pregnant tube they found 
the embryo in the upper part of the tube close under the peritoneum ; 
while in the lower part of the tube, and separated from the ovum by a 
thick mass of muscular tissue, they found the almost unchanged lumen 
of the tube. From this observation they concluded that the pregnancy 


' Laiulau und Rheinstein : “ Beitnige zur path. Anatomie der Tuben,” Arch f. Gyn., 
Bd. xxxis, p. 273, 

Richard : “ Pavill. multiplies, etc.,” Gaz. Med. de Paris, 1S51, JTo. 26. 

^ Rokitansky: “Ueber acoessorische Tubarostien und ueber TubaranhUnge,” Allg. 
Wiener med. Zeitung, 1859, No. 32. 

< Klob : Die path. Anatomie der weiblichen Sexualorgane, Wien, 1 864. “ Accessor- 
ische Tubarostien.” j). 279. 

^ Werth: Beitrage zur Anatomie der Extra uterinsclnvangerschaft, 1SS7. 

Loe. eit. 
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luteum cyst of the right ovary. Both Fallopian tubes appeared per- 
fectly normal and it was only on cutting sections of the right tube that 
this condition was discovered. 

The sections were made from the ampulla of the tube and presented 
the following appearance : The lumen of the tube presented the char- 
acteristic normal appearance, but was situated excentrically in the tube, 
the anterior wall being at least twice as thick as the posterior. The , 


Fig. 4. 



A portion of a cross-section of the tube at the ampulla. It represents the thickened 
anterior wall, containing a cross-section of the diverticuhun from the lumen. It also 
shows how the layers of muscle may become blended together. 


normal arrangement of the muscular layers was not observed, the entire 
wall being composed of fibres interlacing in all directions ; otherwise if 
presented nothing abnormal. 

In the thickened anterior muscular wall, somewhat below the level of 
the lumen and near the peritoneal covering, a small duct about one mm. 
in diameter was observed, separated from the lumen by a mass of mus- 
cular tissue about two mm. thick. 

This “duct” presented the characteristic appearance of the tube, and 
was lined by a single layer of ciliated columnar epithelium, as repre- 
sented in Fig. 4. 
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Empyema of the Sphenoidal Sinhs. 

De. Albeet Rhault reports in detail {Arch, de Lar., de Khin., etc., June, 
1890) an interesting case of empyema of the sphenoidal sinus apparently 
consecutive to rather rough manipulations in extracting nasal polyp with 
forceps. It was cured after trephining the sinus through the nasal passage, 
and prolonged antiseptic syringiugs. Four years later the patient came under 
observation with a slight empyema of the maxillary sinus, which was cured 
hy extracting a molar tooth, penetrating the sinus, inserting a perma- 
nent canula, and antiseptic injections. This is claimed to have been the 
second case diagnosed, operated on, and cured ; the first one having been hy 
Schaeffee. Subsequently Heeykg reported four successful cases in his 
own practice, and E. Beegee has written on the subject, citing Rhahlt’s 
case, w’hich he had seen in the clinic, and cases communicated to him by 
Quenn, Teousseah, and Mohrs. 

Oza:na. 

In an historical and bacteriological research on the nature of ozasna {Arch, 
de Lar., de Jihin., April, 1890), Da. S. Marano, of Naples, reviews ante- 
cedent opinions and researches and then details the result of his own careful 
investigations and e.xperiments of control. He finds constantly a special 
form of microbe, rhinobacUhts, which is not encountered in any other form of 
nasal disease, nor, to the best of his knowledge, in any other disease. It is 
capsulated but is entirely distinct from other encapsulated microorganisms 
studied by many other obsers'ers. It diminislies in abundance proportion- 
ately with the institution and efficacy of antiseptic treatment. It is the same 
micrococcus as has been described by Loewenberg, whose failure to find it 
encapsulated must have been due to defective technique in preparation. Its 
etiology has not been determined. The article is accompanied with a copious 
bibliographic index and a number of illustrations from the microscope- 

Hyperplasia of the Thymos Gland. 

Des. Kehse and Cohen report {Deutsche med. Wochenschr., May 22, 1890) 
a case of sudden death of a boy two yearn of age, during tracheotomy for 
diphtheria, and due to hyperplasia of the thymus gland. The gland measured 
71 mm. in length, 42 mm- in breadth, and up to 17 mra. in thickness. A 
tongue-shaped lobe, 25 mm. in length, reached above the upper end of the 
sternum nearly as far as the isthmus of the thyroid gland. The distance 
between the spine and the sternum measured only 21 mm. The gland com- 
pressed the trachea and both primary bronchi. 

Menstrual Influence on Laryngeal Disease. 

M. BaYEK has reported {Jotirn. de Mid. de Chir. «t de Pharm., June 5, 1890) 
the case of a woman, twenty-three years of age, with tuberculosis of the right 
■lung, in whose tuberculous larynx oedema of the arytenoid region took place 
at many menstrual periods. After an arrest of two years’ duration, the con- 
dition recurred ; so acutely at one period as to demand tracheotomy. CEdema 
recurred at the subsequent menstrual epoch, and in association with a bron- 
chitis which terminated fatally. 
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developed in a diverticulum from the lumen, similar to the one just de- 
scribed. 

The proof is not absolute, but the facts are extremely suggestive. 

Twistings of the Fallopian Tube. — I also desire to direct atten- 
tion to a twisted condition of the tube, and will attempt to show that it 
may help to explain some conditions which were previously inexplicable. 

Freund,^ of Strasburg, and one of his pupils, Schober,^ were the 
first to direct our attention to the significance of this condition, and my 
observations tend to substantiate their statements. 

A peculiar and inexplicable fact in the development of the Fallopian 
tubes is that at an early period they undergo a process of twisting which 
begins at the uterine end of the tube and extends outward until at last 
the entire tube presents a corkscrew-like appearance. 

.What causes this twisting is absolutely unknown, unless we suppose 
it to be due to the resistance offered to its growth by the surrounding 
parts, as in the case of the sweat-glands. 

In a foetus of five months this process is quite marked (Fig. 5, A), and 
it gradually increases until the eighth month, when it has reached its 
highest development. 

At this period it presents a corkscrew-like appearance with from six 
and a half to seven and a half twists, beginning at the uterine end. 
(Fig. 5, .B.) 

This condition I have noticed in several cases. 

In the period between birth and puberty the tube is gradually un- 
twisted, beginning at the uterine end and extending outward, until at 
puberty the twists have entirely disappeared or are only represented by 
a mild curve in the course of the tube. 

This process is represented in Fig. 5, C, from a three-year-old child, , 
and Fig. 5, D, which represents the normal tube at the time of puberty. 

What significance this process may have in the development of the 
tube I am unable to state ; though even during childhood it may be- 
come so marked as to cause the tube to be twisted apart, as has been 
observed by Rokitansky. 

Owing to lack of development or some unknown cause, the twisted 
condition of the tube may persist throughout life. Most of the cases in 
which this has been noticed are in women who are poorly developed 
sexually. 

It will be readily understood that such a condition in an adult woman 
may lead to serious consequences. 

* Freund: “Ueber die Indicationen zur operativen Behandlung der erkranken Tu- 
ben,” Volkmann’s Sammlung klinischer VortrUge, 1888, No. 323. 

Paul Schober : “ Ueber Erkrankungen gewundener Tuben.” Inaug. Dissert., Stras- 
burg, ISSO. 
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a 



A represents the tube of a five-months’ foetus, with the twisting well marked. JS, 
the tube of an eight-months’ foetus with the twisted condition at its highest develop- 
ment. C, the tube of a three-year-old child, showing the gradual obliteration of the 
twists. D, the tube of a well-developetl girl at puberty. E and F, the tubes of a 
sterile married woman, aged thirty-nine j'ears, who was' otherwise perfectly healthy. 
G- represents a hydrosalpinx developed in a normally arranged tube, and II a hydro- 
salpinx developed in a twisted tube. 


In the first place, one_^r more of the twists may be so marked as to 
cause a total occlusion of the lumen, just as one may do with a rubber 
tube. The consequence of such an occlusion would be that the woman 
would be sterile, for the ova could not pass beyond it on their passage to 
the uterus, nor the spermatozoa above it on their way to the ovary ; and 
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if the condition were the same on both sides, the woman would be per- 
fectly sterile. Fig. 5, E and F, represent both tubes from a sterile 
woman aged thirty-nine years, who was otherwise perfectly healthy. 

A similar condition of the tube may cause retention of the normal 
secretions and so give rise to a hydrosalpinx, which may be lobulated or 
not, according to the number of twists b}*- which the lumen is occluded. 
Fig. 5, O, represents a hydrosalpinx in a normal non-twisted tube, and 
Fig. 5, JT, in a twisted tube. 

I desire to record the following case of hydrosalpinx, which I believe 
was caused in this way. I will quote from my records — ‘'January 
26, 1891 : Tube and ovary from left side. Tube converted into a 
lobulated hydrosalpinx, immensely distended, and wound around the 
ovary; 19 cm. long, 6 cm. in widest and J cm. in thinnest part. For 
a distance of 7 cm. from uterus the tube is apparently unchanged and 
about 5 mm. in diameter, then it suddenly expands into the lobulated 
hydrosalpinx, which was densely adherent to the ovary. The median 
end of the tube is perfectly pervious, but it is impossible to pass a fine 
probe from it into the hydrosalpinx, for it appears to pass into a cul- 
de-sac and go no further. On cutting open the dilated end of the tube 
and probing toward the uterus, on giving a slight twist the probe 
readily passed into the undilated part, thereby giving the impression 
that the constriction was caused by a twist in the tube.” 

This certainly appears to be a rational explanation for some cases of 
hydrosalpinx. In other cases the twisting may not totally occlude 
the tube, but only cause a narrowing of its lumen, and this also may 
lead to serious consequences. 

If, for example, the tube becomes inflamed, the swelling of the mucous 
membrane may be sufficient to cause total occlusion or to so narrow the 
lumen that the secretions collect and greatly interfere with healing by 
preventing drainage of the parts. 

If we have a purulent salpingitis, nothing is simpler than for the 
apposed surfaces of the twisted portion, which have lost their epithelium, 
to become adherent and thus produce a total and permanent occlusion 
and rapidly form a pus cavity. And according as one or more twists 
become imperforate, we get a more or less lobulated mass. 

These twistings, of course, cannot be diagnosed during life, except in 
cases in which they lead to the formation of lobulated tumors, when the 
lobulated form will distinguish them from the more rounded or peai’- 
shaped tumors, which develop from the normally shaped tube. 

This abnormality, however, deserves consideration, for it may explain 
many cases of sterility, some cases of obstinate eatarrhal salpingitis, and 
many cases of hydro- and pyosalpinx. 
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A Practical Treatise os Diseases of the Skih. By Henry G. Pif- 
FARD, A.M., M.D., Clinical Professor of Dermatology, University of the 
City of New York ; Surgeon-in-charge of the New York Dispensary for 
Diseases of the Skin, etc.; assisted by Robert M. Fuller, M.D. With 
fifty full-page original plates and thirty-three illustrations in the text. New 
York : D. Appleton & Co., 1891. 

This is an edition de hixe of a work covering not the whole but a 
large and essential part of the great field of cutaneous medicine, with 
numerous illustrations of disease, chiefly reproductions of photographs 
taken by the author, many of which are so good as to constitute the 
chief element of value in the book. The whole is a striking evidence of 
the courage and ability of the author. 

Only a fearless contributor to science would venture upon questions 
in the discussion of which the schoolmen have produced ponderous 
tomes, and dismiss the same in as many pages. For example, in touch- 
ing the enormous group of the syphilodermata, to whose peculiar symp- 
toms such writers as Duhring, Crocker, and Keyes have devoted from 
two to three score of folios, and the mere references for which, in the 
treatises of such authors as JuIIien and Fournier, would alone furnish 
a good-sized volume, Dr. Piffard contents himself with ten pages merely 
of the work before us and the ten portraits which serve to explain 
the text. Let not the reader of these lines think that in comment- 
ing thus upon the fruit of our author’s labor the contrast suggested is 
designed to convey a sarcastic reproach. Far from it. There is no more 
constant mark of the man of genius than his power to compass this par- 
ticular end. Where others toil with infinite pains over the obstacles 
in a tortuous road, the mind of the explorer traverses the direct and 
smoother path which he soon pursues as a pioneer. Louis XIV. could 
express the whole of his autocracy in an epigram. Haden has por- 
trayed a landscape with a few touches of his burin. Certainly no 
observant physician can study these pictures of disease without gaining 
some insight into the problems which other writers have required so 
much space even to adequately propose to the understanding. The best 
of the illustrations are; Fig. 1 (erythematous eczema of the hand), 
Plate II. (symmetrical eczema of the knees), Plate IV. (psoriasis of the 
sole), Plate XIV. (dactylitis syphilitica), Plate XXV. (elephantiasis), 
Plate XXVI. (“seborrhoea kerativa”). Fig. 19 (an admirable portrait 
of the pediculus pubis, the best thus far exhibited by anj' contributor to 
the subject), Plate XLVIII. (ichthyosis), and Plate L. (“ psorosper- 
mosis”). The portraits of psoriasis of the general surface of the body 
are some of them good, but not superior to those which have been before 
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published. The hand represented on the upper portion of Plate III., 
described as the seat of an eczema, looks suspiciously like those display- 
ing a palmar syphiloderm, an appearance which would doubtless be dis- 
pelled if the original colors of the exantliem could have been reproduced. 
Indeed, allowance must be made in studying all of these interesting 
plates and figures for the absence of color-effects, upon which the diag- 
nostician relies, in part at least, for his conclusions. But it is excellent 
practice to dispense at times even with the aid of vision in making some 
investigations of disease. 

Perhaps the gravest charge that can be brought against our author 
in the production of this really creditable work is one which he must 
bear with many of his clan — that of burdening dermatology with new 
names. There was a day of joy in medicine when the senior Hebra 
with unsparing hand swept into the street the dust of dermatology, the 
rubbish of its meaningless names which had accumulated during the 
centuries. For a brief time thereafter it was a reproach to give a new 
title to a disease of the skin, a name likely to share the fate of “ rupia,” 
“lichen eczematodes,” “porrigo larvalis,” and the like. But as time 
passed the temptation grew great, opportunities multiplied, and men 
“ rose up which knew not Joseph.” The greatest sinner on this 
score is one of the most prolific contributors to cutaneous medicine, 
and not a few of his peers in the late Congress at Paris besprinkled 
their discussion of diseases of the skin by distinguishing that upon which 
they engrafted their own names from another to which tliey did not 
refuse to give tlie name of a colleague. Even the newborn “ eczema 
seborrhoicum ” of Unna, Dr. Piffard designates as “ sudolorrhcea,” a 
faulty term if employed to suggest the characteristic picture of the pro- 
cess, though our author accurately describes the malady in the text of 
his work. “ Seborrhoea kerativa” and “ mammillitis maligna ” are 
novelties in name if not as to the process they represent. No reader of 
these pages familiar with the text-books on diseases of the skin written 
by the first ten authors in dermatology of America and Great Britain, 
would recognize, without some study, the classical and well-named tinea 
versicolor in “ chromophytosis.” There is no law binding upon any 
wi'iter to observe strictly the nomenclature of the American Dermato- 
logical Association. That nomenclature is unquestionably defective and 
can doubtless be revised with enormous advantage. But with all its 
defects it has in this country done more in the direction of systematizing 
a knowledge of diseases of the skin than an entire edition of the most 
valuable treatise on the subject that has 3mt appeared. It would have 
been a gracious and valuable concession if the man who once filled the 
honored position of president of that Association had at least given the 
American titles of diseases of the skin in brackets after those of his own 
preference. The reason he has not done this has already been shown. 
In all seriousness, it is admitted that his is the mind of a genius impa- 
tient of barriers and disdainful of i-outine. 

But let not the soul of the average professional man searching for the 
truth in cutaneous disease despair of finding his facts beneath this enor- 
mous and accumulating rubbish of names, many of them with the cards 
of their proprietors affixed to each. There is no evil under the sun but 
carries within it the germ whose development is its doom. When the 
burden becomes at last too heavy, and the shoulders beneath sufficiently 
impatient, the hour strikes for rebellion, and lo! the reformer is at hand 
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for the relief of the victim of oppression. He that v'ill do this great 
thing for dermatology is probabl}’’ living to-day. He will almost surely 
be an American, but he will know all that is worth knowing of the lore 
of the schoolmen and of the. dicta of the masters. He will have scanned 
all the fields that have been opened to the eye by the microscope, but he 
will be broader than a bacterium and not mensurable with a micrometer. 
And he, too, shall sweep into oblivion heaps upon heaps of idle names 
whose chief value is to furnish the landmarks dear to the historian, 
showing how laboriously and by how many devious roads man climbs 
to the light. He will, however, do more than this. He will show that 
it is indeed quite rare for a man to sufier from a disease of the skin 
whose morbid products intoxicate his liver, his spleen, or his kidney, and 
that it is quite as rare for any one of these organs to generate a poison 
that induces a disease of the skin. 

The chapter of special interest in thi^ volume, one in fact of such 
importance in the mind of the author, that he specially refers to it in 
his preface, is that which concludes the list, touching upon psorosper- 
mosis. The opinions here stated are those already published over Dr. 
PifiUrd’s signature in the Journal of GutaneoU'i and Venereal Diseases, 
issue with which was speedily taken by Dr. Lustgarten in the same 
periodical. The facts are nearly these : 

In the year 1889 Darier and Wickham exhibited to the members of 
the Congress of Dermatology and Syphilography in Paris, a patient dis- 
playing the symptoms of a disease termed by them “ psorospermose 
iblliculaire veg^tante,” illustrating the results of invasion of the skin by 
psorosperms or coccidim (also termed pseudo-naviculm), parasites classed 
by some zoologists among the protozoa; and considered by others as 
algte. They are not rarely found parasitic in the viscera of the verte- 
brata, particularly in the livers of ill-fed rabbits. 

Soon after appeared Wickham’s monograph,’ practically e.xhausting 
the subject to that date, claiming not only for the disease exhibited in 
the Paris patient, but also for Paget’s disease of the nipple, molluscum 
sebaceum, and possibly other maladies, an origin due to parasitic inva- 
sion by psorosperms. Dr. White, of Boston, had already described one 
patient in this country (another since that date) exhibiting all the symp- 
toms of the so-called psorospermosis of Darier and Wickham. The 
bodies figured by Wickham in his work are those recognized in London 
by Delepine, Bowlby, and Hutchinson, Jr., who failed to get definite 
reactions by which to identify the coccidim and to distinguish them 
clearly from altered epithelial cells. The parasites appear as oval, 
roundish, or spindle-shaped bodies which later elongate and become in 
turn pyriform or fusiform, eventually showing long, coiled, sickle-shaped 
filaments within a capsule not unlike spermatozoa. 

Dr. Piffard, after emplo^diig polarized light by transmission through 
sections of tissue containing the so-called psorosperms, concludes that 
they are rete cells undergoing a species of corneous degeneration ; and 
it must be confessed that the evidence in favor of thiswiew is slowly 
accumulating. Thin, of London, under date of May 16, 1891, reports 
that in cases of Paget’s disease he had found an “immense number” of 
these bodies, “psorosperms,” and believes that “they were nothing else 

^(’.alribiitional’^tudedes PsorospermosesCutanCeset de certaines formes de Cancer ; 
-laladie de la peau dite “Ma'adie de Paget,” par le Dr. Louis Wickham. Paris, 1S90. 

VOL. 102, VO. 4.— oCTOBEn, 1891. 26 
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than epithelial cells in various stages of transformation.” Lastly, IMessrs. 
Shattock and Ballance, of London, taking psorospermial material from 
the livers of rabbits, have inoculated therewith other rabbits, monkeys, 
dogs, and rats with negative results, the injections into the jugular vein, 
“ vaccination ” experiments, etc., producing merely hyperplastic products 
at the site of injury. These authors claim that Darier’s views must be 
tested according to Koch’s postulates, experimental infection of a human 
being or lower animal being produced by fluids obtained from culture of 
the products of a carcinomatous lesion, or from the “ psorospermose 
folliculaire v4g^tante ” of the French writers. 

Dr. Pifiard’s style is clear and attractive; at times the philosophical 
amplitude of even his shortest sentences is highly suggestive. He has 
made here a valuable contribution to tbe clinical resources of the student 
of dermatologj', and deserves great credit for the manner in which he has 
produced both text and portraits. There are a few errors in the book, 
the most conspicuous of which occurs in describing “ chromophytosis ” 
as due to the “ microsporon Audouini” (p. 113), as this fungus was first 
named by Eichstedt, of Greifswald, in 1846, as the microsporon furfur. 
The microsporon Audouini was named by Gruby after Audouin, and was. 
the fungus supposed to be efiective in the production of alopecia areata; 
but it has since shared the fate of the impostor who claimed to have first 
discovered the parasite productive of scabies, and whose name survives 
only among the French, by whom that disease is still called “ Gale.” 

J. K. H. • 


Diabetes: Its Causes, Syjiptoms and Treatment. By Charles W. 

Purdy, M.D. With Clinic.al Illustrations. Pp. viii., 184. Philadelphia 

and London : F. A. Davis, 1890. 

Dk. Purdy’s little volume is a meritorious eflbrt to set forth the 
present status of our knowledge on the subject of diabetes, “in such 
practical and concise form as shall best meet the daily requirements of 
practice,” and is based upon “a careful study and recorded observation 
of the disease, extending over a period of twenty-one years.” He has 
“endeavored to bring out prominently the leading features of diabetes 
as it occurs in the United States, together with the natural resources of 
the country best suited to the disease, as the waters, foods, and climate, 
since the very extensive range of these entitles them to rank in point of 
efficiency for the relief of the diabetic patient as at least equal to those 
in an}' other land or clime.” 

The first section is devoted to Historical, Geographical, and Climato- 
logical Considerations of Diabetes Mellitus from the data afforded by 
mortality statistics of the census of 1880, not including States and Ter- 
ritories furnishing a total death-list of less than 5000. The author has 
compiled a number of tables illustrative of the comparative mortality from 
diabetes in different portions of the United States and the relations of 
the mortality to temperature, rainfall, elevation, population and urban 
and rural residence. By these tables he apparently demonstrates that, 
in the United States at least, cold and altitude are the chief climatic 
features which determine high mortality from diabetes. Thus, for in- 
stance, in the State of Vermont we have 6.36 per thousand deaths 
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attributed to this disease ; according to the author, the highest ratio of 
any place in the world. Vermont is noted for its long continued and. 
severe winters. Maine, the climate of which is very nearly the same as 
Vermont, gives the next highest mortality in diabetes in the United 
States, 4.41 per thousand, d he difference between Maine and Vermont 
is attributed to the greater altitude of the latter. A striking contrast 
is afforded by Alabama, where the mean annual temperature is about 
75° F., and the elevation above the sea in considerable. The mortality 
from diabetes sinks to the lowest ratio in the country, 0.55 per 1000 
deaths. 

With Dickinson, and against Sir William Eoberts, Purdy finds a 
mortality from diabetes among the rural population greater than among 
the dwellers in cities. In the North Atlantic coast region the mortality 
among the rural population is 3.55 per 1000 deaths, and among urban 
dwellers 1.76. In the Gulf coast region, on the contrary, the rural 
mortality is 0.49, the urban 1.56. The author advances the following 
explanation of these facts ; 

“Cold greatly increases the mortality from diabetes. In cold cli- 
mates those who are best sheltered from climate suffer least from dis- 
ease. This fact is brought out in strong contrast in the United States, 
because there the houses are constructed with a view to greater warmth 
and comfort than in Europe. In the warm climates of the South the 
evil effects of cold no longer appear, and the atmospheric conditions 
affecting the disease are chiefly those of purity. The country people 
are' able to live in the open air the year round without exposure to 
cold or chill, and oxidation obtains its greatest activity. In the cities 
more or less confinement and impurity of atmosphere is inevitable, 
which tends to impede oxidation and give greater impetus to the dis- 
ease.” 

The mortality reports of the United States census for 1880 record no 
death from diabetes among either the Indian or the Chinese population 
of the country. The Indians are spare eaters and subsist almost exclu- 
sively on nitrogenous foods, leading at the same time an active out-of- 
door life. The exemption from the disease enjoyed by the Chinese 
bears out the record from their native land, and appears to be due to a 
race peculiai-ity. One of the most important features, and the most de- 
plorable one of the careful statistical investigations of the author, is that 
the relative mortality from diabetes in this country has been very deci- 
dedly on the increase during the last forty years. In 1850 it was 0.72 
per 1000 deaths, and in 1880 it was 1.91 per 1000 deaths. The most 
marked increase was between 1860 and 1870 — nearly 100 per cent. ; 
from 0.98 to 1.70. The author rationally attributes this to the decided 
change in the habits of tbe nation consequent upon the Civil War. Pre- 
vious to 1860 we were “a frugal and economical people, enjoying but 
moderate luxuries in living.” The inflation of the cuiTency ; specula- 
tion ; political .and social demoralization, with its concomitants of 
living and extravagance; excessive labor and widespread 
dissipation, have inevitably increased the morbidity and the mortality 
of neuroses in general and diabetes among the number. 

_ The sections devoted to Physiological and Pathological Considera- 
tions,^ to Etiology, iMorbid Anatomy- and Symptomatology, are clear, 
sufficiently full for the purpose of the work, and on the whole, reliable. 

Treatment is considered under three divisions: Dietetic, Medicinal 
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and Hygienic. After varied and- laborious experiments with substi- 
tutes for bread the author found the following method most satisfactory. 
The patient is permitted to use his own regular table bread, but the 
allowance is limited to half the usual amount. If sugar still appears in 
the urine the bread is further reduced by one-half, and if the sugar still 
persists bread is prohibited absolutely. According to the author’s expe- 
rience, if the patient cannot assimilate two to three ounces of bread daily 
without excreting sugar in the urine he cannot assimilate any substitute 
therefor, and under such circumstances the sooner all bread is stricken 
from the diet list the better. The author has never seen good results from 
an exclusive milk diet, and seems rather inclined to limit the amount 
of milk allowed to the patient. He gives a useful list of wines which 
may be permitted and those which should be prohibited, on the basis of 
analysis for sugar. All mineral waters are permissible as beverages 
and some of the alkaline watere he considers as curative. Among 
medicinal agents he discusses opium, antipyrine, the bromides, ergot, 
arsenic, iodoform, jambul, oxygen, and the alkalies. He finds limited 
use for opium, codeine being preferable in cases showing a continued 
high percentage of sugar in the urine despite the institution of strict 
dietetic measures; but he believes that sooner or later the drug has to 
be abandoned on account of its damaging effects on nutrition. Anti- 
pyrine is unsuitable for lengthy periods of administration in doses of 
forty-five grains a day, and in smaller doses is not claimed to modify 
the disease. Moreover, it is likely to cause albuminuria, and therefore 
cannot be considered a safe agent for use in these cases. Ergot has 
a useful influence over mild cases in which Xhe patient retains good 
digestive powers. He has seen little benefit from either Giliford’s or 
Clemens’ solution of arsenic bromide, even when combined with Mar- 
tineau’s lithium treatment. The chief benefits he has obtained from 
arsenical preparations in diabetes have been from arsenite of iron in 
cases complicated with autemia or malaria. Iodoform, if used care- 
fully in doses of from one to three grains repeated three times a da}*^ or in 
sufficient doses at bedtime, continued for two weeks and resumed after 
an interruption of two weeks, seems to cause a diminution of thirst, of 
polyuria and of the amount of sugar excreted. The use of oxygen by 
inhalation is highly lauded, from three to five gallons of a freshl)’’ 
made gas being administered twice daily. Hydrogen dioxide water 
(one to two drachms, largely diluted with water) may be used, but is 
less efficacious. The alkalies are believed to increase the ox3'gen-hold- 
ing powers of the blood. Stress is laid upon the avoidance of constipa- 
tion, of mental emotion and of fatigue, as these are likely to lead to the 
production of coma. In addition to avoidance of fatigue, the points to 
be attended to in the hygienic treatment are proper aeration, proper 
clothing, and proper temperature. Besides hygienic clothing, in order 
to preserve the warmth of the body, warm baths followed by thorough 
rubbing of the skin are recommended. A moderate degree of exercise 
in the open air is necessary, and habits of regularity must be observed 
in eating, drinking and sleeping. A number of illustrative cases are 
recounted. A section is devoted to diabetes insipidus. A short but 
well-selected bibliography is appended. S. S. C. 
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Prurigo Infantom; Psoriasis-eczema; Primary Pigmented Sarcoma 

OF THE SKIN; XbRODERMA PIGMENTOSUM; DERMATITIS HERPETI- 
FORMIS. 

Under the caption ‘'Remarks on various diseases of the skin,” Stephen 
Mackenzie (Brii. Med. Jburn., January 4, 1890) calls attention to the above 
diseases in a brief and practical manner. “ Prurigo infantum,” of the author, 
is the affection described by many English writers as ” lichen urticatus,” 
which usually begins in early life, often persists, and disappears gradually as 
the child gets older. Mackenzie is of the opinion that where it persists it 
becomes what is known as Hebra’s prurigo. In the majority of cases local 
treatment only is valuable, the usual antipruritic remedies being recommended. 

A case partaking of the symptoms of both psoriasis and eczema is given, 
at one time resembling psoriasis, at another moist eczema, the condition being 
known as eczematous psoriasis. The ordinary treatment for psoriasis was not 
appropriate, the remedies useful in eczema proving more beneficial. 

An example of primary pigmented sarcoma of the skin, occurring in a man 
aged forty-five, corresponding very definitely to Kaposi’s type of the disease, 
is recorded. The disease shows preference for the hands and feet, and is 
characterized by firm or hard tumors, or fungating or ulcerating masses of a 
bluish color. It occurs chiefly in the laboring classes, especially in those 
subjected to fatigue and hardship. A few c.ases have recovered under the 
use of arsenic, especially when given subcutaneously. 

Xeroderma pigmentosum, a rare disease, is characterized by pigmentary 
spots like freckles, mainly on the face, neck, forearms, and hands, beginning 
in early life, later atrophic spots and telangiectases appear, and eventually 
warts, excrescences, and fungating growths, which are epitheliomatous or 
papillomatous. No treatment has proved successful in arresting the process. 

Two cases of dermatitis herpetiformis are recorded, both in men aged about 
forty. In one patient the disease was of a severe type, and had persisted for 
four years, showing the greatest variety of manifestations. Arsenic exercised 
the most influence, but fell short of curing the disease. 


On the Nature and Treatment of Eczema. 

Unna believes {British Journal of Dermatology, August, 1890) in the 
specific nature of eczema, the essential cause of which is the inoculation of 
a germ. This germ is doubtless of vegetable nature, and increases and pro- 
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given in Chapters V. and VI. Chapter VII. concludes tlie book with 
original observations in diseases of the choroid. It will be noticed that 
the author has not adhered to that generally accepted classification of 
retinal and choroidal diseases which would seem to have been based 
largely upon the changes in the pigment coat. He has noticed altera- 
tions in the pigment in both retinal and choroidal disease, as they seemed 
to him dependent upon coexisting inflammation of one or the other 
membrane, and has described specific changes — hypertrophy and atrophy 
— of the pigment layer in separate sections. 

The illustrations are numerous and well executed. Many are after 
Dr. Loring’s own sketches and others are reproductions from Jaeger 
and Liebreich. In addition to the black-and-white prints in the bod)' 
of the book there are at the end six plates, each containing two chromo- 
lithographs. The fault common to most attempts to portray diseases of 
the fundus — exaggeration of the abnormal conditions showing too great 
a contrast between healthy and unhealthy structures — is found in many 
of these illustrations. 

The editor has done well to limit his duties chiefly to the arrangement 
and classification of the material of the author, and as he says in the 
preface, “ I found there was so much original matter in it, so much that 
from its very nature must provoke discussion and argument, that I 
determined to publish it as it stood, without addition or correction.” 
The wording throughout clearly conveys the author’s meauing,'and the 
ideas are purposely clothed in a conversational rather than a polished 
literary garb. Indeed, in his effort to be concise, the author has iu a few 
instances fallen into the error of colloquial expression. Thus on p. 105 
he uses the following language: “Not a single case of the slightest 
retinitis or neuro-retinitis can I find in all the literature of these cases, 
let alone a choked disc.” 

The type is of good size, the paper white and thick, typographical 
errors are few ; in short, the book is in all respects admirably printed. 

The reviewer earnestly commends the work to students of ophthal- 
moscopy as the best treatise iu the English language on the subject. 

H.' F. H. 


Hypnotisme et Croyances Anciennes. Par le Dr. L. R. Regxier, 
Laureat de I’Academie de M6decine, etc. Avec 46 figures et 4 planches. 
Paris, 1891. 

Hypnotism and Ancient Beliefs. By Dr. L R. Regnier, Laureate of 
the Academy of iledicine. 

This book has a distinct and special value. It differs from the com- 
mon run of works on hypnotism, and has a literary merit which few of 
them possess. This is partly because it leaves the beaten track. It 
does not deal altogether with the modern “ craze” called hypnotism, but 
pursues its subject in the distant past. It introduces us to the mysterie- 
of the Rig-Veda of the Hindoos and of the Zend-Avesta of the ancient 
Persians. It culls little items of interest from a papyrus found under 
the ruins of Thebes and from the cuneiform inscriptions of the ancient 
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Text-book of Ophthalmoscopy. By Edward G. Loring, M.D. Edited 
•by Francis B. Lortng, M.D. Part II. Diseases of the Eetina, Optic 
Nerve, and Choroid: Their Varieties and Complications. New York: 
D. Appleton & Co., 1891. 

The reviewer’s task is an agreeable one when he can praise without 
qualification ; when the material presented to his critical analysis is of 
such real value as to justify him in commending the work to fellow- 
students; and when he feels that the knowledge gained from it better 
equips him for his daily Avork. 

Dr. Loring’s Avork is original and practical ; it is a record of thorough 
and painstaking care in the observation of abundant clinical material. 
Not satisfied Avith the description of the coarse lesions so often ex- 
clusiA’^ely given in text-books, his investigations have included subjects 
slighted or altogether neglected by other Avriters, subjects which to 
careful practitioners are matters of the highest importance. His studies, 
for example, of the minute changes in the light-reflex, color, pulsation, 
etc., of the retinal vessels taught him, and through his book teaches us, 
the grave systemic disturbances of Avhich the}’’ are the forerunners. By 
diligent care in the use of the mirror, changes of diagnostic and prog- 
nostic significance are detected which escape the superficial and routine 
obsei'A'ef. Thus the field of ophthalmology is broadened by Dr. Loring’s 
work. He teaches us hoAV to diagnose by the mirror heart and blood 
irregularities, valvular disease, splenic, kidnejq cerebral, and spinal 
affections in their incipiency, and proA'^es the ophthalmoscope to be indis- 
pensable to the physician. The ophthalmic surgeon Avho absorbs the 
knowledge contained in this book is something more than an “eye 
doctor ” — recognizing, as he must, that the eye is a connected part of the 
Avhole organism, he becomes an expert in the observation and interpre- 
tation of its signs. The fine distinctions between the healthy and 
unhealthy appearances of the eye-ground are especially noticed and 
emphasized, and it is in this particular that the eminently original 
studies of Dr. Loring are of great value. 

The book contains 253 pp., divided into seven chapters. The first 
considers the vascular disturbances in the retina, such as changes in the 
length, breadth, and Avails of the arteries and Amins ; vessels of new 
formation, aneurism, embolus, thrombus, stasis, hemorrhage, and anmmia, 
and of their causative relation to general disease. Chapter II. deals 
Avith an intermediate stage betAveen purely vascular changes and- those 
associated Avith signs of inflammation, designated by Jaeger as “ irrita- 
tion ” of the retiua. The importance of this chapter is Avell expressed 
m ite opening paragraph. “ This form of congestion, although chiefly 
distinguished from hypertemia by tlie presence of functional disturbances, 
has yet some physical characteristics and features of its own Avhich it is 
important to notice, especially in these days Avhen all symptoms of 
asthenopia are referred to an error of refraction, should any chance to 
exist, eA'en of an infinitesimal degree.” Chapter HI. treats generally of 
the eharacteristics of retinal inflammation, Avhile Chapter IV. classifies 
and describes minutely the specific forms of inflammation. Particularly 
clear and instructiA'e are the sections devoted to a description of albu- 
minuric retinitis, retinitis pigmentosa, and detached retina. A classical 
account of diseases of the optic nerve, Avbich leaves nothing unsaid, is 



398 


EEVIBWS. 


(Edvres Completes de J. M. Charcot. Hemorrhagie et Ramallisse- 

MENT DU CeRVEAU, MeTALLOTHERAPIE ET HyPHOTISME, ElECTRO- 
therapie. Tome IX. Paris, 1890. ' 

Complete Works of J. M. Charcot. Cerebral Hemorrhage and 
Softening, IMetallotherapy and Hypnotism, Electrotherapy. 

As ive are told in the preface by the editor, Bourneville, this volume 
comprises three parts of unequal importance. The first is devoted to 
diseases of the brain, especially to cerebral hemorrhage, and some of its 
complications, immediate and remote. In the second part have been 
collected the numerous papers of Charcot on metalloscopy, metallo- 
therapy and hypnotism. Scattered everywhere in the medical journals 
or in the transactions of the learned societies, it was very difficult for 
physicians to have recourse to the original pnblications, or to gain an 
exact idea of the work of the chief of the school of the Salpetrihre on 
these subjects. 

It is further pointed out with what circumspection Charcot undertook 
the study of hypnotism — neglected, discredited for many years, and 
regarded as difficult by the best minds. On this point, as on all others, 
the learning of Charcot rests on a most solid basis, on facts submitted 
to the severest tests, especially as the most pronounced scepticism pre- 
vailed at the time. His facts are to-day definitely accepted by the great 
majority of physicians who are seriously occupied with this department 
of neurology. 

In the third part is reproduced a lecture by Charcot on static elec- 
tricity, and which to some extent is related to the other subjects. 

Among the more important papem in the first part is the admirable 
research of Charcot on the Pathogenesis of Cerebral Hemorrhage, pub- 
lished originally in 18G8 ; on Hemorrhage into the Posterior Third of the 
Internal Capsule, published in 1875; on Neo-membranes of the Dura 
Mater, 1860 ; and on Arthropathies depending on Lesions of the Brain 
and of the Cord, 1868. The last mentioned is especially interesting. 

In the second part the more important are. Hints and Observations 
on Metalloscopy and Metallotherapy, embracing among other tilings a 
consideration of the action of magnets, and published in 1877 ; and 
another on the same subject, in which the phenomena of transfer are con- 
sidered ; others on Catalepsy and Somnambulism follow. The most inter- 
esting of all, however, are his studies on Hypnotism among Hysterical 
Subjects, published in 1881, and on which subject one of his pupils, Paul 
Richer, afterward published a volume. Surely the collection of papers 
before us shows how much we owe the knowledge we possess of these 
obscure subjects to Charcot and his school. 

Thus far nine volumes of Charcot’s works have been published, and a 
tenth is to follow. All of them relate to neurological subjects except 
three— the fifth, sixth and seventh — which respectively embrace Charcot’s 
productions in the field of diseases of the lungs and vascular apparatus, 
diseases of the liver and kidneys, and diseases of the aged, gout and 
rheumatism. They form an imposing monument of the life-work of this 
industrious man, and in their present shape the papers, properly col- 
lected and arranged, form an indispensable source of reference. 

F. X. D. 
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Turanians. The Hebrew, Greek and Latin literatures are searched 
to prove the Avonderful sameness of human weakness and gullibility 
through all the ages. Truly a wonderful book — fascinating and instruc- 
tive. “ One touch of nature makes the whole world kin.” Dr. Regnier 
has given this touch, Avith grace and learning, to a subject Avhich Avas 
quite Avorn out until reanimated by the magnetism of his pen. 

The book is evidently inspired. hoAvever, by a preconceived idea. The 
author is an advocate and uses his stores of learning sometimes in the 
manner of a special pleader. For him hypnotism did not exist in the past. 
It is a modern product, almost as much as the steam-engine or the tele- 
graph. He finds little, if any, evidence of hypnotism in the religious 
ecstacy of the ancient fakirs, the impostures of the magi, the serpent- 
worship of the Egyptians and the hysterical contortions of the Grecian 
pythone.S3 on her tripod. To establish his thesis he gives minute and 
interesting details of the various usages and rites of these different mystic 
sects, and accompanies his narrative Avith penetrating and instructive 
criticism. He is more bent, hoAvever, upon making distinctions than 
upon finding analogies. It is here, perhaps, that the philosophic student 
of hypnotism will take issue Avith him. He defines hypnotism as a special 
state of the nervous system, artificially produced, the characteristic of 
Avhich is a complete or partial unconsciousness, Avith total forgetfulness 
of all that transpires during its continuance. This artificial sleep Avas 
not kno.wn until after Puysegur, and Avas first described by the English- 
man, Braid. 

• It is not for us to combat here the author’s views. Far from it, we 
agree Avith him that hypnotism is quite a modern cult, and nowhere so 
much at home as in his own France. There the practice has been made 
perfect; the ritual is complete. We nevertheless think, in the author’s 
own concise words : “ L’humanite, depuis que nous la connaissons par 
I’histoire, n’a gu^re chang6.” Man has not changed — and the essential 
facts of hypnotism Avere in him a,t the beginning. Only this has hap- 
pened — a new method is in vogue : the fakir and the pythoness have 
giA'en place to the trained comedienne of the modern hypnotic seance. 
The induced sleep is no sleep at all. but only the inliibition of a weaker 
brain by the suggestion of a stronger one, and the adjuncts of time and 
place. This suggestion is the vital fact in hypnotism, and not, as Dr. 
Regnier Avould have us believe, the artificial sleep. From our point of 
A’iew Ave can see very many striking analogies between the modern prac- 
tice and the mystic rites Avhich the author describes. From the time 
Avhen Moses elevated on a pole the brazen serpent in the Avilderness ; or 
when the ancient Egyptians cast a spell over the faithful Avith the cabal- 
istic triangles; or Avhen the Hindoo seer Avent into an ecstasy Avith 
gazing on liis own navel, doAvn to the recent day Avhen an aged priest in 
Pennsylvania cured b}’^ faith the credulous and devout — humanity has 
changed but little. 

Hence Dr. Regnier’s book may raise an issue in the minds of some 
students; avIio will not fail, howcA'er, to accord to it the high praise which 
Its historic value and literary excellence abundantl)’’ deserve. The book 
contains many illustrations, some of them quaint, and man}’’ of them 
unknown to us before. It has also a very long and useful list of refer- 
ences. J. H. L. 
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stances are not well borne, or when it is desirable to remove tbe application 
frequently with water. Combined with oil of cade 25 parts, sapo viridis 15 
parts, and glycerite of starch 60 parts, it makes a most valuable application 
in psoriasis, which can be well rubbed imat night and washed off completely 
in tbe morning. 

The oleum theohromoe is ordinarily but little used in compounding ointments. 
It is particularly useful when added, in about a quarter part, to ointments for 
use on the hairy scalp, to give them a low melting-point and to aid in form- 
ing a protective coating over the skin ; when employed in too large a pro- 
portion it will prove irritating to many skins. 

Under the head of “ointments” we find but two preparations in the Phar- 
macopoeia — the unguenium simplex, composed of lard SO parts and yellow w.ax 
20 parts, and the unguenium aqua rosa, of expressed almond oil 50 parts, 
spermaceti Id, white wax 10, and rose-water 30 parts. The unguenium sim- 
plex is a good combination — much better for general use than simple lard; 
but, on the other hand, it is often found to be too hard, and ointments made 
with it will often be difficult of application, and when made up for some time 
with other ingredients, will become too stiff for ready use; as ordinarily kept 
in drug-stores it has not infrequently been found quite rancid. 

The best ointment of .all, when fresh and properly made, is the unguenium 
aqua rosai, the cold-cream of the Pharmacopoeia. But some judgment and 
skill is necessary in its preparation, for unless very perfectly compounded, 
with prolonged rubbing together of the ingredients, the ointment will not 
be perfect; in summer, also, it will require rather a larger proportion of the 
spermaceti and white wax in order to have the proper consistency for a per- 
fect application. Very frequently, when tbe skin tends to be too dry, a por- 
tion of the water may be replaced by glycerin. Occasionally the odor of the 
rose-water is not agreeable to the patient, and simple distilled water may be 
used in its place. The water held in this ointment is undoubtedly ati impor- 
tant element in its remark.able effects on the skin, for the ccratum celacei and 
unguenium celacei have quite a similar composition, but are b}' no means 
agreeable to most skins. 

When the various products of petroleum, known in the Pharmacopceia by 
the general name of pctrolalum, were introduced, it was thought they would 
furnish the best possible bases for ointments, and that they would rapidly 
supersede .all other excipients; in Dr. Bulkley’s opinion they will never sup- 
plant those already mentioned .and others of recognized value. They are by 
no means .always agreeable and non-irritating to the skin ; indeed, many 
individuals are found who cannot bear them on the skin at all. Most of them 
have not body enough to form good ointments, although for simple inunction, 
as a lubricant, or for the application of carbolic acid to the skin as an anti- 
pruritic, v.aseline serves the purpose very well. 

Recently, when lanolin, and subsequently aguine, were presented to tbe 
profession, it was expected that this substance would replace other ingredi- 
ents as an excipient for ointments. But again we have been disappointed, 
and lanolin forms but a verj' small portion of the base of ointments used by 
those especially occupied with diseases of the skin. It is too sticky and not 
easy of application, and, moreover, it will often prove irritating to a delic.ate 
skin. While it was thought to aflbrd a means for the more ready absorption 
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Skin. 

Dr. L. Duncan Bulkley has published a practical and suggestive article 
on the above subject and gives many hints of value to practitioners. The 
application of ointments constitutes such a large element in the treatment 
of diseases of the skin, by the profession at large, that it seems desirable to 
])resent a few words of caution concerning their preparation and employment, 
for want of success often results from the improper compounding or applica- 
tion of one or another of this class of remedies. 

It is better not to trust to any artificial means for preserving the freshness 
of ointments, hut to secure sweet and good material and always to reject that 
which is at all old, or ointments which have been long prepared. It is im- 
portant to avoid the slightest rancidity in ointments, and it is better to order 
ointments to be freshly compounded of the strength desired, rather than to 
take those officinally prepared and kept in stock. 

Among cerates, which are in some respects more valuable for ointments 
for most skin affections than 'lard, we have two, ceratum simplex, consisting of 
white wax 30 parts, lard 70 parts ; ceratum cetacei, which is composed of sper- 
maceti 10 parts, white wax 35 parts, and olive oil 55 parts. To these should 
he added unguentum cetacei, which is very like the latter, only somewhat 
softer. These all have considerable body, and when spread on the skin form 
n protective coating, more suitable for many conditions than lard alone; hut 
the first mentioned, or simple cerate, is far too hard for easy application in 
most diseases of the skin. The glyceriium amyli, composed of starch 10 
parts and glycerin 90 parts, is a good basis' for ointments when fatty sub- 



402 


PEOGEESS OF MEDICAL SCIEKCE. 


There are four ointments containing sulphur, only one of which, the ?m- 
guenium sulphuris, containing 30 per cent, of sublimed sulphur, is well known 
or much used. This is also too strong for direct application to most skins ; 
diluted two or three times with a little storax, and perhaps a little tar oint- 
ment, it forms an excellent treatment for scabies, although the more agreeable 
applications of naphthol and resorcin have largely taken its place in derma- 
tological practice. 

The oxide of zinc ointment of our Pharmacopceia is a fairly good prepara- 
tion. It is made w’ith benzoinated lard, which is not agreeable to all skins ; 
it is sometimes rancid and irritating in cases in which a freshly prepared 
zinc ointment in cold-cream is grateful and healing. 

Diachylon ointment, when freshly and properh' made, is one of the most 
valuable means of local therapy known for many diseases of the skin. The 
preparation made according to the original formula of Hehra, and given in 
the German Pharmacopceia, is a soft, bultpry ointment, easily spread, and of 
a delightfully soothing character to most skins, .and is decidedly superior to 
the ointment made .according to the U. S. Pharm.acopoei.a. 

A few words may now be added in reg.ard to the actual preparation or com- 
pounding of ointments, a feature which continu.ally requires the attention of 
the physician, if he would have success in the treatment of skin diseases. It 
is desirable for the physician to frequently inspect the ointments or other 
preparations which are being employed, and to test them by smelling, feeling, 
rubbing on the skin, etc. 

More harm is commonly done by too strong ointments than is usually sup- 
posed. The skin is a sensitive and irritable organ, and more often wants to 
be treated considerately and soothed into good action than it does to be 
stimulated and irritated. It is well to begin with a mild preparation, increas- 
ing the strength .as circumstances seem to demand. 

It is also well to remember that the average patient, who has not heretofore 
been instructed, or who has not h.ad special experience, knows nothing in 
regard to the best mode of application of an ointment, and if the highest 
degree of success is to attend the use of any particular remedy, it must be 
only by its proper employment. Careful directions should, therefore, alw.ays 
be given to p.atients exactly how to apply ointments. 

Where it is desired to keep a part continually under the effect of an oint- 
ment, it should be soaked in it, if it were possible, as completely as though 
the part were immersed in a very large mass of the same; but as this is not 
possible, we have recourse to lint, and the ointment, which should always 
have consideriible body, is spre.ad to a very thick layer on the woolly side of 
the lint, and then firmly bound on the part. 

An excellent illustration of the necessity for minute directions in regard 
to all these data is found in connection with eczema of the scrotum. When 
treated carelessly, or when the patient merely smears on an ointment, the 
disease will prove most distressing and rebellious; but when, on the other 
hand, very minute directions are given in regard to the sudden and brief 
application of hot water once daily, at bedtime, and when the part is quickly 
dried and enclosed in a piece of lint spread with the tar and zinc ointment 
jjreviously alluded to, and covered by a suspensory bandage, the patient has 
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of medicaments, more experience has shown it to be questionable if this is 
the case. Indeed, in some experiments by Brooke, it was shown that the 
substances incorporated with lanolin were the slowest in entering the system. 
Lanolin, is, however, useful as an addition to certain ointments, in the pro- 
portion of about 20 per cent., to give an adhesive quality to them, thus secur- 
ing a firmer and more adherent coating for affected parts. 

Of some forty officinal ointments, very few can be prescribed as they are 
with advantage in diseases of the skin. Thus the carbolic ointment is made 
of a strength of 10 per cent., which is far too strong for most skins; whereas 
the tannin ointment of the same strength is too weak to be of real service. 
The belladonna ointment is also of the same strength, and is capable, if used 
at all freely, of producing serious constitutional effects. Also, the officinal 
ointment of chrysarobin should be diluted -for most skins. 

Eight ointments are officinal containing preparations of mercury. Of these 
the blue ointment, containing 50 per cent, of metallic mercury, is well known 
and of great value; but for inunction on most skins it requires dilution by 
one-half, in order not to excite too much local irritation. White precipitate 
ointment has commonl.y to be diluted two or three times, even in psoriasis and 
seborrhoeic eczema. Tlie red iodide ointment is of fair strength, but to be 
effective in lupus, or where its corrosive power is required, it should be em- 
ployed much stronger. Citrine ointment, one of the best known of the mer- 
curial applications, is far too strong to be freely used. When diluted two to 
four times, it often serves a good purpose in reducing infiltrations of the skin. 
The yellow and the red oxide of mercury require to be very greatly diluted 
for' use about the eyes. 

The single ointment of iodine is a good preparation, containing a trifle of 
iodide of potassium. A prescription which is of great service in reducingt 
glandular enlargements in syphilis, is a mixture of iodine ointment with the 
ordinary mercurial ointment in equal parts. When well rubbed together 
an ointment of the green iodide of mercury is made, which acts much more 
quickly than either of the ointments alone. For delicate skins it may require 
some dilution, but generally it is well borne. It is useful as a parasiticide 
in ringworm and favus of the scalp. 

The unguentum pick liqiddce is an excellent remedy, composed of equal 
parts of tar and suet; but it is far too strong for general use undiluted. 
When combined with oxide of zinc and rose ointment it forms one of the 
most perfect applications known for a large share of cases of subacute eczema, 
both in children and in adults ; 

R. — Ung. picis . . . . . . . . 5ij. 

Ung. zinci oxidi • 5ss. 

Ung. aquae rosae siv. — M. 

The ointments of the carbonate of lead and iodide of lead, each 10 per 
cent., are also good combinations. 

The latter is certainly an excellent means for causing absorption of enlarged 
strumous glands. The stramonium ointment, containing 10 per cent, of the 
extract of stramonium, is likewise a good application, and forms a most valu- 
able base for combination with acetate of lead and opium in the treatment of 
hemorrhoids. 
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when the treatment was begun evidences of bronchitis were present, now the 
chest is clear, and the child able to be taken out of doors daily. All this 
improvement was brought about in less than ten days. In cases where 
convulsions and other complications were fast reducing all chances of 
recover}’-, its use was attended with perfect success within a few days. In 
adults, where pertussis assumes often serious aspects, benzole has proved 
equally efficacious. Two minims in mucilage are sufficient for a child six 
months old, and five minims in mucilage on sugar or in capsule, for adults. 
Whenever the benzole odor is observed in the breath of the patient, then all 
anxiety as to the result may be allayed. — Lancet, vol. ii., No. 6, 1891. 


AxTIPYRINE as a IliEMOSTATlC. 

Professor G. Cesari, of Modena, finds that antipyrine applied to an in- 
jured bloodvessel or to living tissues, whether in the form of fine powder or 
watery solution, does not irritate or dry or produce any caustic effect on the 
tissues or cause pain. It gives rise to local anceinia more or less marked 
according to the length of time the agent is applied." A fifty to one hundred 
per cent, watery solution produces no change in the calibre of the cajfillaries; 
but made to bathe the veins of the mesentery of a frog, or the jugular or 
femoral vein of a rabbit, more or less perceptible narrowing of these vessels 
can be observed. When applied in solutions containing at least fifty per cent, 
of antipyrine, or in the form of powder, in both cases the application should 
be made on plugs of cotton-wool ; it arrests hemorrhage more or Jess speedily. 

Antipyrine, if placed in contact with blood at its normal temperature, 
thickens and condenses it, and, without causing coagulation, prevents it from 
escaping from the vessels. It stops secondary hemorrhage . — BriUsh Medical 
Journal, 1891. 


Removal of Superfluous Hair. 

Dr. E. 0. Leberman offers the following formulae, which, in his hands, 
have proved quite successful. (This formula is recommended by McCall 


Anderson) ; 

R. — Barii sulphidi 5iss. 

Zinci oxidi 5vj. 


Mix with sufficient water to form a paste, apply for three minutes, and 
then wash off. 

For the removal of stiff, coarse hair, the formula of Neumann is ser- 


viceable : 

R. — Calc, hydrat =iss. 

Orpiment 3iij. 

^myli 5j. 

Aq. calcis q. s. 

Ft. pasta. 


The paste should be spread over the parts from which the hair is to be 
removed as thick .as the blade of a knife. The softened hairs should be 
scraped from the skin with a dull knife or ivory spatula, the parts washed 
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complete relief, and with proper accompanying treatment can surely be cured, 
and that with reasonable speed. 

The demand in dermatology is not so much for new drugs, applications, or 
methods of treatment, as it is for the diffused knowledge of w'hat is already 
known to be of service, and the faithful carrying out of methods which 
experience and observation have proved to be useful . — Therapeutic Gazette, 
August 15, 1891. 


The Toxicity of Salol. 

Although salol has been very freely used, both among children and among 
adults, and although it has come to be regarded as one of the least dangerous 
of the new remedies having antiseptic and antithermic properties, there are 
not wanting clinical testimonies which tend to show that, under certain cir- 
cumstances at least, its use may be attended with a fatal result. Two cases 
of fatal result attending its use have been reported, one in which a fifteen- 
grain dose of salol was used. In this latter case the patient was suffering from 
severe gastric symptoms, and was under e.’camination according to Ewald’s 
method. After taking the dose the patient became restless and unconscious, 
the pupils were dilated, the pulse was irregular, there was constant vomiting, 
and the urine became dark and contained salicylic acid. Death occurred 
twelve days later. At the autopsy there were found gastritis and hemorrhagic 
enteritis, a gastric ulcer cicatrized at the cardiac end, chronic endometritis, 
and a cyst of the ovary. No doubt was entertained that the salol had been 
the cause of the symptoms of poisoning. 


Naphthaline as a Vermifuge, 

Dr. Mirovitch, iu the Merct-edi Medical, speaks of naphthaline as the 
best agent for expelling tmnia. In his opinion it is superior to all other re- 
medies, because of the certainty of its action and the absence of all toxic 
effect, for it is absorbed iu but very minute amount by the gastro-intestinal 
mucous membrane. The dose for adults is fifteen grains, given w'hen the 
stomach is empty and followed immediately by two tablespoon fills of castor 
oil. Children may take from four to eight grains, and at the same time a 
tablespoonful of castor oil, flavored with a few drops of essence of bergamot. 
During the two days preceding the administration of the drug the jjatient is 
to eat freely of salted, acid, and spiced foods. In all of the cases one dose of 
naphthaline was sufficient to expel the tapeworm, the head included, even in 
cases in which other drugs had failed. He has also found the drug most 
etlectivein the treatment of patients with ascarides. 


Use of Pure Benzole in Whooping cough. 

Dr. W. Robertson, after some years’ experience with the use of benzole 
m whooping-cough, is satisfied that it effects better results than all the other 
remedies recognized as useful in this affection. In adult and child it is 
ot equal benefit. In an infant just now under treatment the attacks have 
been reduced from twenty or thirty in the night to two or three, and whereas 
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liferates in the epidermic structures only, requiring probably a condition of 
the skin suitable for its reception and development. All predisposing factors 
— “pre-existing improvements of the nutrient base” — hitherto so called, 
bear upon the disease only in so far as they bring about changes in the skin 
favorable to the germ-proliferation. External agencies — the so-named excit- 
ing factors — are to be looked upon as "accidental improvements of the 
nutrient base.” In accordance with these ideas Unna defines eczema as “ a 
chronic parasitic catarrh of the skin, with desquamation, itching, and the 
disposition to respond to irritation by exudation, and well-marked inflamma- 
tion.” 

The author states that the local treatment should, therefore, always have 
in view the destruction of every single germ in the depths of the epidermis. 


Elfctrolysis in the Treatment of Lupus Vulgaris. 

Jackson has employed electrolysis, somewhat after the method of Gartner 
and Lustgarten, in six cases of lupus vulgaris {Journal of Cutaneous and Qenito- 
-urinary Diseases, November, 1890). The effect while slow was favorable, and 
in a few instances practically curative. All the cases were of the non- 
ulcerative type. A metallic electrode of zinc, half an inch in diameter, 
attached to the negative pole, is placed upon the patch, and the positive 
electrode (a sponge electrode) is placed indifferently. The strength of cur- 
rent was about seven milliampBres, and it was passed for seven or eight 
minutes. A crust forms, which falls off in a week or so. An application is 
made once weekly. After a time the disease has so far disappeared that but 
a few isolated nodules remain. The needle is now substituted for the 
metallic plate, using a current of about three milliampbres. The main objec- 
tion to this method, the writer states, is that it is slow, otherwise it has many 
advantages. 

Notes on Pilocarpine in Dermatology. 

Klotz gives {Journal of Cutaneous and Oenito -urinary Diseases, November, 
1890) a succinct resume of the literature of pilocarpine bearing upon its em- 
ployment in cutaneous disease. According to the investigations of such 
observers as Simon, Pi9k, Piffard, and others, this remedy has a positive 
value in such diseases as prurigo, dermatitis exfoliativa, hyperidrosis pedum, 
pruritus, ichthyosis, etc. Klotz reports favorable results in two cases of 
pruritus senilis, from doses of one-eighth to one-twelfth of a grain, t. d., the 
quantity being gradually reduced. The notes of three cases of eczema, of 
the papular and squamous type, are also given, showing good effects from the 
administration of this drug. The author believes that in the light of more 
recent theories (Unna) of the physiology of the secretion of sweat, the use 
of pilocarpine in pachydermatous and xerodermatous conditions of the skin 
has a rational foundation, but as recommended by Pick, it should be given in 
small doses and be long continued. 

The Use of Thiol in Skin Diseases. 

ScHWlMMER reports {Wiener klinische Wochenschrifi, No. 18, 1890) favor- 
able results from the external use of thiol in herpes zoster, dermatitis her- 
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with warm water and afterward thoroughly dried. A bland ointment should 
then be applied to the reddened surface. The length of time these pastes 
should remain upon the skin is best determined by the severity of their 
action. They both cause slight itching, which sensation is followed by an 
intense burning; when the latter begins the paste had best be removed. The 
effect of chemical depilatories can scarcely be more than temporary, as their 
action can extend no deeper than the epidermis ; the hair-bulbs remaining, 
a new growth will soon appear. Great care should be exercised in their 
application, and their effects should be carefully watched, for sometimes deep 
and painful ulcerations occur by their incautious use. However, they serve 
a purpose, and if properly applied will often leave the skin free from hirsute 
appendages which disfigure it. 


Fob Coens and Waets. 

A mixture of one part each of lactic acid and salicylic acid in eight parts 
of collodion is recommended as an excellent application to warts or corns, 
effecting their removal in a short time. 


Menthol in Hay Fevee. 

De. Lennox Wainweight has found menthol of great service in hoy 
fever. It acts best when mixed with carbonate of ammonium, and used as 
smelling-salts. Patients state that all irritability disappears, and in many 
cases they get no return of the symptoms . — Medical Record, vol. xl.. No. 9, 
1891. 


Common Thyme in Whooping-cough. 

Common thyme, which was recommended in whooping-cough three or four 
years ago by Dr. S. B. Johnson, is regarded by De. Neovius, who writes a 
paper on the subject in a Finnish medical journal, as almost worthy of the 
title of a specific. During an epidemic of w'hooping-cough he had ample 
opportunities of observing its effects, and he came to the conclusion that if it 
is given early and constantly it invariably cuts short the disease in a fort- 
night, the symptoms generally vanishing in two or three days. They are 
liable to return if the thyme is not taken regularly for at least two or three 
weeks. He gives from one ounce and a half to six ounces per diem, com- 
bined with a little marshmallow syrup. It may produce a slight diarrhoea. 
It is important that the drug should be used quite fresh. 


Hypodeematic Injections of Steychnine in Ten Cases of 
Cheonic Alcoholism. 

De. Eegloski has published an account of ten cases of chronic alcoholism 
among his patients. They had the habit of taking brandy. They were given 
subcutaneous injections of nitrate of strychnine, one-sixtieth to one-twentieth 
of a grain at each injection. 
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After a dozen injections the results were remarkable, as they all acquired 
a distaste for brandy. In such cases as are desirous of being cured this treat- 
ment may prove to be of assistance . — Bulletin General de Tlierapeutigue, No. 
20, 1891. 
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The Nature, Actior, ard Therapeutic Value of the Active 
Prirciples of Tubekculir. 

Dr. William Hurter {British Medical Journal, 1891, No. 1595) writes 
that Koch’s remedy for tuberculosis is a glycerin e.vtract of pure cultivations 
of tubercle bacilli. 

“The only substance capable of fulfilling, although still with difficulty, all 
.the conditions laid down by Koch for his active principle would, in Hunter’s 
opinion, be one of crystalloidal nature — ^presumably a toxiiie. Such a body 
might (1) be in sufficiently close association with one of proteid nature as to 
be carried down when the latter was precipitated by absolute alcohol, and 
yet (2) at the same time sufficiently loosely attached to be dialyzable away. 
Further, it might (3) be able to resist the action of high temperature without 
losing its poisonous properties. On the other hand, a protein substance 
which would readily lultil the first and third conditions could not possibly 
fulfil the intermediate one of dialyzing easily through the parchment mem- 
brane. And, lastly, a poisonous peptone which could fulfil the condition as 
regards precipitation by alcohol, and might also fulfil the one as regards 
easy diffusibility, could with difficulty fulfil the third one of being uualfected 
by heat.’’ 

Hunter’s observations, commenced in Januarj’ of the present year, have 
had for their object: 

1. To isolate the constituents of tuberculin, and to determine their chemical 
nature. 

2. To ascertain their action with special reference to their power of induc- 
ing the two most characteristic eliects of tuberculin — namely, local inflam- 
mation and fever. 

3. To ascertain how far it was possible to eliminate all substances having 
an injurious action, and thus to obtain its remedial, without any of its inju- 
rious, effects. 
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“Summary of Eesolts. — In their order of importance, as well as of 
amount, the chief substances present in tuberculin are, according to these 
observations ; 

“1. Albumoses; chiefly proto-albumose and deutero-albumose, along with 
hetero-albumose, and occasionally a trace of dysalbumose. 

“2. Alkaloidal substances; two of which can be obtained in the form of 
the platinum compounds of their hydrochlorate salts. 

“S. Extractives; small in quantity, and of unrecognized nature. 

“4. Mucin. 

“5. Inorganic salts. 

“ 6; Glycerin and coloring matter. 

“So far as the observations go, the following substances are absent from 
tuberculin, namely, serum-albumin, globulin, peptones.’’ 

With the view of ascertaining to which of these bodies or groups of bodies 
tuberculin owed its characteristic properties, observations were made first on 
animals — mice and guinea-pigs — and subsequently on tuberculous patients. 
The following modifications of tuberculin were employed : 

Modification A; This contained the total precipitate thrown down from 
tuberculin by the action of absolute alcohol. The solutions of this precipitate 
were found to contain every constituent of tuberculin ; but the proportion of 
albumoses was relatively increased, that of salts relatively diminished. 

Modification 0 was the counterpart of A, the salts and other soluble sub- 
stances being relatively in excess, while the amount of albumose was rela- 
tively small. 

“The most interesting contrast was atforded by the action of these two 
modifications, A and 0. Both of them had remedial properties, causing 
absorption and disappearance of tuberculous tissue ; but while in the case of 
A this was attended by decided and occasionally severe local inflammatory 
reaction, even with small doses, accompanied by comparatively little, some- 
times no fever, in the case of C the improvement was attended with no local 
inflammation, and nevertheless high fever.” 

Modification B: In this the whole of the albumoses of tuberculin were pre- 
cipitated by means of ammonium sulphate, so far at least as that was possible 
without the aid of heat or acetic acid. The precipitate was then taken up in 
distilled water and dialyzed. 

“The solution thus prepared was found to possess in an eminent degree the 
power of inducing local reaction, followed by healing change ai’ound tuber- 
culous lesions, unaccompanied by any constitutional disturbance whatever.” 

A fourth modification, C B, prepared from C, yielded a solution which gave 
all the reactions characteristic of albumoses (the salts having been separated 
fly dialysis) and proved to be capable of inducing very distinct local improve- 
ment, unattended with fever (in most cases) and still more markedly accom- 
panied by scarcely noticeable inflammatory reaction. 

Br. Hunter summarizes his conclusions as follows : 

1. Tuberculin owes its activity not to one principle, but to at least three, 
and probably more, different substances. 

^ 2. Its action in producing local inflammation, fever, and general consti- 
tutional disturbance is not a simple but an extremely complex one. 

3. Its active ingredients are of the nature of albumoses, alkaloidal sub- 

VOL. 102, NO. 4.--ocroBEn, 1891. 27 
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stances, and extractives. The action of these is in certain instances antago- 
nistic. 

“ 4. Its remedial and inflammatory actions are connected with the presence 
of certain of its albumoses, while its fever-producing properties are chiefly 
associated with substances of non-albuminous nature. 

“ 5. The albumoses are not lost by dialysis, the latter are. By the adoption 
of suitable methods it is thus possible to remove the substances which cause 
the fever, while retaining those which are beneficial in their action. 

“ 6. The fever jiroduced by tuberculin is thus absolutely unessential to its 
remedial action. 

“ 7. The same holds true, I would fain believe, with regard to the inflam- 
mation produced by it. Inflammation is certainly not absolutely necessary 
for the manifestation of its remedial action. It is in some cases, however- 
beneficial, and helps, under certain circumstances, the action of the remedial 
substance. 

“ 8. The difference between the substance which causes the inflammation 
and the one which possesses the remedial properties as regards their action is 
not merely one of degree. The local reaction which occurs with small doses 
of the former is much greater than that producible by large doses of the latter. 

" 9. Nevertheless the remedial substance has as truly a local action as the 
one which tends to produce inflammation. This is evidenced in two ways — 
first, by distinct and obvious shrinking of the tuberculous tissues; and, sec- 
ondly, increased scaling, pointing to the existence of a certain amount of deep 
local congestion. In some cases this congestion becomes obvious by slight 
superficial reddening. 

“ 10. The power of favoring recurrence, which tuberculin possesses, is con- 
nected partly with the non-albuminous substances removable by dialysis, 
possibly also with a portion of the albumoses present, 

“ 11. The remedial substance resists the action of high temperatures. Its 
action is, however, lessened if exposed to a temperature above 70° C. in a dry 
condition. Its properties, moreover, can be altered in other ways, sometimes, 
for example, materially by dialysis. This change is not due to the passage 
of the substance through the membrane, but to changes occurring in it within 
the dialyzator. Its sensitiveness in this respect I regard as one of its chief 
features, and causes its preparation to be attended with special difficulties. 

“ 12. Both it and the albumoses present probably belong to the class of 
proteins — albuminous substances derived from the plasma of the bacilli them- 
selves, and not merely formed by the action of these bacilli on the surround- 
ing tissues.” 

As regards the therapeutic value of the above modifications of tuberculin, 
Dr. Hunter speaks in very guarded terms. 

To justify the claim to be classed as a remedial agent, every substance must 
fulfil the following simple requirements: 1. It action must in a suitable pro- 
portion of cases be beneficial. 2. In competent hands its action must not af 
the time produce any immediate ill eflects, 3. Its action must not be followed 
by remote ill consequences directly traceable to it^ still less by consequences 
which may endanger the life of the patient. 

Judged by this standard, tuberculin cannot be regarded a safe remedy 
and any modification of tuberculin must be subjected to the same test and 
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fulfil the same requirements before it can be regarded as a safe remedial 
agent. 

Modification A and modification C are not recommended for use. 

Modification C B fulfils the first condition, and so far also the second. It 
contains the remedial agent present in C without the fever-producing quali- 
ties of the latter. The absence of local reaction other than a very slight red- 
dening gives it great advantages if it be employed for internal tuberculosis. 

Modification B contains the remedial properties of C B, with the additional 
property of inducing local inflammation. It fulfils the first condition, and so 
far the second, with the exception of producing local reaction. The crucial 
condition to be fulfilled is, however, the third, and time alone can decide this. 

The author is of opinion that the action of the various substances has been 
materially intensified by the process of purification. 


Osteomalacia in Insane Patient.s. 

Dk. David Walsh {Lancet, 1891, No. 3543) records four cases occurring 
among a population of 1300 women in Wakefield Asylum. A post-mortem 
examination was made in three cases, the fourth was stilt living. One woman 
had borne " several," another three, the third two, whilst the fourth was child- 
less. The average age at which the disease was first noted was sixty-eight. 
(Of. the conclusions arrived at by Durham in Heath’s Dictionary of Surgery 
from the analysis of 145 collected cases, that the great majority began to 
suffer between twenty-five and thirty-five years of age.’’) 

In three of the author’s cases chronic rheumatism was suspected; in three 
fractures took place from trifling causes, and though not absolutely proved, 
fracture was probably present in the fourth. 

In all four cases there was aortic valvular disease. 

One of the patients showed epilepsy of many years’ duration, winding up 
with a rapid final development of osteomalacia and of phthisis. 

The life history of the. patient who is still, alive is remarkable. Springing 
from a mentally affected family, she first came under treatment for delu- 
sional insanity at the age of sixty-six, and was readmitted at seventy for a 
similar complaint. An aortic murmur was noted at seventy-one, and frac- 
tured hip occurred one year later with well-marked osteomalacia at seventy- 
five, and, lastly, a scirrhus of the mamma at seventy-nine. 

The author lays especial stress on the advanced age, absence of frequent 
child-bearing, and the coincidence of aortic disease with recurrent attacks of 
delusional insanity. 

Local Miliary Tubbrcd3:,osis in the Course oe Treatjient with 

Tuberculin. 

Tangl {Deutsche medicin. Wochenschr., 1891, No. 19) reports the fatal case 
of a man, twenty-five years old, admitted to the wards of A. Brilnkel, in the 
Berlin Urban City Hospital, with pulmonary and laryngeal tuberculosis, in 
whom, in the course of treatment with tuberculin, tuberculosis of the tongue 
developed. The case had been demonstrated by Friinkel to the Berlin 
j^edical Society. When admitted to the hospital the patient presented the 
evidences of pulmonary and laryngeal tuberculosis of moderate degree, 
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without excavation, or more than slight superficial ulceration respectively. 
At the end of six weeks, during which he was treated with injections of 
menthol, gaining weight, and the disease not progressing, injections of 
tuberculin were begun. Two weeks later, after 0.1 gramme of tuberculin 
had been given in fourteen injections, there appeared at the anterior mar- 
gin of the right side of the tongue, w’hich hitherto had not shown the 
slightest evidence of involvement, a number of small, -whitish vesicles, 
some of which ruptured, leaving superficial, painful, aphthous ulcers. The 
tongue now became reddened and indurated ; small nodules appeared, while 
the ulceration extended. In the pus removed from the ulcers tubercle 
bacilli were found. Subsequently there developed in the right half of the 
tongue a large mass, at the peripher3’^ of which ulceration took place, -u’hile 
in the area beyond the ulceration numerous miliary and submiliary nodules 
developed. A hit of the callous margin of the ulcer and three nodules were 
excised for histological examination. A week later numerous new nodules 
had developed, while some of the older appeared grayish-white. Of the 
latter, a number were excised for histological examination. In this w’ay the 
condition of the tongue progressively advanced. Deglutition became difficult, 
the vital forces r.apidly failed, dj’spnoea increased, and death ensued three 
months after the treatment with tuberculin had been begun. Diarrhoea was 
present during the last three weeks of life, the stools containing tubercle 
bacilli. 

The autopsy was made twelve hours after death. The lungs w^ere exten- 
sively involved in the tuberculous process ; the left lung contained a cavity 
as large as a fist, lined with cheesy matter. The larynx was the seat of 
profound ulceration and advanced perichondritis. The large and small 
intestine were involved in extensive and profound ulceration. The mesen- 
teric and bronchial glands were enlarged and cheesy. The liver, spleen, and 
kidneys contained numerous gr.ay, translucent, mili.ary tubercles. The tongue 
presented the conditions indicated during life. 

The treatment with tuberculin, which w'as witbdra-wn eighteen days before 
death occurred, covered in all seventy-eight days, forty-eight injections, a 
total of 1.165 grammes being given; the initi.al dose was 0.001 gramme, the 
final dose 0.06 gramme. Examination, by approved methods, of the tissues 
excised clearly demonstrated the tuberculous nature of the ulceration, estab- 
lished that the graj”^ nodules that were constantly forming were true miliary 
tubercles of recent origin, and failed to disclose any evidence of unusual 
necrosis or unusual inflammatory small-celled infiltration. 

In a discussion of the origin of the tuberculosis of the tongue, two possi- 
bilities may^ be considered : either the b.acilli were present in the tongue 
before the injections were begun, or they -were carried thither in the 
course of the treatment. If the bacilli were primarily present they must 
ha^e been fen in number; they could not have been abundant -n’ithout 
giving rise to evident changes. Granting that bacilli were present, it 
follows that treatment with tuberculin did not prevent their r.apid multi- 
phc.at.on ; on the contrary, the nodules that appeared afresh from time to 
time could only have been developed as a result of renewed deposition. It 
IS more probable, however, that the bacilli reached the tongue during the 
course of treatment. This they may have done either through the blood or 
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]ympli, or through the sputum. Unfortunately, the primary ulceration was 
not examined for tubercle bacilli. It is known that aphthous ulcerations 
heal notwithstanding the presence of tubercle bacilli in the sputum ; while, 
according to the experiments of Koch, local inoculations in tuberculous ani- 
mals are not progressive. The actual mode of infection of the tongue cannot 
therefore be definitely determined. There can be no doubt, however, that 
the tubercles developed adjacent to the ulceration were of local origin, the 
largest in size and number being nearest the area of ulceration, around which 
they were clustered in a corona. The histological examination, in conjunc- 
tion with the clinical course of the case, makes it apparent that some of the 
nodules examined could have been but a few days old, having developed in 
the course of treatment. The conclusion forces itself upon one that in the 
case reported tuberculin failed both to prevent the development of new tuber- 
culous masses and to exert any curative influence upon the processes that 
existed. 

Tangl disclaims any wish to make general deductions as to the utility 
of tuberculin. He rather considers the case as one of a number in which, 
for reasons not yet known, tuberculin fails to exert any beneficial in- 
fluence. A careful study of .such cases may lead to a knowledge of the con- 
ditions that interfere with the favorable action of the remedy, or contra- 
indicate its application. At the same time, the cases must not be ignored in 
which tuberculin undoubtedly exercises a favorable influence. 


Allochiria. 

IVeiss {Prager medicin. Woehenschr,, 1891, No. 24) reports the case of a 
woman, fifty-four years old, with a neuropathic heredity, who had for a num- 
ber of years presented typical symptoms of locomotor ataxia. In addition, 
the patient was hysterical and a victim of morphinism. Beside the ordinary 
manifestations of tabes, she presented bilateral ptosis, bilateral temporal 
hemianopsia, decided salivation, tachycardia, laryngeal and gastric crises, and 
an excessive (trophoneurotic) formation of callus at the seat of an old frac- 
ture of the tibia ; a tendency to melancholia, an impairment of memory and a 
pseudo-paralysis of the lower extremities that existed, were ascribed to the 
hysteria. On testing sensation, it was found that impressions made upon one 
side of the body were referred to the corresponding point on the opposite side : 
stroking the skin of the lower extremity, the prick of a needle, the applica- 
tion of a hot sponge and of a bit of ice, the passive fixation of the great toe, 
of the foot, and of the knee, were all recognized, but referred to the opposite 
extremity. There thus existed allochiria of tactile sensibility of the pain, 
of the temperature, and of the muscle-sense. 

Weiss considers as plausible Hammond’s explanation of the occurrence of 
allochiria: an obstruction in the cord that diverts a sensory impression made 
upon one side of the body to the same side of the brain, as a result of which 
the impression is referred to the opposite side of the body; The disappear- 
ance of the symptom that commonly occurs may depend upon structural re- 
moval of the sensory obstruction. Weiss believes that the phenomenon 
would be more commonly encountered if careful sensory examinations were 
habitually made. 
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Albumixatueia. 

In a communication presented to the Soci6te de Biologie, Gaube (Za Mcdc- 
cine Moderne, 1881, No. 23) described as albuminaturia a condition character- 
ized by the presence in the urine of a small quantity of albumin in association 
with carbonates, or especially with earthy phosphates. Albuminaturia may 
be physiological, pathological, or experimental. Physiological albuminaturia 
is transitory ; it accompanies pregnancy ; in both sexes it follows coitus ; in 
the female it follows menstruation. Pathological albuminaturia is protracted 
in duration and of grave prognosis ; it appears in the course of extensive 
suppuration, or associated with changes in the nervous system. Experimental 
albuminaturia is a result of the stomachal ingestion .of an excess of phos- 
phates soluble in the urine, of which the excess is eliminated as albumino- 
phosphates. Calcic albumino-phosphate, the most abundant in the urine 
during the existence of albuminaturia, is a combination of albumin with the 
bibasic calcium phosphate, and has a rotatory constant of — 92°. The urine 
of albuminaturia is scanty ; it contains bnt a small proportion of urea, of 
mineral matters, and of phosphoric acid ; it is scarcely acid ; filtered, not 
acidulated and heated, a precipitate of the bibasic calcium phosphate is 
thrown down, soluble by the addition of one or two drops of acetic acid ; the 
solution of the precipitate is followed hy a cloudiness of the urine, dependent 
upon precipitation of albumin, insoluble by heat or acids, but soluble in 
alkalies. Albuminaturia is distinguished from ordinary albuminuria or 
serumuria, in addition to other physico-chemical characteristics, by the pre- 
ponderance in the urine of the mineral over the proteid matters ; in serumuria 
proteids predominate over mineral constituents. 


Danger of Breaking-down Capsules about Colonies of Bacilli. 

In an address made before the Medical Societj' of Hanover, in March, 
1890, Beunn-Lippspringe [Deutsche vied. Wochenschr., Jan. 22, 1891) re- 
ferred to the irregularity of the nasal surfaces, the tortuous course and pro- 
gressively narrowing lumen of the air-passages, with their ciliated epithelium 
and constant outward current of mucus, as natural protections against the 
invasion of infection and the entrance of bacilli into the deeper respiratory 
passages. In the event Of infection taking place, the bacilli passing the pul- 
monary portals and gaining entrance into the alveoli, where they find the 
conditions for the development of their activities, the organism makes a final 
effort to rid itself of the invaders; failing in this, it endeavors to prevent 
their entrance into the blood. The colony of bacilli is surrounded by a wall 
of living cells ; the latter destroy or isolate the former, cutting off their 
nutrition and preventing gener.al infection. As a result of mechanical or chem- 
ical irritation a connective-tissue capsule is formed. The slow development 
of the tubercle bacillus accounts for the long period of incubation of tubercu- 
losis, and affords. abundant time for the formation of a surrounding capsule. 
In this w.ay the prolonged localization and the slow extension of the disease 
find explanation. In the .absence of a specific remedy for tuberculosis, the 
therapeutics mustbeso directed as tosupplement the efforts of Nature, by favor- 
ing the development of the protecting capsule, an end best accomplished by 
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elevating the nutrition, improving the general condition, and regenerating 
the blood and bodily fluids. If this view be correct, any procedure which 
causes destruction of the surrounding capsule, with setting free of the bacilli, 
carries with it the danger of dissemination. This is illustrated in the general 
infection following operative treatment of tuberculous bone disease and of 
fistula-in-ano of tuberculous character. 
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The Supposed Curative Effect of Operations, per se. 

Under this title, Dr. J. William White, of Philadelphia, contributes a 
paper to the AnnaU of Surgery for August, 1891, which, not only from its 
subject, but from the great number of authorities quoted and from the pecu- 
liarly rich experience of the writer, makes an article of unusual interest and 
importance to both surgeon and physician. The author’s attention was flrst 
directed to this subject by reason of his experience with the operation of 
trephining for so-called traumatic epilepsy. 

During the past flve years, with Dr. D. Hayes Agnew, he has trephined in 
fifteen cases of supposed traumatic epilepsy. All but one recovered from the 
operation. The patient who perished was an imbecile and a confirmed 
drunkard, as well as an epileptic. Death occurred from suppression of urine, 
probably secohdary to etherization. 

In one case a bullet was found imbedded in the brain substance ; in another 
an irregular portion of the internal table was dissected out from beneath the 
dura mater, to which it was attached by cicatricial adhesions. In another 
there were projecting spicules of hone on the internal surface of the button 
removed and the adjacent portions of the skull. In two, marked sclerosis and 
thickening of ’ the cranium were observed about the field of operation. In 
the remaining cases nothing abnormal was seen. Although this was the 
case, they were, without exception, markedly improved by trephining, in 
two instances even to the point of apparent cure, no re.turn of symptoms 
having been observed for eighteen months and for two years after the opera- 
tion. In the other seven the results were strikingly favorable, convulsions 
disappearing for weeks or months, although previously of more than daily 
occurrence. 
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The author has, in so far as this is possible, classified the cases in which 
operation per se seemed to be the main factor in bringing about a cure. 
These cases are divided into three groups, in accordance with the anatomical 
seat of the symptoms or of the supposed disease. This brings them under 
the following heads : 

1. Operations for the relief of nervous phenomena, as epilepsy, insanity, 
paralysis, etc. 

2. Operations for abdominal and pelvic disorders, as peritonitis, tumors, etc. 

3. Miscellaneous operations. 

This classification is further carried out by grouping together (a) those cases 
in which nothing whatever was found explanatory of the symptoms ; (6) those 
in which some departure from normal conditions was observed, but was so 
slight as to be apparently inadequate to explain the symptoms; (c) those 
cases in which an apparently grave and irremediable condition was disclosed 
by an exploratory operation, but notably improved or altogether disappeared 
after mere inspection and handling, no further surgical interference having 
been thought justifiable. 

Under the heading of “ Operations for the Relief of Nervous Phenomena,” 
Dr. White has tabulated, including his own service, 154 cases. Many of 
these are given in detail, and coming as they do from recognized authorities, 
are of exceeding great interest. 

In 56 cases of trephining for epilepsy nothing abnormal was found to 
account for the symptoms. Nineteen cases were reported in six months or 
less after operation ; 11 cases were reported from one to two years after 
operation ; 1 was reported eight years after operation. 

Of these cases 25 were reported as cured; 18 as improved; in 3 it was men- 
tioned that a relapse occurred later. 

In 30 cases of ligation of bloodvessels for epilepsy 14 were reported as 
cured ; 15 as improved ; 1 died seven days after operation. In the fatal case 
the right common carotid artery was tied. No fit occurred after the opera- 
tion. I 

In 10 cases of castration for epilepsy all were reported as cured. One case 
was reported four months after operation ; 4 cases were reported more than 
two years after operation ; in 5 the time when reported is not mentioned. 

In 9 cases of tracheotomy for epilepsy 2 were reported as cured; 6 as im- 
proved ; 1 as much improved, though death in this case followed in two 
months after the operation. 

In 24 cases of removal of the superior cervical ganglia of the sympathetic 
nerves 6 remained well at tlie end of three years; 10 were improved; 5 
remained unimproved ; 2 died soon after the operation, but not from its direct 
effect. 

In 6 cases of incision of the scalp for epilepsy nothing was found to account 
for the symptoms. Three of these cases were reported as cured at the end of 
one year; 2 were reported as cured at the end of two years; 2 other cases, 
almost similar, were reported as cured. 

Twelve cases of epilepsy are reported as cured by such operations as stretch- 
ing of the sciatic nerve, excision of the musculo-cutaneous nerve, cauterization 
of the larynx, circumcision, application of a seton to the back of the neck. 
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petiformis, erythema multiforme, papular eczema, etc. Keference is made 
to an unusually rebellious case of dermatitis herpetiformis, which responded 
rapidly to applications of a lotion of thiol (1:3); the lotion was painted 
over the affected parts twice daily for several days, and then the skin washed 
with water. The vesicles and bull® disappeared, leaving slight pigmenta- 
tion. Powdered thiol (thiolum siccum pulverisatum) seemed preferable in 
erythema multiforme, whereas in papular eczema the wash was more cleanly 
and satisfactory. The remedy has the great advantage of absence of dis- 
agreeable odor. 
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The Pathology of Tubal Peegnancy in its Eaely Months. 

Orthman {Zeitschrift fiir Geburtshill/e und Qynakologie, Band xx. Heft 1) 
concludes from the study of ten cases of tubal pregnancy operated upon be- 
tween the first and second months, that a firmly-organized clot found upon 
laparotomy in an oviduct is very strong presumptive evidence of the occur- 
rence of tubal gestation. An ’intra-peritoneal hsematocele with tubal preg- 
nancy results from rupture of the sac of the embryo, or through an abortion 
of an ovum situated at the abdominal opening of the tube. The recognition 
of decidual cells is not absolutely necessary for the diagnosis of a tubal preg- 
nancy. Villi of the chorion can he recognized in all cases of tubal preg- 
nancy during the early months. 

Pernicious Vomiting in Pregnancy. 

Flaischlen {Ibid.) reports five cases of pernicious vomiting in pregnancy, 
of which three perished. In two cases, induced abortion resulted in prompt 
relief to the patient, while two of the fatal cases were lost in spite of this 
resource. Flaischlen believes that, as a rule, the uterus is emptied much too 
late in these cases. He regards a very rapid pulse as the most important 
indication of danger, -and would base his decision regarding the necessity for 
interference largely upon this symptom. 


The Influence of Methods of Examination and Conduction of 
Labor upon Puerperal Mortality. 

Leopold and Pantzer [Archiv fur Qynakologie, Band xxxviii. Heft 2) 
have studied the problem of the relation of puerperal mortality with methods 
of conducting labor and making examinations. It was found that many 



416 


PBOGEBSS OF MEDICAL SCIEE'CE. 


of chronic chorea, peiii mal, and even delusional insanity, the etiect of the 
operation per se is in large measure the potent cause of the supposed cure. 
This belief is founded not alone on theory but upon the fact that in certain 
cases of reflex nervous troubles a cessation of the symptoms has followed the 
tenotomy, although this has not produced perfect equilibrium. Again, the 
relapses which may take place after a perfectly successful series of tenotomies 
would indicate that the nervous phenomena attributed to the insufficiency, 
for the relief of which the operations were made, were not correctly so attrib- 
uted, and that the temporary relief must be ascribed to some cause other than 
the restoration of an imperfect balance of the external ocular muscles. 

In seeking for a reasonable explanation of the phenomena observed in the 
above cases, the author has formulated the conditions which are common' to 
nearly all of them. These are : 

1. Antesthesia. 

2. Psychical influence, or so-called mental impression. 

3. Belief of tension. 

4. Eeflex, action or the “reaction of traumatism.” 

These influences were operative in the majority of cases, although not one 
of them, except the last, applies to the whole list. 

With the idea that it was conceivable that a disease of the nerve centres 
not reached by ordinary drugs might be affected hj' agents of such volatility 
and diffusibility as ether and chloroform, the author instituted a series of 
observations upon a number of epileptics in various stages of the disease. 
All other treatment was withdrawn, ether was given to the production of full 
ancesthesia at intervals of from forty-eight to seventy-two hours. The results 
were either entirely negative, or in consequence of the withdrawal of their 
bromides the patients grew worse. 

Since in the great majority of cases upon which Dr. White bases his paper 
there were either undoubted symptoms, such as are habituallj’’ associated 
with organic dise.ase, or there was demonstrable and unmistakable evidence 
of such disease, it is necessary to believe, in considering the psychical influ- 
ence of operation, that powerful impressions acting upon the emotional or 
intellectual nature may affect the organic processes of secretion, nutrition, 
etc., and may arrest pathological changes and bring about reparative or 
recuperative action. Cases are cited in which such influences are clearly set 
forth. 

The author holds that the normal equilibrium which we witness between 
the cerebro-spinal and the sympathetic systems as respects their influence 
upon the bloodvessels is obviously more or less interfered with when the brain 
tnansmits a more than wonted impulse, allowing the unrestrained action or 
paralyzing the influence of the sympathetic vasomotor nerve. In this rela- 
tion the author narrates some remarkable cases of hypnotism, and quotes 
some striking examples of the influence of the central nervous system upon 
the body. 

Belief is expressed that in many of the cases described there can be little 
doubt that relief of tension is an important factor in amelioration or cure. If 
it is assumed that preternatural tension exists in the cranial cavity, this would 
be relieved to an extent by trephining, and there would be but few exceptions 
to the rule, that in each case something was done which lessened tension in 
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tenotomy of the external recti muscles, burning of the scalp, puncture of the 
heart, etc. 

Thirteen cases of spontaneous or accidental cures of epilepsy are also 
reported, at a time varying from two months to five years after the trauma- 
tism, which was a fall, a burn, a wound, an amputation for intercurrent 
injury or disease, etc. 

Passing from the cerebral to the spinal region, Dr. White cites an illus- 
trative case of his own. A man aged fifty-five years was attacked on Decem- 
ber 25, 1887, with severe pains in his arms and shoulders. A few days later 
there was weakness of the thighs, spreading rapidly down the legs to the feet, 
and upward on the body to the nipple line. In eight days there was abso- 
lute paralysis of the parts involved, including both sphincters, while at the 
same time the paralyzed parts became the seat of profound anresthesia. 
Girdle pains developed, bedsores made their appearance, percussion of the 
spine over the third and fourth vertebra became painful. The reflexes were 
exaggerated, and light blows on the head in the direction of the spinal axis 
gave rise to frightful exacerbations of the girdle pains. In spite of every 
remedial measure these symptoms increased in severity for ten months. An 
exploratory operation was then undertaken. Dr. White removed the spines 
and lamina of the first five dorsal vertebra, opened the slightly thickened 
dura, separated some firm adhesions to the subjacent pia mater, explored the 
cord, and having failed to discover any serious pathological changes, closed 
the wounds in the dura and soft jrarts. 

The girdle pains had entirely disappeared by the following day, sensation 
began to return in the feet the day after, voluntary motion in the toes after 
the eighth day, and so one symptom after another disappeared until the 
patient completely recovered, and is now earning his living by manual labor. 

In the list of abdominal and pelvic disorders apparently cured by operation 
per se a number of extraordinary cases are cited. The experience of Tait, 
Avho has more than once drawn attention to the astonishing disappearance of 
tumors, often of large size, after a mere exploratory incision, and the cor- 
roborative testimony of Von Mosetig, are cited at length. Koenig’s analysis 
of 131 cases of tubercular peritonitis treated by abdominal incision is care- 
fully discussed. 

In response to letters of inquiry upon the subject, Dr. White received many 
communicatians from prominent operators, the great majority of them con- 
taining notes of cases not previously published. 

Among the signers of these letters are to be found the names of Goodell, 
Hirst, Battey, Roswell Park, Lusk, Cheever, Chas. T. Parkes, Cabot, Hunter 
McGuire, Kancrede, Weir, Stimson, and many others of equal note. 

Under the heading of Miscellaneous Operations the author has given several 
of very diverse character. 

First are quoted cases of osteomalacia, cured, after weeks or months of 
confinement in bed, by either oophorectomy or Ctesarean section, 

Pjissing to another subject, the question of graduated tenotomy of the eye 
muscles for the relief of severe nervous symptoms is carefully discussed. The 
author freely acknowledges the value of tenotomies, both complete and gradu- 
ated, in the restoration of equilibrium in badly balanced ocular muscles, but 
he is none the less convinced that in numbers of instances of reported cures 
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4. The theory of accident or coincidence scarcely explains the facts satis- 
factorily. 


Deep Urethral Medication in the Treajient of Urethral 

Catarrh. 

Some practical suggestions for deep urethral medication in the treatment 
of posterior urethral catarrh are made by Keyes {Medical Record, vol. xv., 
No. 4), whose position as a genito-urinary surgeon is such as to entitle any 
of his writings to careful consideration. 

He again calls attention to the fact that it is impossible to saj' exactly what 
a stricture is, since every natural undulation of the canal may he so classed 
by the physician who is properly impregnated with the large-calibre-stricture 
idea, and hence he is sure to find what he looks for in every case of gleet. 

Keyes states that the vast majority of chronic gleet cases have already been 
cut anteriorly in the urethra from one to eleven times, and that very few of 
them have been tested to ascertain w’hether they have posterior urethritis or 
not. He states that one may easily learn how to cure many, and diagnosti- 
cate all, cases. Where the trouble is due to anterior urethral catarrh, caused 
by stricture, granulations, or what not, the source of the pus may be demon- 
strated without the endoscope by gentle, thorough, hot irrigation of the ante- 
rior urethra by means of a soft catheter passed into the sinus of the bulb, 
and the immediate subsequent use of the simple metallic bulbous bougie, 
provided the meatus be reasonably large; for if the pus comes from granular 
or strictured portions of the pendulous urethra, the irrigation will only wash 
away what lies loose in the canal, and the bulb will subsequently bring forth 
upon its shoulder soft muco-purulent clots, generally tinged with blood, which 
have been scraped off the excoriated areas from around which the inflamed 
mucous membrane secretes whatever free pus exists. There may be tight 
areas, which the bulb will detect; but if there be not a granulating surface 
upon the tight area or behind it, which the bloody muco-purulent clots on 
the shonlder of the bulb will demonstrate, or their absence disprove, then 
the cutting of such tight areas will not favorably modify gleet in most 
instances. Even though there may be some tight areas and a moderate con- 
dition of granulation, if there is also posterior urethritis the cutting' of the 
tight areas, although it may greatly moderate, will not cure the gleet, and 
this should be told a patient before such operation is undertaken. 

When there is posterior urethritis the quantity of pus lying in the urethra 
behind the bulbo-membranous junction is disproportionately great when com- 
pared with the amount of gleety discharge that appears at the meatus. This 
maybe readily demonstrated. If the urethra be milked by firm pressure with 
the finger, from the perineum forward, until all the pus that will come be 
squeezed out, and then the patient be instructed to urinate in two parts, into 
separate glasses, if he have even moderate posterior urethritis the quantity 
of pus mixed with the first urinary gush, representing the washing out of the 
deep urethra, will be disproportionately great when compared with what has 
flowed out spontaneously from the meatus or been milked out by the physi- 
cian before the urinary act, as shown by gross inspection of the specimen. 
And if the grade of posterior urethritis be intense, not only will the first 
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tlie cavity or organ of the body. There are other cases, however, in w hich 
no such relief was obtained, and yet cure resulted from operation. A diminu- 
tion of the tension would manifestly alter the blood-supply to any important 
organ in the body, and with it the nutritive processes, local and general. 
Beyond this nothing definite can be said except as it applies to cases of 
ascites, in which, as in cases of hydrarthrosis, one tapping may prove perma- 
nently curative because the original source of irritation and hypersecretion 
has already disappeared. 

Under the head of Eeflex Action, the author includes the " reaction of 
traumatism,’' as well as the effects of revulsion and counter-irritation. 

Yerneuil has long since shown that very slight traumatism sometimes 
excites in the entire economy a general perturbation, and sometimes, by 
selection of the weak point, a sudden aggravation of lesions that are only 
slight or have slumbered. This same excitement, usually prejudicial, may 
occasionally be curative. In the case of spinal surgery above detailed. Dr. 
White believes that the loc.al shock of the operation was promptly followed 
by a corresponding reaction in which the vitality of the tissues was raised 
sufliciently high to determine a return to the normal state. In this relation 
the reciprocal influence of one portion of the body on another is briefly dis- 
cussed. 

In considering abdominal tumors, attention is called to the possibility of 
the spontaneous disappearance of such tumors, the relation of this disap- 
pearance to the operation being coincidental ; cases are cited in point. As 
to the cure or amelioration of growths thought to be malignant by merely 
exploratory operation, a long search through the literature of the subject has 
met with but little success. 

The cure of tuberculosis of the peritoneum as the result of exploratory 
incision is explained on the ground that the removal of ascitic fluid allows 
the peritoneal surfaces to fall together and to acquire adhesions. The 
tubercles are then shut in between the coils of intestine, the omentum, and 
the abdominal wall. They are thus surrounded by tissues in a high degree 
of activity, which can now throw around them the limiting zone of young 
cells and eventually fibrous tissue, which, if the tuberculous process is not 
too far advanced, may effectually resist it and may cause it to retrograde, the 
process being analogous to that which we see imperfectly going on around a 
cancerous growth. 

As a result of a study of the subject, the author believes the following con- 
clusions are warranted ; 

1. There are large numbers of cases of difierent grades of severity and vary- 
ing character which seem to be benefited by operation alone, some of them 
by almost any operation. 

2. These cases include chiefly epilepsy, certain abdominal tumors, and 

peritoneal effusions and tubercle, though the improvement in the latter is, 
perhaps, to be explained on general principles. ’ 

^ 3. Of the possible factors which, by reason of their constancy, must be con- 
sidered, anajsthesia seems least likely to have been effective. The other 
three--viz., psychical influence, relief of tension, and reflex action— may 
enter in varying degrees into the therapeutics of these cases, and taken 
together, serve to render the occurrence of occasional cures less mysterious. 
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tlie injection may be made before the patient urinates; when the inflamma- 
tion extends further backward, and the supply of pus is considerable, the 
patient should urinate just before making the injection, so that the fluid will 
flow into the bladder and become thoroughlj^ applied to the mucous mem- 
brane at the internal prostatic urethral orifice, without being diluted or neu- 
tralized by coming in contact with urine in the bladder at this point. 

In suitable cases the free pus disappears from the second urinary flow, then 
it disappears entirely from the urine, some shreds still remaining. These are 
attacked by increasing the strength of the injected fluid, or if there be some 
stricture in the membranous urethra by the use of sounds, after the catarrhal 
surface has been modified by the previous employment of injections, com- 
bined often with anterior astringent injections, which the patient himself 
administers. 

After an extensive use of the various remedies which have the repute of 
controlling the flow of pus from mucous membranes, Keyes relies almost ex- 
clusively upon four substances— sulphate of thallin, sulphateof copper, glyce- 
role of tannin, and nitrate of silver. 

The sulphate of thallin is bland and practically unirritating, and may be 
used up to a saturated solution, which is about twenty-four per cent. It is 
suitable in all the acuter forms of inflammation (except cases of acute frank, 
recent gonorrhoeal cystitis, in which the nitrate of silver has the preference), 
and is the substance which should first be used in a watery solution of about 
three per cent., increasing at each injection up to six, nine, and even twelve 
per cent. The last-named strength will usually accomplish all tbat-this drug 
can do in reducing the free secretion of pus. The intervals between injec- 
tion should be two, three, or four days, according to the effect. The treat- 
ment causes practically no discomfort, and the injection may be retained as 
long as the patient chooses. 

The sulphate of copper is used in the strength of one per cent, in pure 
glycerin. This solution is given in water, commencing with about one grain 
to the ounce and working up rapidly to full strength. This drug is markedly 
astringent in suitable cases. 

Where a more astringent effect is aimed at than that produced by copper, 
the glycero-tannin may be employed. This substance is too thick to be sucked 
readily into a syringe. It is thinned hy the addition of water. 

Nitrate of silver is exceedingly valuable in gonorrhoeal cystitis, and is most 
useful when copper and tannin prove inefiicient. The first injection should 
be of the strength of about one grain to the ounce. The applications are 
made from three to eight days apart, and are increased in strength to ten 
grains to the ounce. This is the harshest of the applications, but carefully 
used is free from danger of producing complication, and is very efiicient. 
Thallin and nitrate of silver should not be used in the same syringe, as a black 
solution is made which is difiicult to wash out. 
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urinary gusli be purulent, but also tbe entire secondary flow will be turbid 
with pus. In case of doubt, the anterior urethra may be irrigated before the 
urinary test is applied. The pus may, oi course, come from the prostate 
gland or the seminal vesicles; but this may be demonstrated by milking of 
these organs by means of a finger in the rectum, between the first and second 
urinary flows, urine being retained in the bladder to be ejected in a third 
urinary discharge, and the specimens to be examined microscopically after 
settling. 

The clinical picture of posterior urethritis is fairly typical. After the sub- 
sidence of an acute attack of gonorrhoea, which has, perhaps, been compli- 
cated by cystitis or vesical irritability, there follows a mild gleet. So long as 
the patient uses an injection, his urethra remains dry and he thinks himself 
cured. On leaving ofi" this treatment, however, the discharge reappears, 
sometimes accompanied by discomforting sensations in the anterior urethra 
near the meatus, or referred to the perineum, and sometimes accompanied by 
urinary urgency and precipitancy. Wines, spirits, or indulgence in sexual 
intercourse promptly aggravate the gleet. Most of these cases have the ante- 
rior urethra widely cut for a close stricture of large calibre, and are subse- 
quently treated by large sounds, often with much benefit ; frequently, how- 
ever, the passage of these instruments aggravates the discharge and lights up 
either cystitis, prostatitis, or epididymitis. Most of these cases ultimately 
get well, and without local treatment. 

Rest, balsams, alkalies, demulcent drinks, counter-irritations, change of air, 
treating of the anterior urethra, iron in chronic cases, all of these are potential, 
and most of these can be happily combined with local posterior treatment. 
Some few cases are positively unsuited to local treatment and get worse under 
it. Most tubercular cases, and some simple inflammatory and some ordinary 
gonorrhoeal cases, can be classed in this group. When the treatment dis- 
agrees, symptoms become so promptly and obviously aggravated that the 
futility of repeating applications is at once clear. There is no danger of pro- 
ducing cystitis or epididymitis if instruments are used carefully and not 
inserted too far; the risk incurred of occasioning these symptoms is vastly 
less than in treating the disease with anterior injections or sounds and internal 
medication. The instrument employed is founded upon Ultzmann’s model, 
differing from the latter in being made in one piece. The syringe has only 
one minute opening at the tip. The latter may be inserted just within the 
hole in the triangular ligament, that is a trifle beyond the bulbo-membranous 
junction. The membranous urethra grasps the tip of the instrument, and 
the contents of the syringe, twenty minims, or more, may be gently thrown 
in ; the entire injection will flow backward along the membranous urethra, 
through the prostate, and into the bladder, with as little violence as possible, 
not one drop escaping at the meatus upon the withdrawal of the syringe. 
Instead of using a few drops of strong solution it is better to use a larger 
quantity of a mild solution. The entire contents of the syringe should be 
used in every instance, excepting when nitrate of silver is employed in a 
strength greater than ten grains to the ounce. The strength of a given sub- 
stance is increased gradually after establishing tolerance to milder strengths. 
11 hen the source of the flow of pus is reason.ably well forward in the urethra 
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through small perforations. It is to he accomplished by means of a powder- 
blower with very fine nozzle. All such manoeuvres must be regarded as 
interfering with drainage and liable to induce damming of pus and septi- 
csemic symptoms. [There can he no cure in such cases until perfect drainage 
is obtained and maintained. This can be accomplished but by excision of 
the membrana tympani and the two larger ossicula or their remnants. — Eev.] 


Meniere’s Vertigo and the Semicircular Canals. 

The experiments of FlourenSj which seemed to attribute to the semicircular 
canals the rdle of maintaining the equilibrium of the body, have been contro- 
verted by others to such an extent as to make it appear doubtful whether that 
part of the labyrinth is the seat of the lesion which determines the so-called 
vertigo of M4niere. The peculiar character of the vomiting, the fact that the 
latter symptom may occur suddenly without nausea, after irritation of the 
membrana tympani, the intimate connections between the pneumogastric 
and the auditor}’' nerve at their origin, renders it more probable that the 
vertigo and cardiac symptoms are due to a reflex action in the pneumogastric 
dependent upon a lesion in some portion of the auditory nerve. The term 
M6ni§re’s disease serves more frequently to mark ignorance of the lesion 
which occasions a series of symptoms often analogous but which are under 
the influence of very difierent causes. — (Sir. IVm. B. Dalby, Brit. Med. 
Journal, and Annales des Maladies de I’ Oreille, etc., vol. xvii.) 


Auditory Affections in Tabes Dorsalis. 

E. Morpurgo made a careful examination of fifty-three ataxic patients, 
and found that only ten possessed normal auditory apparatus. — Annales des 
Maladies de V Oreille, etc., vol, xvii., 1891. 


Use of Collodion in Relaxation of the Membrana Tympani. 

Dr. Lannois, of Lyons, France, calls attention [Annales des 3Ialadies de 
V Oreille, etc., vol. xvii., No. 1) to the above-named treatment, first suggested, 
he says, by McKeown, of Belfast, in 1879. Employment of collodion has no 
inconveniences nor dangers, and the author thinks that it not only holds the 
relaxed membrana in proper position, by its contractive and extracting 
power, hut also that it possesses a truly curative effect, as the patients con- 
tinue to hear better after the collodion film is removed from the ear. 

Two cases are then told in detail illustrative of the good results of this 
treatment in relaxed conditions of the membrana tympani. McKeown 
recommended to paint the collodion on the membrana, hut Lannois prefers to 
drop into the ear a few drops of the collodion after the membrana tympani 
has been pushed into the normal position by inflation of the tympanic cavity. 

Forms of Otitis Media Purulenta in Tuberculous Subjects. 

According to Dr. T. Bobone, there are two principal forms of otitis media 
purulenta occurring in tuberculous subjects, viz. : 

1. A very characteristic form : The membrana tympani presents neither 
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UNDER THE CHARGE OE 

CHAELES H. BURNETT, M.D., 

AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Opeeation eoe the Relief of Deafness, Noises in the Head and 
Ears, and Vertigo, Due to Chbonic Cataeeh of the Drum of 
THE Ear. 

In this brochure of fourteen pages {Archives of Otology, 1891, Part 2), Dr. 
Samuel Sexton, of New York, gives the results of the operation of excision 
of the membrana and the two larger ossicula as carried out by him. Very 
interesting notes of seven cases are given, and Dr. Sexton then says that 
the list of cases might be extended if space permitted him. He oifers the 
following conclusions ; 

“In certain cases the advance of progressive sclerosis, and consequent 
deafness, tinnitus, etc., cannot be arrested, nor, indeed, can any permanent 
improvement in hearing be made by means of any known local medication, 
directed either to the ear itself or the throat. On the contrary, valuable time 
may be frittered away in useless experimentation until the disease has become 
more and more firmly seated. This is the more lamentable in younger 
patients, when deafness is but beginning and is therefore amenable to an 
operation. The deafness due to progressive ankylosis of the ossicula may 
be arrested in most cases, and where the operation does not improve hearing 
the further increase of deafness is thus prevented All the man- 

ipulations in performing the operation are carried on in the ear through the 
ordinary ear speculum, introduced into the external auditory meatus.” The 
operation is carried on under narcosis, is not attended, therefore, with pain, 
and there is seldom any reaction or feeling of soreness in the ear afterward. 
If regeneration of the membrana tympani occur, the new membrane may be 
cut away after the application of a 10 per cent, solution of cocaine. Regen- 
erative processes are lessened, in Dr. Sexton’s opinion, by abstaining from 
eating meat, both before and after the operation. The aim of the operation, 
of course, is to maintain an opening into the drum-cavity. An immediate 
result of the operation is generally an improvement in hearing high tones. 

For a few hours after the operation the patient should maintain a recum- 
bent position, and remain in the house a day or two. On the fourth day the 
patient may go out of doors. 

If a new membrana form, the improved hearing may disappear, though this 
is not invariably the case, as observed by Lucae and by C. H. Burnett. 


A New Modification in Boric Acid Treatjient of Chronic 
Suppurative Otitis Media. 

This, according to Scheibe {Miinchener mcd. Wochcmchrift, 1891, No. 14), 
consists in the direct insufflation of boric acid powder into the drum-cavity 
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time resort to a judicious use of aural therapeutic measures. Firmly con- 
vinced as I am of the value of naso-pharyngeal surgical methods, I have not 
thrown away the leech, douche, paracentesis knife, Politzer bag, nor catheter 
(for the ear) ; our only safeguard is the judicious use of these means, and the 
acknowledgment of their just therapeutic value. On the other hand, we must 
acknowledge the increased successfulness, or aid to success, in otological work 
rendered by rhinal surgeons ; but while acknowledging their achievements 
one must remember that there are avast number of aural cases falling under 
our observation thoroughly independent of any change within the naso- 
pharyngeal cavity, the relief of the one not arresting the retrogressive progress 
of the other.” The author alludes to sclerotic cases with patulous Eustachian 
tubes. In these cases, if the patient is to have relief, he “ must get it through 
aural therapeutic measures employed in the hands of the skilled otologist.” 
It is nonsense for one to agitate ideas having in view the condemnation of 
otological therapeutic methods — they have a vast field of usefulness. What 
is desirable is that the aurist should become more of a rhinologist, and the 
rhinologist more of an aurist. Unfortunately, “ one does not find in aural 
clinics that careful examination and treatment of the naso-pharyngeal cavity 
as is carried out in rhinal clinics, nor in rhinal clinics that same care and 
attention to the ears that one finds in aural clinics ; and an appreciation of 
the inadequacy of the routine treatment of the case as resorted to by the auro- 
ophthalmologist.” 


DISEASES OF THE LAEYNX AND CONTIGUOUS 

STRUOTUBES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OF PIIILADEl.PniA. 


Morbid Growths of the Larynx. 

A globular laryngeal tumor, about twelve millimetres in diameter, removed 
by Dr. F. H. Hooper, of Boston, from the anterior portion of the left vocal 
band and ventricle of a man fifty-three years of age [Medical JRecord, March 
7, 1891, illustrated), was found on microscopical investigation to be a telangi- 
ectatic myxofibroma in a state of amyloid degeneration. 

M. Garel, of Lyon, reports [Arch. Internat. de Lar., etc., 1891, No. 3) the 
spontaneous recession, after tracheotomy, of a papilloma occupying the entire 
left vocal band and the inter-arytenoid commissure of a child, four years of 
age, and occurring as a result of laryngitis contracted in sequence to an attack 
of influenza. 

At the last meeting of the Pathological Society of London, Dr. F. Semon 
and Mr. Shattock [Medical Press and Circular, May 27, 1891) showed a 
papillomatous tumor which had been removed by the former from the left 
ary-epiglottidean fold of a man, forty-four years of age, and which, prior to 
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thickening nor hypercemia, but at most only a slight rosy blush. In its 
inferior portion, a perforation is found the edges of which are smooth and 
sharp. Beyond this perforation is seen the mucous membrane of the drum- 
cavity, smooth, without granulations or exudation. Hearing is found con- 
siderably diminished — even to one-fifth of its normal distance. 

2. The second form is seen in those far advanced in phthisis. The mem- 
brana tympani is entirely destroyed. An upper arc of the membrana is 
found in the middle of which the malleus is suspended. The tympanic cavity 
is lined with a diphtheroid membrane, grayish-white in color, not to be re- 
moved by syringing. Later in this affection caries of the petrous bone and 
of the mastoid apophysis are found. In this advanced form the disease, which 
appeared first as an indolent otorrhoea, may cause acute pain. Suppuration 
is slight, but the hearing is greatly diminished. 

Of these two forms the first is sometimes curable, or rather arrested in situ. 
The second is incurable, and it is difficult to allay the pain it causes. — 
Annales des Maladies de V Oreille, etc., vol. xvii., Ho. 1. 

Hemorrhages into the Labyrinth, in Consequence of Perniciou.s 

Anaemia. 

Dr. J. Habermann, of Prague, has reported a case of the above nature 
{Prager med. Wochenschri/i) . The patient was a young woman, twenty- 
one years old, who, with other symptoms of ansemia, became deaf a short 
time before death. The post-mortem examination revealed cicatrices in the 
stomach from peptic ulceration, follicular enteritis of the large intestine, 
intense anmmia, with hemorrhages into the meninges, the brain, the pharynx, 
pericardium, and small intestine, and also in the retina. Fatty degeneration of 
the myocardium. The right organ of hearing was examined by Habermann, 
and the middle ear was found entirely normal. Microscopic sections of the 
decalcified internal ear showed a normal internal auditory canal and auditory 
nerve. Numerous minute hemorrhages were seen in the cochlea ; otherwise 
the cochlea was normal. Extensive hemorrhages were found in the vestibule 
and in the semicircular canals. The symptoms, deafness and roaring in the 
ears, shown in this case before death, are to be explained probably by the 
hemorrhages in the labyrinth. The vertigo, which was also marked, may be 
referred, perhaps, to the hemorrhage in the semicircular canals, or to the 
simultaneous lesions in the brain. 

The Importance of Surgical Means applied to the Haso-pharynx 

IN THE Relief of Naso-pharyngeal and Middle Ear Disease. 

Dr. C. W. Richardson, of Washington, D. G. (Journal of the American 
Medical Association), writes, among many valuable things, the following: 
“ In showing how inadequate the ordinary treatment of ear affections under 
tlie care of the auro-ophthalmologist is, I do not wish it to be understood 
that I am to any extent an aural nihilist. I am afraid a great many of inv 
medical confrlres are claiming too much for the independent use of the for- 
ceps, cautery, snare, drills and saw (in nose and throat). I doubt very much 
of their curing all the ills to which the e.ar is subject, unless they’ at the same 
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cases of infection arising after normal labor were occasioned by neglect of 
antiseptic precautions after labor. It was not sufficient that strenuous cure 
be exercised during delivery, but every precaution must be taken to keep 
the patient clean during her lying-in period. It was found, however, that 
the best results were obtained by omitting all injections of antiseptic sub- 
stances, and confining the attention to the most strenuous external cleanli- 
ness and antisepsis. It was also observed that in proportion as internal 
examinations were omitted, that mortality and morbidity diminished. It 
was seldom necessary in normal cases to make any further examination than 
such as can be made by palpation and auscultation at the commencemen of 
labor and a systematic observ'ation of the behavior of the uterus during labor- 
The drift of these studies is distinctly in the line of non-interference and 
restriction of examinations to palpation and auscultation. 


Menstruation and Pregnancy after the Remotal of Both 

Ovaries. 

Robertson {Ibid.) reports a case in which both ovaries were removed for 
the relief of chronic pain and disability. Three months after the operation 
the patient menstruated normally, subsequently married, and was delivered 
of a large male child about eighteen months after the ovaries bad been 
removed. (The most rational explanation of this case is that a portion of 
the ovarian stroma was left behind by the surgeon at his operation.) 

Repeated Tubal Gestation; Operation; Recovery. 

Herman {Ibid.) reports the case of a patient from whom be had removed 
the right tube for ruptured tubal gestation, who came under his observation 
with a similar condition upon the left side of the uterus. When exposed, 
the tube was seen as a purplish-red ovoidal swelling at the side of the uterus, 
its long axis parallel with that of the uterus, and connected with it by soft 
adhesions. It was removed without subsequent drainage. The patient’s 
recovery was complicated by nausea and vomiting, which took place after 
her first operation. She made a perfect recovery in a mouth after operation. 

Modern Methods of Treating Lingering Labor. 

A discussion before the British Medical Association will be found reported 
in the Brilish 3Iedical Journal, No. 1552, 1S90, upon this subject. Playfair 
prefers chloral in doses of fifteen grains repeated in twenty minutes to all.ay 
the pains of the first stage of labor. A third dose is rarely required, and the 
drug may be given by enema if the stomach be irritable. When uterine 
contractions are deficient, quinine is often of service during the first stage. 
It is occasionally justifiable to separate the membranes, should they be attached 
round the internal os, by the introduction of the finger. When the anterior 
lip of the cervix is prolapsed and impacted between the head and the pubes, 
it is well to push it up between the pains by the finger. For delay in the 
second stage of labor, expression of the fcetus by pressure upon the uterus is 
often justifiable. The physician should stand beside the patient, who is placed 
upon her left side, and with his left hand upon the fundus of the uterus he 
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its examination after being taken from the throat, was thought to he an 
angioma. It was completely surrounded hy a shell of hlood-clot, and this, 
together with the unusual position of the growth and the spontaneous hemor- 
rhage occasioned by its presence, were the chief features of interest presented 
in connection with it. 

Dr. Ltjc reports {Arch. Internat. de Lar., etc., March-April, 1891) an 
instance of multiple or diffuse fibro-adenoma of the laryngeal and pharyngeal 
mucous membrane. A soldier, twenty-six years of age, had some difficulty in 
glutition in the summer of 1889, for which he was subjected to nine months’ 
active treatment with iodides without effect. When seen by Luc, in J une, 
1890, a rounded reddish-gray tumor the size of a nut was observed behind the 
right palatine fold. The larynx was obstructed by a number of similar 
tumors of varying size, in front of the arytenoid cartilages and along the 
posterior and lateral walls of the larynx. They were removed after pro- 
tracted operative procedures with the incandescent electric snare, the electric 
cautery, and cutting forceps. Subsequently a similar tumor of large size was 
discovered on the superior surface of the soft palate, whence it was excised 
with cutting forceps. Adenoid vegetations existed in abundance, which were 
removed with Gottstein’s knife. These growths were found by Dr. Dubar to 
be formed in great part of fibrous tissue, with well-developed glandular acini 
at various portions. 

An instance of a very large myxoma of the larynx is recorded by M. An. 
Dudefoy from the laryngological clinic of the Hdpital LariboisiSre {Annales 
des Mai. de V Oreille, du Larynx, etc., April, 1891). A male cook, forty-six 
years of age, had been treated for some time as a subject of laryngeal tuber- 
culosis. Personal and antecedent history was good. Inspiration was easily 
accomplished, but expiration was difficult. Exertion exaggerated the 
dyspnosa and produced temporary cyanosis. The respiratory difficulty had 
begun about six months previously, and had steadily increased. The intense 
dyspnoea, unfitting the patient for work, was of some three or four weeks’ 
duration. There was hardly any cough. For some two months the voice 
had begun to be hoarse at moments, and, if persistently used, temporary 
aphonia ensued, subsiding after repose of the voice. For two days the voice 
had been permanently and totally veiled, being, in fact, almost indistinct. 

On laryngoscopic inspection, the epiglottis was found normal. The aryt- 
enoid region and the arytenoid folds were normal, unswollen, and a little 
vascularized. There was some vascularization of the vestibule of the larynx, 
which did not appear tumefied. The glottis was completely obstructed, save 
for a minute passage posteriorly, by a voluminous rounded tumor, as large as 
the seed of an apricot, intensely red at some points and clearer at others. 
There was a slight evidence of hemorrhage at the most salient part of its 
surface. It appeared adherent to the left side of the larynx, in part to the 
ventricle, in part to the glottis. Being removed in fragments with forceps 
by Dr. Gouguenheim, it was found on histological examination by Dr. 
Latteux to be a characteristic myxoma, corneous exteriorly. The laryngo- 
scopic aspect of the tumor and its microscopic characteristics are illustrated 
in the paper. 

Dr. George Stoker reports {Journ. of Lar. and Rhin., 1891, No. 5) an 
-instance of pedunculated malignant growth removed in fnagments by electro- 
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caustic snare from the vocal cord of a gentleman sixty-seven years of age, 
with subsequent electro-cauterization of the site of attachment. By one his- 
tologist it was pronounced a horny carcinoma, by the other an epithelio- 
matous growth. Success was complete as to voice and comfort of the patient, 
and there had been no recurrence nine months after the operation, although 
the affected vocal band remained deeply congested and somewhat thickened. 

An inter-arytenoidal sarcoma, the size of a chestnut, was removed from 
the larynx of a woman, fifty-eight years of age, by M. Gevarrt six years 
ago (Annaks des Mai. de F Oreille, du Larynx, etc., June, 1891), and there has 
been no recurrence. 


Foreign Bodies in the Larynx, etc. 

Dr. Schoyler, of Berlin, extracted {Journ. of Lar. and Lhin., August, 
1890) from the trachea of a girl of nineteen a needle attached to aJeather. 
It had been aspirated, and could not be removed by traction on the feather. 
Laryngoscopic examination showed that it was fixed with one end in the 
bifurcation of the trachea and with the other on a tracheal ring. The needle 
was liberated by the aid of a probe introduced between it and the trachea. 

A case of sudden death from escape of milk into the air-passages is reported 
by Dr. Emile Muller [Gaz. Med. de Strasburg, April 5, 1890). A child, 
five months of age, had no other indisposition than slightly difficnlt respira- 
tion when lying on its back. One morning, after having been nursed and 
laid down, it made a grimace as though sick at the stomach, became blue, 
and died in a few moments. At the autopsy the thymus gland was found 
larger than is usual, and the larynx, trachea, right bronchus, and all its 
divisions were found filled with milk. The size of the thymus explained the 
difficulty of respiration alluded to. 

Mr. Lennox Browne reports {The Medical Press, December 17, 1890) 
an instance of supposed laryngeal cancer or phthisis in a lady thirty-five 
years of age, from whose larynx he had removed an impacted plate of arti- 
ficial teeth which, from the history, had been aspirated into the 'larynx 
twenty-three months previously, probably during an epileptic seizure. Six 
weeks after its removal the patient had regained twenty-three pounds of her 
lost weight. It is remarkable that laryngoscopic inspections had been made 
by four gentlemen who had failed to detect the presence of a foreign body. 

Dr. William Macewen reports {Glasgow- Med. Journ., December, 1889) 
a case in which a nutshell lodged in the trachea for thirteen days was removed 
by tracheotomy during impending suffocation. It was found buried in the 
posterior wall of the trachea just under the cricoid cartilage, lying obliquely, 
and covered to a great extent with granulative tissue, one thin layer of which 
was spread over the surface of the nutshell. When removed with forceps its 
concave surface was found to contain a mass of granulation tissue surround- 
ing a portion of the kernel. 

An interesting case from the practice of Prof. Sonnenbdrg is reported 
by Hermes {Deut. med. Ztg., June 23, 1890). A girl, aged seventeen years, 
had swallowed a needle the September previous, and had since suffered with 
intense g.astric pains, compelling her to keep the bod)" bent forward. The 
parts were cut down upon and a projecting point was found in the posterior 



LARYNGOLOGY. 


427 


edge of the transverse fascia. The peritoneum was incised at this point and 
the needle was found in a mass of connective tissue in which it had become 
engaged after having perforated the stomach. 


Wounds of the Lakynx. 

A gunshot wound of the larynx is reported by De. G. Fabiani {Arch. 
Hal. di Lar., July, 1890). A ball from a revolver penetrated the right wing 
of the thyroid cartilage. Tracheotomy became necessary the following day. 
Death by septicamia ensued a few days later. The ball was found to have 
passed through the left ventricular and vocal bands and to have fractured 
the base of the left arytenoid cartilage. 


Fracture op the Larynx. 

Dr. TJbert Clarac reports {Gaz. desHop., September 25, 1890) an instance 
in a man, due to sudden contact against an iron plate which was projecting 
from a wagon, and which knocked him over backward. Although the symp- 
toms were marked and cutaneous emphysema extensive, tracheotomy was 
not performed. Sudden dyspnoea and cyanosis occurred on the fourth day, 
and although tracheotomy was then performed, the patient expired as the 
trachea was opened. The cricoid cartilage was found to have suffered a 
double fracture one centimetre to each side of the middle line, and there was 
nearly complete rupture of the crico-tracheal membrane. The fracture to 
the right was complete, the fragment separated and the mucous membrane 
torn. The fracture to the left was in the form of a Y,-the lower portion of 
which was vertical and inferior, and the fragments were in contact. The 
vocal bands and the ventricles were ecchymosed. The ary-epiglottic folds 
were the seat of considerable emphysema. Emphysema was extensive in the 
connective tissue of the mediastinum, the whole cellular tissue protruding 
hernia-like, when the thoracic covering was removed. The emphysema had 
invaded the entire trunk and the upper part of the hips. Both lungs were 
engorged. A little blood was in the trachea. 

[It need hardly be said that the issue in this case exemplifies the impor- 
tance of immediate tracheotomy in all cases of fracture of the larynx, even if 
performed only as a prophylactic measure ; although it must be admitted that 
severe injury to the cricoid cartilage is fatal in the great majority of instances 
despite the most judicious management. — E d.J 

Surgeon E. Jeausiaire reports {Arch, de 3Icd. ct de Pharm. Militaire, 
January, 1890) a case of multiple fracture of the larynx and of the hyoid 
bone in an artileryman. While engaged in helping to move an engine formed 
of two beams connected by a transverse bar of iron, he slipped and fell back- 
ward, the bar of iron striking the anterior portion of his neck violently. He 
expectorated considerable blood, was unable to swallow, and was aphonic. 
Palpation increased a violent pain felt in the swollen neck, chiefly over the 
hyoid bone and the thyroid cartilage. At each inspiration a slight depres- 
sion was noted over the region of the greater horn of the left wing of the 
thyroid c.artilage. There was no emphysema, and there was no crepitation. 
Death ensued on the seventh day. The hyoid bone was found to have sus- 
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tained an incomplete fracture or fissure six millimetres in length directed 
vertically from the upper border of the bone to a point of union of the right 
horn with the body of the bone. The large horn of the right wing of the 
thyroid cartilage was completely fractured some millimetres above its union 
with the lateral face of the cartilage. A vertical fracture in the middle line 
separated the cartilage into two portions for its entire length, the edges being 
turned outward, especially on the left side. There were two symmetrical 
perpendicular fractures of the cricoid a little within the facets where the 
cricoid cartilage is articulated with the smaller horn of the thyroid cartilage, 
that on the right side being a centimetre in length, and that on the left 
being a little less extensive. 


DBBMATOIiOG-Y. 


UNDER THE CHARGE OF 

LOUIS A. DUHEING, M.D., 

PROFESSOR OP nERJIATOLOGY m THE TINI^T;RS1TY OP PENNSYLVANIA ; 

AND 

HENEY W. STELWAGON, M.D., 

CLINICAL LECTURER ON DERMATOLOGY IN THE JEFFERSON AND WOMAN’S MEDICAL COLLEGES. 


PSOROSPERMOSE FOLLTCULAIRE VEGETANTE (DaRIER). 

A. E. Eobinson, of New York {Canadian Practitioner, vol. xvi.), gives an 
admirable exposition of this subject, which is now attracting so much atten- 
tion. According to Darier there exists in man a group of cutaneous diseases 
which merit the name of psorospermosis, being due to the presence in the 
epidermis of parasites of the order sporozaires, of the group psorospefms, or 
coccidia. In one of these diseases the coccidia of a particular species invade 
the follicular orifices of a greater portion of the cutaneous surface, where they 
appear in the form of round bodies, generally encysted and contained in the 
epithelial cells, or as refracting granules, the accumulation of which forms a 
plug which projects from the orifice of the follicle. This is the disease de- 
scribed by J. C. White as keratosis follicularis, and by Darier and Thibault 
under the name psorospermose folliculaire veg6tante. Darier adds, that 
“ the presence of these bodies enables one to make a diagnosis of the disease’, 
as they are not met with in any analogous clinical affection. The neck of the 
follicles invaded become secondarily the seat of papillomatous vegetations, 
which can develop to a great degree and form real tumors. The affection, 
from an etiological point of view, should be placed with Paget’s disease of 
the nipple, and probably with molluscum contagiosum.” 

Neisser, of Breslau, regards molluscum contagiosum as caused by psoro- 
sperms, but this view is not as yet generally accepted — many pathologists, 
like Eobinson and others, regarding the molluscum bodies as cbemically 
changed epithelial cells and not organisms, although believing the disease to 
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be a comtnunicablo one and parasitic in nature. In epithelioma, especially 
thatclinicnl form known as Paget’s disease of the nipple, wliich was generally 
considered to commence as an eczematous process, Wickham has endeavored 
to show that psorosperms are very ahundant, and argues that they are essen- 
tial factors of the disease and the cause of the anatomical changes which 
occur. 

Robinson quotes the cases of .T.C. White and of Daricr, and gives the notes 
of a C!ise observed by himself, Weiss and Lustgarten, of New \ork. All 
these cases represent the same aflection. Dr. Robinson’s microscopical studies 
upon his case show the disease to be a para-typical ” keratosis. Darier and 
Bowen (in White's case) came to similar conclusions. 

Application of Diiying-in Liniments (Linimenta Exsiccantia) in 
THE Treatment of Skin Diseases. 

Professor Pick, of Prague {Prager medicin.-Wochcnschr., Jahrgang xvi.), 
after referring to the gelatin preparations brought forward by him some years 
ago, calls attention to a new remedy with which he has been experimenting, 
namely, bassorin (obtained from tragacanth). This kind of gum differs from 
gum arable in being almost insoluble, but swells up with water into a syrupy 
mass which permits of being smeared over and rubbed into the skin in a 
remarkably satisfactory manner, and drying-in as a thin and delicate covering 
or film. The formula given consists of tragacanth 5 parts, glycerin 2 parts, 
water 100 parts, which makes the best consistence. It may be prepared hot 
or cold. According to the latter method, the finely powdered tragacanth is 
rubbed with water, the mass taking on a smooth syrupy or lanolin-like char- 
acter. The application is, when first used, cooling to inflamed skin. As it 
dries in, a fine, smooth, dry covering forms, with, in the case of inflamed skin, 
a feeling of tension, which however is not painful, and in its results is bene- 
ficial. 

A variety of medicaments, both soluble and insoluble, may be added to 
the base, as in the case of the gelatin preparations and pastes. 


Bassorin Paste; a New Babe for Dermatological Preparations. 

This paste, proposed by Elliott {Journal of Ouianeous and Oenito-urmary 
Diseases, vol. ix.) is composed of bassorin, glycerin, water and dextrin. The 
author’s experience permits the following conclusions : 1. Bassorin paste is 
a perfectly neutral substance, which of itself produces no irritation whatever, 
and when used alone simply acts as a protective to the skin. It does not 
become rancid, or decompose, or undergo changes when kept for a length of 
time, unless it be exposed in an open vessel. When this is done it becomes 
dry and hard, but even then rubbing it up with a little water renders it again 
as serviceable as at first. 2. It is easy and simple in application, requiring 
only to be spread upon the skin with the finger or a brush. It dries in the 
space of a few minutes if so applied, adheres closely, does not rub off and soil 
the linen, but forms a flexible coat, which does not interfere with the move- 
ments of the hody.^ When its removal is desired, the preparation can be 
washed off with a little water or a damp cloth or sponge. It remains in situ 
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without change for a variable length of time, depending upon the condition 
of the surface on which it has been applied. 3. With the bassorin paste 
almost any drug can be incorporated: those which exist in the form of 
powders or in solid form in any amount desired ; the tars, ichthyol, and oily 
substances in smaller percentages, but sufficient for all practical purposes. 
4. The action of drugs incorporated with it and their effect upon disease 
appears to be as good as when such are used in other excipients — or perhaps 
better in some cases. 5. It is of wide applicability and of value in both acute 
and chronic forms of disease, its use being limited only by the degree of mois- 
ture on the surface being treated, or to which it may be exposed. 

The exact proportions of the various constituents of this paste are not given . 
by the writer, it being added that the chief one is bassorin. 


Eeport of a Case of Lupus Vulgaris Treated with Koch’s 

Tuberculin. 

Loomis and Fuller report (^Journal of Chiianeous and Ocniio-urinary Bis- 
euses, 1891) a case of long-standing lupus treated successfully by Koch’s 
method. The disease was complicated by an epitheliomatous growth. The 
case was under treatment twelve weeks, receiving in all twenty-two injec- 
tions. Five weeks after the beginning of the treatment the disease appeared 
to be cured. Marked local changes and constitutional reaction occurred 
during the first two weeks, since which time fever reactions were noted but 
twice ; local disturbances continued during the first month, becoming less 
and less perceptible. The epithelioma has shown no reparative changes, 
although the injections were followed by evidences of local reaction. The 
highest dose was 0.015 c.c. As to the permanency of the cure time must 
decide. An interesting feature w'as the fact tliat tJie lymph rendered 
apparent foci of disease before unrecognized. 


Lupus Vulgaris Treated with Tuberculin : Death Results. 

A case of long-standing lupus of face treated with tuberculin, in which 
death followed thirty-six hours after an injection of two milligrammes, is 
reported (Wien. Min. Wochenschrift, iii, p. 972) by Garisch. The patient 
was otherwise healthy. At the same time several other patients were being 
treated by the same fluid, but showed nothing more than the usual reactions. 
Following the injection the patient became somnolent ; the next day heart 
action was so frequent that the pulse could not be counted. Patient failed 
to respond to stimulation and died of heart failure that evening. 

At the autopsy were noted : pneumonic infiltration and cedema of the lungs, 
oedema of the brain and spinal cord, acute swelling of an already enlarged, 
spleen, and slight parenchymatous swelling of liver and kidneys. The pleura, 
pericardium and spinal cord were the seats of capillary hemorrhages. The 
local disturbances in the lupus tissue were typical. 

An Extensive Case of Favus. 

JIORRIS places on record (BrUiah Journal of Dermatology, vol. iii.) an 
extremely unusual and extensive case of fainis. The patient, a female, aged 
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tUirty-seven years, when coming under observation wns snfTcring with acute 
phthisis, of which she soon died. Upon examination the scalp, trunk, arms 
were found to he the sent of favus crusts; the scalp completely covered, the 
trunk to a great extent, and the arms to a less degree. The finger-nails were 
also invaded. The disease, according to the statement of the patient, began 
on the scalp fourteen years previously, gradually involving the whole of that 
region; two months before coming under the writer's observation the back 
became afieclcd, and from that time the disease had rapidly invaded other 
parts of the trunk and arms. The several points of interest in this case are ; 
the extensive area involved, the late age (twenty-three years) at which dis- 
ease first began, the involvement of the nails, and its rapid spread during the 
last stage of phthisis. 


A. Clinicaij Study of PnuniTos Hiemaus. 

CORLETT reports {Journal of Cutaneous and Ocnito-urtnary Diseases, vol. 
ix.) several cases of this disease — the so-called frost or winter itch. The 
author’s observations as summarized arc in the main the experience of 
others : " 1. That the state of the general health has no (?) appreciable effect 
upon the pruritus. 2. The local irritation of the clothing, although capable 
of aggravating the malady, is not of itself able to produce it. 3, Meteoro- 
logical conditions appear to furnish the main etiological factor. These were 
most potent with a low temperature, low humidity and the wind blowing 
from the northwest. The greater the velocity of the wind, caferis paribus, 
the more severe the itching. 4. Pruritus hiemalis is not infrequently asso- 
ciated with other neuroses of the skin.” 

The author places little reliance upon internal treatment, inasmuch ns, with 
the possible exception of ichthyol, it proved negative. The most efficient 
local measures employed, which are in the main necessarily palliative, con- 
sisted of resorcin, ichthyol and menthol lotions, the first named being usually 
of greatest benefit. Change to a warm and humid climate, where also the 
temperature variations are but slight, is curative. 


Observatioks oit Two Cases of Lupus treated by Koch’s 

Tuberculin. 

These two cases, reported by Leslie Phillips [British Journal of Derma- 
tology, vol. iii.), represent deep-seated and superficial types of the disease. 
In the former case the patient, a male, aged twenty-six years, exhibited the 
disease, of eight years’ duration, on the cheek and ear. In the other— super- 
ficial case the patient, a female child, aged three and a half years, presented 
two patches, one on the centre of the cheek, and the other on the dorsum of 
the hand; this latter was secondary, and was, the writer believed, due to 
auto-infection, the child having the habit of sleeping with this part of the 
hand curled under and applied to the cheek. Both cases were perseveringly 
treated by injections of tuberculin in increasing doses, with characteristic 
reaction. Ihe result in' the deep-seated variety was negative ; in the super- 
ficial type— the child— the result was satisfactory, the two patches " were 
smooth, pale-red in color, homogeneous in appearance, and entirely free from 
nodules, either in the cicatrix or in the margin.” Six weeks later, “ The scar 
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oa tlie back of the hand is paler, and no suspicion of Inpus present ; but the 
periphery of the patch on the cheek is redder, and at one or two points are 
seen spots which suggest the return of lupous foci.” 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PBOFESSOB OF OBSTETRICS AND DISEASES OP OniLDREN IN TUE PHILADELPHIA POLYCLINIC; 
CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE J 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Perforation of the Uterus following an Intra-uterine Douche ; 

Sublimate Poisoning. 

Gebhard {Zeitschvift /Ur Oeburtshiilfe und Oynakologie, Band xsi., Heft 
2) reports au interesting case in which intra-uterine douches were given 
to a multipara in the treatment ofgonorrhcea. The patient was not pregnant 
at the time. While the third douche was being given the patient complained 
of pain in the abdomen, followed by giddiness, vomiting, and unconscious- 
ness. Rapid pulse, with pallid features and perspiration, followed her 
recovery from the shock of the injection. Symptoms of mercurial intoxica- 
tion, with bloody, mucous diarrhcea supervened ; the patient dying eight days 
after the injection. On post-mortem examination two perforations of the 
uterus were found, admitting a uterine sound readily. The sublimate solu- 
tion, 1 : 5000, had been absorbed by the peritoneum. Microscopic examina- 
tion of the kidneys showed the epithelium of the tubules infiltrated with an 
amorphous substance from which calcium crystals were readily produced by 
treating with sulphuric acid. 


Puerperal Psychoses, whth Reference to Eclampsia. 

Olshausen [Ibid) reviews the literature of the puerperal psychoses with 
especial reference to the relation between them and eclampsia. He con- 
cludes that psychoses are not rare after eclampsia, developing usually from 
two to four days after the eclamptic outbreak. Hallucinations are con- 
stant, the derangement proceeds rapidly, without fever, and usually tends to 
eventuate in recovery. Mental derangement persisting for several months is 
rare after eclampsia. It is as .yet impossible to say what cases of eclampsia 
especially predispose to psychoses ; mental derangement follows various in- 
toxications, and among these are affections following chronic kidney lesions 
and urajmia. 

Olshausen divides puerperal psychoses into: 1. Those following fever — in- 
fection psychoses. 2. Idiopathic, without fever or constitutional cause; 
under this head are included the greater part of the psychoses of the puer- 
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petal state, that accompanying lactation anti following hemorrhage at labor. 
3. Intoxication psychoses, following eclampsia, or exceptionally with uncinia 
without eclampsia. 

KttOTS IX THF. Coini IX TxS'IX PuiXiXAXCIKS. 

An instance of this rare complication of pregnancy is reported by Heuii- 
MAXN [Archiv fiir (?yiid/;o%ic. Band xl. llcft 2). But sixteen eases could be 
recorded, and as this complication can only arise when the twins occupy the 
same fcctal sac, its occurrence is rare. 

Herrmann’s case was one of twin ahortion in a inultipara, following a fall. 
The cords seemed fused together in an ovoid mass, which on careful exami- 
nation was found to be two intertwined figure-of-eight knots. Such inter- 
twining of cords has been observed to follow violent fcctal movements, and 
also sudden exertion on the mother’s part. In the great majority of cases 
fatal death and premature labor follow. 


BrEGXAXOY COMPIjICATED ItY FinitO-CYST OV THE OVAEIAX Ligamext; 

Ectopic Pregxakcy, Treated by" Laparotomy. 

Doleris {ITbuvcUes Archives d’ Ohstefrigue ct dc Gynccologie, No. 7, 1891) 
reports the case of a woman who bore a dead child after a protracted labor 
complicated by the presence of a fibro-cyst of the ovarian ligament. Becov- 
ering from this labor she became again pregnant and bore a living child at 
term. Whew lactation ceased, her menstruation became deranged, and she 
consented to laparotomy for the removal of the tumor. This was readily 
accomplished, the mass proving to be what had been diagnosticated. Unin- 
terrupted recovery follow’cd. 

Dolfais also reports the case of a woman, married eight years without con- 
ception. After amenorrhoea of two months’ duration, she expelled a mem- 
branous mass from the uterus, with great pain. On examination the uterus 
was found slightly enlarged. A small tumor could be felt on the left side, 
behind the uterus. A diagnosis of salpingitis with hmmato-snlpinx was 
made and the uterus was curetted and disinfected. Three days later lapar- 
otomy was performed, when tubal pregnancy was found on the left side, 
and upon the right a sclerosed ovary. The patient made an uninterrupted 
recovery after the removal of both. 


The Peotbction op the Perinehm during the Passage op the 

Shoulders. 

CouDER {Archives de Tocologie el de Gtjn&cologie, No, 7, 1891) has found it 
of advantage to unfold au arm when the shoulders present with folded arms 
after the expulsion of the head. When a hand.presents before the shoulders, 
it should be drawn down and the arm entirely delivered. When this is not 
possible, the hips of the mother should be raised, and when the head has 
rotated externally, the head must be pulled down and the anterior arm 
freed to the elbow. The elbow is then to be flexed toward the back of the 
foetus and the anterior arm entirely extracted. The head is then to be raised 
3.11(1 the trunk allowed to emerge slowly. 
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The Development of the Placenta. 

A possible explanation of some clinical facts is afforded by Young, in a 
summary, tbe results of investigations upon tbe development of tbe placenta. 
It seems probable that the foetal epiblast extends over tbe greater part of the 
placental area, replacing the maternal decidua and resembling in its grovth 
the formation of epithelial tumors. This mass of epithelium is tunnelled by 
blood spaces communicating with maternal bloodvessels into which foetal 
capillaries, free from epithelial investment, project. 

These facts explain the ready passage of micrococci from mother to foetus. 
Foetal nutrition results from ready diffusion through the walls of the capil- 
laries. After abortion, retained placental epithelium and continued develop- 
ment of foetal epithelium may result in carcinoma. — The Medical Chronicle, 
No. 4, 1891. 


Maternal Impression followed by the Production of a Monster. 

An interesting example of the direct association of maternal impression 
and the production of monsters is given by Ground {Northwestern Lancet, 
No. 15, 1891). A primipara, illegitimately pregnant, gave birth to a seven- 
months’ foetus in which the arch of the skull was absent, and other malfor- 
mations existed, giving the foetus an especially horrible appearance. Shortly 
after, a pregnant patient saw the monster in ajar in a physician’s office, and 
was deeply impressed by its appearance. Six weeks after seeing the monster, 
she aborted at four months with a monster closely resembling the first. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


The Action of the Galvanic Current upon Uterine Fibroids. 

Backer (Ccntralblait fiir Gymihologie, No. 28, 1891) reports a case in which 
intra-uterine galvanization was employed for five months at intervals of two 
or three days, the strength of the current varying from 50 to 140 milliampures. 
At the end of this period the tumor h.ad decreased in size one-half, several 
necrosed fragments having been discharged jjcr var/inam. From a careful 
analysis of similar recorded cases it appears that whenever a fibroid tumor is 
positively reduced in size by the action of galvanism, this is due to softening 
of the deeper parts of the neoplasm, with subsequent contraction of the sur- 
rounding tissue. There is prob.ibly an actual formation of thrombi in the 
vessels of the tumor. The process of electrolysis does not consist so much 
in a decomposition of the albumins; the current follows princip.ally the 
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should press strongly downward in the axis of the brim. The use of the 
forceps is often avoided by this manoeuvre. Regarding the use of the forceps, 
the attitude of the practitioner should he one of constant watchfulness as 
labor progresses. When it is evident that the mother’s powers are exhausted, 
delay should instantly cease, and the use of instruments be chosen. 

In discussion upon this subject, the general drift of opinion was that during 
the first stage of labor the hot vaginal douche, the use of a narcotic to remove 
the inhibitory action of pain, and such assistance as change of posture would 
afford were all considered advisable. During the second stage, the cautious 
use of instruments was urged. 

The Prognosis of Labor and the Pherperaij Condition in Old 
Primifab.® under Antiseptic Precautions. 

Erdmann {Archiv fur Qynakologie, Band xxxix. Heft 1) concludes from an 
extensive study of labor in old primiparre that there is no definite limit, so 
far as age goes, by which to determine that a patient is, or is not, to be con- 
sidered as an old primipara. It depends upon individual characteristics and 
not upon any especial age in month or years. At twenty-seven, the charac- 
teristics which are of practical importance in these cases are already present. 
The number of illegitimate births bears no relation to the age of the mother; 

In the case of old primiparaa it is found that menstruation is usually 
deranged, producing a condition of anaemia and constitutional weakness. 
Such patients have, therefore, as a rule, a weaker constitution than young 
primiparas. Contracted pelves are more frequent in these cases. CEdema 
and pernicious vomiting are not especially frequent. Eclampsia increases in 
frequency with a patient’s age. Abnormal presentations and positions are 
also more common, especially breech presentations. The duration of labor 
increases in these patients, and inefficient labor-pains are common. Obstetric 
operations are more frequent and bear a close relation to the size of the pelvis, 
the rigidity of the soft parts, and the vigor of the pains. The mortality of the 
mothers in labor, when old primiparje, has been reduced by the introduction 
of antiseptics to the usual rate. The procedure of incising the cervix and 
the walls of the birth-canal has resulted in lowering the mortality among 
children in these cases. 

Thirty-six per cent, of all abortions in primipar® are caused by syphilis, 
and 23 per cent, of all children perishing after the age of viability also 
die from syphilis. Uterine involution is slower in proportion with the 
patient’s age. Eehrile affections during the puerperal period are not more 
frequent with these patients than with others, a result obtained by the use of 
antiseptic precautions in labor. 

The Transmission op the Bacilli of Typhoid from Mother 

TO Fietds. 

Giglio {^Ceniralhlatt fur Gyndkologie, No. 46, 1890) contributes an interest- 
ing and thorough report of the examination of a fetus and appendages in a 
case of typhoid fever occurring at Palermo. The expulsion of the fetus 
occurred forty-six days after the beginning of the fever. The fetus and 
placenta seemed absolutely normal. Upon macroscopic examination, no 
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level of a simple ovariotomy, and there is no unsightly and painful cicatrix, 
or risk of hernia. The patients are free from the discomfort incident to trac- 
tion of the stump. 

[This would appear to be the ideal operation for fibroids, although the 
technique is not netv, as the writer admits the closure of the peritoneum to he 
the essential improvement. When the patient is placed in Trendelenburg’s 
posture, as recommended by Dr. Krug, of New York, we have found that 
total extirpation of the uterus can, in an ordinary case, be performed with 
the expenditure of hut little more time or labor than supra-vaginal amputa- 
tion. Whether the removal of the stump seriously weakens the pelvic floor, 
and leads to subsequent prolapse of the vagina and bladder, is a point to he 
settled only after a number of patients have been kept under prolonged ob- 
servation. — H. C. C.] 


The Ultijiate Eesults of Vaginal Hysterectomy for Cancer. 

Leisse (Archiv filr Gyndkologie, Band xl.. Heft 2) replies to the criticisms 
of the statistics of the Dresden clinic by presenting a tabulated statement of 
the histories of all the patients, so far as they could be obtained. These are 
compiled with great care. Of eighty patients who were heard from upwards 
of two years after the operation, 56.25 per cent, were still living. Since eight 
of the deaths were not due to a recurrence of the disease, this leaves the 
actual mortality only 17.8 per cent. Thirty-seven of the forty-five surviving 
patients M’ere examined at the clinic, so that there was no question as to their 
local condition, and in the other cases reports were received from competent 
physicians. The following are the facts: Of eighty patients examined over 
two years after operation, forty-five were free from recurrence; 58.6 percent, 
(out of fifty-eight patients examined) were well after three years ; 59.5 per 
cent, (out of forty-two) after four years; 60 per cent, (out of thirty) after five 
years ; 66.6 per cent, (out of nine) after six years ; and the two patients who 
had survived the operation seven years were both perfectl}’’ well. [The writer 
properly makes no comment on these statistics. They need none. So consci- 
entiously have they been compiled that no room is left for scepticism. The 
opponents of vaginal hysterectomy will find in them food for reflexion. — H. 
C. C.] 


The Eesults of High Amputation of the Cervix Uteri for 

Cancer. 

Winter [Ibid.) commends the operation in cases of commencing epitheli- 
oma of the portio vaginalis. Subsequent observation of patients on whom 
high amputation has been performed has shown that not only is conception 
possible, but that parturition may occur normally. Obstructive dysmenor- 
rhcea is rare after the operation, and is easily overcome; neither has the 
writer observed the development of marked endometritis, as claimed by 
Schauta. The principal argument in favor of high amputation, in incipient 
cases, as compared with total extirpation, is the less danger attending the 
former operation. At the Berlin clinic 35.7 per cent, of the p.atients were 
free from recurrence upward of two ye.ars after operation. 

[The relative claims of the two operations could be more accurately deter- 
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course of the vessels and secondarily decomposes the interstitial fluid. The 
necrotic process which follows is aseptic and is unaccompanied with fever or 
other evidences of inflammation, as in cases reported by Gusserow. This is 
a strong argument in favor of the powerful antiseptic action of the positive 
pole, as claimed by Apostoli. 

Fibroma of the Ovary. 

At a recent meeting of the Vienna Obstetrical Society, Lihotzsky pre- 
sented a fibrous tumor of the ovary, rveighing six pounds, which had been 
complicated with ascites. It was removed successfully from a patient twenty- 
three years of age. Chrobak stated that he had removed a similar neoplasm 
of smaller size, which was also attended with ascites. The latter complica- 
tion, which was usually present only with malignant growths, he believed 
was due to excessive dilatation of the vessels, although Olshausen ascribed it 
to irritation of the parietal peritoneum. Hofmokl held that in the ascites 
accompanying ovarian fibromata the fluid was clear, whereas in cases of 
malignant disease it possessed a characteristic turbidity. j[No satisfactory 
explanation has yet been offered for the presence of ascites in connection 
with ovarian fibromata. The accumulation of fluid is entirely out of pro- 
portion to the size of the tumor, which would seem to disprove the theory 
of peritoneal irritation. Moreover, the smaller fibromata are often hard and 
non-vascular ; the vessels in the pedicle are of average size, and there is no 
evidence of venous obstruction and dilatation. It is well known that these 
tumors have usually long pedicles and are seldom adherent, so that they are 
freely movable. This fact would seem to suggest the possibility of the ascites 
being due to direct pressure upon large veins, were it not for the absence of 
mdema of the lower extremities. Torsion of the pedicle may exist without 
ascites. We have discussed this interesting class of neoplasms at length in 
the American Journal of Obstetrics, vol. xv. p. 561. — H. C. C.] 


Abdominal Extirpation of the Fibroid Uterus. 

Lihotzsky {Wiener Min. Wochenschrift, No. 27, 1891) reports ten cases of 
abdominal hysterectomy in Chrobak’s clinic with only one death, from causes 
independent of the operation. 

Chrobak’s technique is ’briefly as follows : After ligating the broad liga- 
ments, the operator dissects off the peritoneum anteriorly and posteriorly, and. 
separates the bladder as low as the vaginal fornix. The cervix is then con- 
stricted with a rubber cord, the tumor is removed, and the cavity of the stump 
is packed with iodoform gauze (after being thoroughly cauterized), which is 
closed in with temporary sutures. The vaginal fornix is then opened, a sound 
being introduced from below as a guide; the uterine arteries are tied, and 
the stump is removed. After tamponing the wound from above, the edges of 
the peritoneum are united in such a way as to cover in the stumps of the 
broad ligaments, and the abdominal wound is closed, drainage being main- 
tainedper vaginam. The advantages of this method over supra-vaginal ampu- 
tation are not only the avoidance of the danger of sloughing of the stump, 
but the shortening of the period of convalescence, and the doing away with 
repeated dressing of the wound. The operation is practically reduced to the 
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vessels are the seat of marked changes. 4. Cystic degeneration of the Graafian 
follicles is common. 5. The primordial follicles are destroyed. 

[Every pathologist ndll be inclined to agree with the latter writer. Hof- 
meier’s deductions are clearl}' founded on insufficient anatomical evidence. — 
H. C. C.] 


The Influence of the Climacteric upon Fibro-myomata. 

Muller {Ibid.) has made a careful study of this subject, based upon 109 
cases. He found that while in many cases the tumor evidently diminished 
in size after the menopause, in nine instances it was clearly proved that the 
neoplasm continued to grow ; such an increase in size was noted in women 
aged fifty-six and seventy-nine respective!}'. He infers that it is not safe to 
trust too much to the curative influence of the menopause. 

In opening the discussion Werth took occasion to differ from Hofmeier 
regarding the effect of castration. The removal of the ovaries had, he be- 
lieved, a direct atrophic influence upon the tumor. When menstruation 
ceases its vascular supply is diminished, but if the hemorrhages continue 
atrophy does not take place. Tait’s statements on this question were value- 
less. 

Benckiser stated that in examining a fibroid uterus removed three months 
after castration had been performed, he found the same atheromatous changes 
in the vessel walls which were so often observed after the climacteric. This 
was a form of obliterating endarteritis which Thoma had described as a result 
of extensive arrest of the capillary circulation of an organ. 

Veit said that he had seen large myomata increase in size in elderly 
women. He did not expect retrograde changes to take place in the tumor 
before the age of fifty or fifty-four. Progressive increase of the neoplasm 
after the climacteric must be due to some unusual source of blood-supply. 

Fritsch had found that the occurrence of both the artificial and the natu- 
ral climacteric arrested the growth of the tumor. If it continued to grow, it 
was usually due to cystic degeneration of the neoplasm. 
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mined if operators would only state clearly the exact anatomical condition in 
every case of total extirpation. It goes without saying that when the disease 
is limited to the portio, the chances of recurrence after either operation are 
vastly less than when it has extended along the cervical canal as high as the 
os internum. We may safely assume that, in the hands of an expert operator, 
recurrence within six months after total extirpation means that the case 
was not a proper one for the radical operation. Every honest surgeon ought 
to be willing to frankly acknowledge this. Americans will never succeed in 
settling this vital question until they lay aside personal, and what might he 
termed national, prejudices and discuss itin a broad scientific spirit. — H. 0. C.] 


The After-treatment of Laparotomy. 

Kehrer [Ibid.) read a paper on this subject at the recent meeting of the 
German Gynecological Society, in which he referred to the fact that the 
diminution in the mortality was due to the simplification of the technique. 
In a considerable proportion of the fatal cases death was due to heart-failure, 
pneumonia, and chloroform. The greatest danger from the operation, he 
believed, was due to the escape into the cavity of septic fluids, especially pus, 
fecal matter and portions of malignant growths. The usual practice was to 
remove these by sponging and irrigation, but the reader believed that it was 
better to prevent them from escaping by surrounding the pedicle of the tumor 
with a rubber cloth in the form of a sleeve and packing its cavity with gauze, 
so that any fluid which escaped would at once be absorbed. The pedicle 
could then be tied and the entire mass be removed without exposing the 
tumor. 

In order to prevent the formation of adhesions no antiseptic fluids should 
he brought in contact with the peritoneum, nor should any strong antiseptic 
he applied to the stump. Early evacuation of the bowels was correct both 
in theory and practice, since after every abdominal section the intestines 
were in a state of atony. Finally, it was highly important that there should 
be a firm cicatrix in the line of the incision in order to prevent the subse- 
quent development of hernia. If the linea alba was much relaxed it was 
better, he thought, to excise sufficient tissue to obtain firm union. 


The Condition of the Oa'^aries in Cases of Fibro-myoma. 

Hofmeier {Ibid.) calls attention to Hegar’s theory that after eastration 
not only is the influence of the ovarian nisus eliminated, but a diminished 
amount of blood is supplied to the tumor. He believes that in the majority 
of the cases the latter fact alone explains the cure. In two instances he 
found the ovaries atrophied, with few or no traces of ovisacs, yet hemorrhage 
ceased after their removal. He asks if the same result might not be obtained 
by simply ligating the ovarian arteries. 

Bulihs {Ibid.) has examined the ovaries in fifty cases of uterine fibro- 
myoma, and finds that anatomical changes are the rule. He makes the fol- 
lowing deductions: 1. In cases of fibro-myoma the ovaries undergo changes. 
2. The stroma is the seat of both hyperplasia and hypertrophy. 3. The 



SYR. HYPOPHOS. CO., FELLOWS 

Contains tho Essontial Elements of the Animal Organization — Potash and Lime; 
The Oxidising Agen ts — Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; the whole combined in the form of a 
Syrup with a S lightl.y Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt} it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters mag he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York. 



THE BEST antiseptic. 

FOR BOTH INTERNAL AND EXTERNAL USE. 

Tisterine. 



FORMULA. — Listenne is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, 
Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purified Benzo-boracic Acid. 

DOSE. — Internally: One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTERINE is a -well-proveD antiseptic agent — an antizymotic— especially adapted to 
internal nse, and to make and maintain surgical cleanliness — asepsis — in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization', or simple local 
application, and therefore characterized by its particular adaptability to the field of 

PREVENTIVE MEDICINE— INDIVIDUAL PROPHYLAXIS. 


Physicians interested in Listerine will please send us their address, and receive by 

return mail our new and complete pamphlet of 36 quarto pages, embodying : 

A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

FULL AND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both internal and external use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various 
antiseptics in the treatraeut of Diseases of the Oral Cavity, by W. D. Miher, A. B., Pu. D., D. D. S« 
Professor of Operative and Clinical Dentistry, University of Berlin, from whose deductions LISTERINE 
appears to be the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 

LAMBERT’S 

LITHSATED HYDRAMGEA. 


KIDNEY alterative— ANTI-LITH 10. 

FORMULA. — Each fluid drachm of "Lithiated Hydrangea” represents thirty grains of FKESH 
Hydrangea and three grains of cuEjriCALLY puee Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is iNVAUlABfA' of definite aiid 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE. — One or two teaspoonfuls four times a day (preferably between meals). 

Urinary Calculus, Gout, Bheuuiatisui, Bright’s Disease, Diabetes, Cystitis, 
Hoomaturia, Albuminuria, and Vesical Irritations generally. 


We hMC had prepared for the convenience of Physicians Dietetic Notes, sungesling the articles of food to 
be allowed or prohibited in several of these Diseases. 

RHEUMATISM. 


TVIETETIO NOTE.— A fruit and 
yj vegetable diet is most favorable for 
patients with chronic rheumatic troubles. 

Allowed.— Host and mutton in modera- 
tion, with horse-radish as a relish; fish 


and eggs, green vegetables and fruit, espe- 
cially lemons. The skimmed milk diet 
has been advocated by some authors. 

Avoid. — Starchy and saootiarine food ; 
all malt liquors, wines and coffee. 


These Dietetic Notes have been bound in the form of small perforated 
lalienls. Mailed gratis upon, request, together with, our latest compilation 
rearing upon the treatment of this class of Diseases. 


slips for Physicians to distribute to their 
of case reports and clinical observations. 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS. 


1 


iSflSg^l B U R N I A 

Uterine Tonic, Antispasmodic and Anodyne, 

A RELIABLE REMEDY FOR THE RELIEF OF 

Dysmenorrhoea, Ainenorrhoea, Menorrhagia, 
Leucorrhcea, Subinvolution; checks Threat- 
ened Abortion and Vomiting in Pregnancy. 

Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 

FORMUIfA.— E very ounce contains 3*4 drachm of the fluid 
extracts; Viburnum' Prunlfo Hum. Viburnum Opulus, Dioscorca 
Villosa, Aleiris Farlnosa, Helonias Diocia, Mltchella Rcpens, 
CauJophyllum Thallstrolds, Scutellaria, Laterillora, 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


DI-O-VI-BUR-NIA 

is indicated, including commendations of many 
eminent physicians. 

BEWARE OF SUBSTITUTION I 

See that 
this trade- 
mark 

is on label 
around bot- 
tle. 


ORDER OF YOUR DRUGGIST. 

DIOSJHEMICAL CO., St. Louis, Mo., U. S.A. 



A trial bob 
tie f u r - 
nished free 
to those 
willing to 
pay express 
charges. 


The American Antipyretic, Analgesic and Anodyne. 



Extract from an article on “A Unique Case of Slab 
Wound of Thorax and Abdomen— Recovery.” By 
A. A''. L. Brokaw, M. D., St. Louis, Mo., Demonstrator 
cf Anatomy and Surcery Missouri Medical College; 
Junior Surgeon to St. John’s Hosiiital. 

For further particulars and additional samples, address 


“For the relief of pain, of which the patient com- 
plained, no opiates were given, but ns n substitute 
Antikamnia was administered in 10 grain doses, with 
excellent efrect."— Courier of Medicine, December, 
ISOO. 


THE AI\aTIKAEV3NIA CHEEVSiCAL CO. - ST. LOUIS, MO. 



L TJie results of Original IVorJ; tit Anatomy, Physiology or Pathology. Tito subject to 1)6 
chosen by the writer. ?-200. If. The characteristic Appearance of Lesions produced hy 
Weapons, and the difcrcntiat Diagnosis of their Production on the living and dead human 
Body. A study iiiTegal medicine. .^ICO. For particulars address 

F . V/HITNEY, hi. D., {tec y Harvard Medical School, Boston, Mass. 
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BULLOCK S CREMSHAH, 



THE! 


Londonderry Lithia Spring Water Co. 

publishes the above picture of their enlarged JBottling JEstablisliment 
as a compliment to the Physicians of America, who have by their 
kind words made the building of this enormous Sottling Plant a neces- 
sity. The Plant as shown by dates has been enlarged from time to time, till 
to-day its capacity and output are without doubt the largest in the 
JJiiited States, if not indeed the largest in the world. 

LONDONDERRY LITHIA has won its way into the 
confidence of the Physicians by giving almost universal satisfac- 
tion. It is the most perfect solvent of URIC ACID known, and has 
a peculiar power to control the resulting Rheumatism, Gout, Gravel 
and usual train of lithaemic symptoms. The endorsements of hundreds of 
eminent Physicians have been published from time to time. To any 
Physician who will apply, we will furnish any desired evidence bearing upon 

t\\Q clinical effects o^ LONDONDERRY. 

OF ALL DRUGGISTS AND FINE GROCERS. 


CHA8. B. PERKINS & CO., 

SELLING AGENTS, DISTRIBUTING AGENTS, 

36 Rilby Street, Roston. 
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Social Obligations ^ 

A 

= Professional Duty. 

Dear Doctor: 

Are there not many instances, within the scope of your 
personal observation, of able and hard-working plij^-sicians who 
have suffered from the neglect of certain duties ? 

The majority of professional men depend on their brains 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Onty Z% live to succeed. 

Three questions spring from these heavy odds : 

1st — If you live to old age, are you sure of a com2:)etency f 

2d — If you meet premature death, are your dependents pro- 
vided fort 

3d — Are you insured against both possibilities, and, if so, are 
you sufficiently so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, $105,000,000.00) will guarantee ^’’ou, in 
one policy, family protection, in case of death ; an annuity for 
as long as you may live, at a specified age. This Bond covers 
two necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Respectfully yours, 

L. C. VANUXEM cfc CO., 

General Agents for Pennsylvania, Ohio and Delaware, 

331 & 333 Walnut Street, 

Philadelphia. 



Do not fail to read our Proposition at the bottom of page.* 


THE MOST 

Perfect Artificial Infant Food 


It goes without saying that a child, to be perfectly nourished, should be 
fed on healthy human milk, or its equivalent, during the nursing period, or at 
least until seven months of age. If a child under seven months of age M UST 

be ARTIFICIALLY NOURISHED, 

LACTO-PREPARATA 

is the only Food which meets every requirement, as it is the only perfect 
ARTIFICIAL HUMAN MILK ever produced ; when dissolved in luke- 
warm water it practically resembles human milk in composition, character, 
and taste. 

It is made from pure cow’s milk, contains no cereals in any form, and is 
treated according to the directions of PROF. ATTFIELD FOR STER“ 
ILIZINC MILK. 

LACTO-PREPARATA and CARNRICK’S FOOD are now put 

up in air-tight cans ONLY and will keep perfectly. 


CARNRICK’S FOOD 

is composed of two-thirds of LACTO-PREPARATA, and one-third of 
dextrinized wheat, and is more especially intended for children from seven 
months to two years of age. 


A JPBOrOSITION TO AI^T rJBTTSICIAN. 

*The flesh of all children fed alone on LACTO-FREPARATA or CARIf- 
RICR’S FOOD is firm and solid, because they contain the requisite amount of 
albuminoid cofistituents. 

The flesh of all children fed alone on any other Milk Foods (containing as they do 90 
to 94 per cent, of cereals), is soft and flabby, because they do not contain sufficient nitroge- 
nous elements, and the children thus nourished will in consequence quickly collapse 
when attacked with any serious complaint. 

We respectfullj/ request Physicians who are prescribing these Foods to exam- 
ine the flesh of the Infants and verify our statements. 

We are so confident that our Foods are practically perfect as substitutes for healthy 
human milk that we will furnish gratis to any Physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
talne in perfect nourishing qualities, as compared with other foods for .similar pmposes. 

REED CARNBICE, 

Maiiuf a ctunng Chemists . 
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PROGRESS OF MEDICAL SCIEKCE. 


pathological condition was discovered; microscopic examination of the blood 
was also negative. Bacterial culture of the maternal blood 'resulted in the 
production of a bacillus, cultures of which bore the marks of those of typhoid 
fever. When these cultures were compared with those made directly from 
typhoid material, it was found that both germinated after twenty-four hours, 
and that after four days points of difference in minute particulars could be 
detected, although the general resemblance was striking. Cultures made 
from the milk showed the presence of bacteria exactly resembling those 
obtained from a typhoid case not complicated by pregnancy. Upon potato, 
comparative culture-tests established the identity of the case in question with 
typhoid. A bacteriological examination of the foetus and its appendages 
resulted in identifying bacilli found in the foetus with the bacilli described 
by Eberth as indicating typhoid. The case is especially interesting from the 
thorough manner in which it has been studied, and the positive results 
obtained. 


The Indications foe the Induction op Laboe. 

At the recent International Congress Paevin [Archtv filr GyndlcoJogie, 
Band xxxix. Heft 1) describes the indications for the induction of labor as, 
first, incoercible vomiting. In ten cases which he has collected which were 
so treated, in eight the mother recovered, and five living children were born. 
The mortality-rate was inconsiderable. 

Other indications for the induction of labor were, diseases of the kidneys, 
heart disease, capillary bronchitis, pneumonia, oedema, and phthisis. In ten 
cases of phthisis, in six the mother recovered. In affections of the nervous 
System, namely, eclampsia, and meningitis, six cases out of nine recovered 
after the induction of labor. The most frequent indication, however, was 
abnormality of the pelvis ; out of 988 cases of induction of labor, 870 were 
performed for this cause. 


The Opeeative Teeatment of Eclampsia. 

Halbeetsma [Ibid.) has collected ten cases of eclampsia treated by 
Ciesarean section. Two of these cases perished, or 20 per cent. The average 
mortality, under treatment by narcotics and warm baths, in twenty cases, 
was 17 per cent, for the mothers and 77 for the children. Halbertsma urges 
in cases of eclampsia occurring at term, treatment by baths and narcotics 
until labor can go on. In cases where labor begins but is delayed, he would 
incise the cervix deeply, and deliver the patient. In severe cases, where 
some time must elapse before labor can occur, he would perform the Caesarean 
operation. He would not allow a patient to perish undelivered. 

The Peognosis of Peegnancy Complicated by Tumors. 

Gordes [Centralblatt fur Oynakologie, No. 45, 1890) gives an interesting 
account of sixteen cases of pregnancy complicated by abdominal tumors. 
In four, abortion followed, and removal by surgical treatment. In four, 
pregnancy was ended by amputation of the uterus, and once by Caesarean 
section. Out of sixteen cases, four perished. 



SCOTTS EMULSION 

■- — VERSUS — ' 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil -is indigestible, deranges the stomach, 
destroys the appetite, is not assimilated, and in a majority of 
cases is detrimental to tlie patient. 

SCOTT’S EMULSION 

Can be digested in nearly all cases, is assimilated, does not de- 
range the stomach, nor overtax the digestive functions, and can 
be taken for an indefinite period Avlien the plain cod liver oil can- 
not be tolerated at all, and -svitb most marked results in Ancemia, 
Consumption and all wasting conditions. It also contains the 
Sypophosphites of Lime and Soda with Glycerine) yfhieh. are 
most desirable adjuncts. 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to the plain cod liver oil or other so-called Enmlsions 
that invariably separate, and hence their integrity and value is 
destroyed. Sc'itt’s Emulsion is palatable and absolutely perma- 
nent, hence its integrity is always preserved. 

CHERRY MALT PHOSPHITES. 

A combination of tlie tonic principles of Primus Virginiana, Marlted Barley, 
Hypophospliites of Lime and Soda, and Fruit Juices. An elegant and efficient 
brain and nerve tonic. Send for samples of above — delivei-ed free. 

SCOTT & BOWNE, 132 South Fifth Ave., NEW YORK« 



A.L.H.-I. 
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SlrycWte 1-60 jr. 

Ext. BellxaonM . . . . l-B jr. 
IpttiO- • t.\6jr 


row 

Habitual 

Constipation, 

Atonic 

Dyspepsia 


yPAGTIU’ 

PIlLSi 


Superiority of this Pill 
has induced 

Many Imitations 

Specify s. & o.-s 
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Biliary 

Engorgement 

Gastric 

Disorders 


LAPACTIC PILLS 


A combination introduced by us and found in practice to possess superior 
advantages over other similar formula}. The •well-known mild action of Aloin 
on the lower portion of the intestinal canal, and its power of stimulating the 
hepatic functions, is supplemented by the action of Ipecac as a stomachic tonic, 
and by increasing the gastric secretions, the Belladonna acts specially upon 
the involuntary muscular fibres of the bowels, increasing peristalsis, diminishing 
the harshness, and at the same time increasing the eflectiveness of the laxative. 
The general tonic effect of the Strychnine upon the stomach and bowels, and 
its direct action upon the sympathetic, make it a valuable addition in the 
permanent cure of 

HABITUAL CONSTIPATION AND ATONIC DYSPEPSIA 

Since we first called attention to our Lapactic Pills — some four years 
ago — publishing the composition of the same, a number of manufacturers have 
adopted the same formula, and have furnished these pills under the same name. 
Should Physicians fail to obtain satisfactory results from Lapactic Pills not of 
our make (and we have received a large number of such complaints from 
physicians by letter), we shall be glad to furnish a sample of our Lapactic 
Pills on application. We feel confident that they will fully substantiate 
our claims. 

Please use the terra “Lapactic Pills, S. & B’s.” when prescribing these pills. 



HARP & DOHME 


J 


MAXOFACTUREKS OF 

Stasoaed Mf.dicisai, FI.VID akd S0T.1D Extracts; Soloele HvroDnRMic Tabeets; Soeebee GEEATtsE 
AXE Suear-Coated Piees asd Guaxoees; Graxe’eas EfTERVESCEXT Saets; Com- 
rr.ESj-Hi) I.OZESGES AND Tabeets; Fine Chemicaes, Ac, 

ESTABLISHED 1860 BALTIMORE, MD. 
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The onlu prominent EmxtJtlon of Cod-Ltver Oil introduced directly to the medical profeeetom 
liiiiftF advertised exctuaively in tncdical Journals* 

Produces rapid increase in Flesh and Strength. 


FORMULA.— Eaoli Do^e cootalna . 


I Par* Co 4 Ll**r Oti 80 m. (dropi) t Sod*. 

D'*ini*d \V»l»r .,55 ” le..._ 

SoUbU ?«aer**tlD 5 Or*Ia«. 


I Oralfii 

S*t<rv)le >ttM ..........M ** 

Hyoebotle ** 



Rerommendod and Proscribed by 
EMINENT PHYSICIANS Everywhere. 
It !b pleasant to the Taste and 
acceptable to the most delicate Stomach# 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 

U YDROLEINE (Hydrated Oil) Is not a simple alkaline emulsion of oleum morrbuoe^ but a hydro* 
■■ " ■ -=^ pancreated prepomtlon, containing acids and a small percentage of 

soda- Pancreatin js the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 

The following are some of the diseases in which JSC*^ JDIE^OXj'EXlxr^EI is indicated ; 

Phthisis, Tuberculosis, Catarrh. Cough, Scrofula. Chlorosis, 
Ceneral Debility, etc. 

TO BRAIN ‘WORKERS of all classes, H'YBROIiElNE is invaluable, supplying as it does, the 
true brain-food, and being more easily assimilated by the digestive organs than any other emulsion. 

The principles uj^n which this discovery is based have p^n described in a treatise on * ‘ The Digestion and 
Aoslmilation oi Fats in the Human Body,” and “Consumption and Wasting Dlse^e^” by two distinguished 
London physicians, which will be sent free on application. 

5ozi> ST sRVoaisTa ajsyssAzsT* 

O. 3>a'. 

SOLE AGENT FOR THE UNITED- STATES. I 16 F ULTOW STREET, N. Y, 

A Sacplo of ll7drol6ia8 trlU ha eeat free ttpon applicatioa. to aty pbyfiioian (anolosiog buslnfiss card) In the U. 8 . 



Burn Brae 

» fill Hospim 

FOR MENTALiS NERVOUS 
DISEASES. 

Founded by the late Robert A. Given, 
M. D., in 1859. 




ARRANGEMENTS MADE FOR CHRONIC CASES. 

Located a few miles west of Philadelphia, at Primes Station, on the P. W. & B. Eailroa< 

REFERENCES: 


E. j;Kb?st?cfhtrfefTS 


Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, M. I 

For further information address 

BURN BRAE, Clifton Heights, Delaware Co.. Pj 







Dr. William A. Hammond’s Sanitarium, 

WASHINGTON, D. C. 



This Institvition, -which -was opened on the 7th of January, 1889, has met with a degree 
of success altogether unexampled in the history of private hospitals. Though little more 
than t-wo years have elapsed since its inangnration, nearly four hundred patients afflicted with 

DISEASES OF THE NERVOUS SYSTEM 

Have been treated within its walls. In consequence of the acquired experience, showing the 
advisability of such a course, arrangements have been made to enlarge the scope of the Sani- 
tarium by establishing two additional departments — one for the Diseases pecnhar to "Women, 
and one for the Diseases of the Throat and Nose. The department of 

DISEASES OF WOMEN 

Will be tmder the immediate charge of Dr, E. L. TojrPKiNS, who, as house physician and 
surgeon of the New York Post-Graduate Medical School and Hospital, and as one of the 
physicians of the Gynarcological Department of the Demilt Dispensarj’, New York City, and 
further, during his service of two years as resident physician of the Hammond Sanitarium, 
has acquired large experience in Gynaxxrlogical Medicine and Surgery. The department of 

DISEASES OF THE THROAT AND NOSE 

Will be under the immediate management of Dr. Amoky Chapin, whose special education 
in the Medical Schools and Hospitals of "Vienna, Paris, London and New York, during which 
time he had every facility for observing and treating cases of Throat and Nose Disease, is 
a guarantee of his qualifications. 

Dr. Hammond’s experience during many years has convinced him that most diseases 
embraced -within the above-named classes can be managed much more successfully in an 
institution of this kind, under the constant supervision of tlie physician, and -with the aid of 
means not otherwise at command, than when the patients are seen by their medical adiisers 
at intervals of several hours or days. 

The Sanitaeium is situated on Columbia Heights, at the comer of Fourteenth street 
and Sheridan avenue. Tlie positiou is the highest in the immediate -vicinity of Washington, 
the soil is dry, and all the surroxmdings are free from noxious influences. It is readily reached 
by the Fourteenth Street Railway, the cars of which run almost to the doors. Tlie building 
is very large, and as perfect in structure and arrangement as is possible from a knowledge of 
sanitary science and of the requirements of such an institution. It accommodates about 
thirty patients. So far as the rooms, table, etc., are concerned, they are equal to such as exist 
in the best hotels of onr large cities. Electricity in all its forms, baths, douches, massage, 
inhalations, nursing, etc., are provided as may be required by patients, in addition to such 
other medical treatment as may be deemed advisable. 

A large Solarium for sun-baths and exercise in cold or inclement weather, and heated 
-with steam in -winter, is constructed on top of the main building. Each patient is thoroughly 
examined by Dr. Hammond, and receives his daily personal attention. 

For further information. Dr. H.vmjiond can be addressed at the 

SANITARIUM, 

Fourteentli Street and Sheridan Avenue, "WASHINGTOW, D. C. 
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TO PHYSICIANS 

Desiring to send patients away from Home for Change of Scene, in 
Connection with Systematic Regimen and Oversight, 



THE - 

JACKSON SANATORIUM 

Dansville, Livingston Co., New York, 

Offers exceptional advantages. It is the leading and most completely equipped Bealtli 
Institution in America. Managed by physicians, graduates of Begnlav Colleges, 
•who have at their command the best therapeutic appliances and conditions. Turkish, 
jSIoli^re, Thermo-Electric, and all forms of Baths; also Electricity (Galvanic, Faradic and 
Statical), Massage, Tajdor’s Swedish Movements, etc., scientifically administered. Exten- 
sive apartments for treatment arranged for individual privacy. Skilled attendants 

Hillside location in Woodland Park, 1200 feet above sea level, overlooking charming 
upland and valley views of Genesee region. Pure spring water from rocky heights. Clear, 
dry atmosphere, free from fogs and malaria. Perfect drainage and sewerage systems. 

Elegant (brick and iron) FIEE-PROOF Main Building ; also twelve cottages, all 
steam-heated and designed to meet every requirement of invalids or seekers of rest and 
quiet. A liberal and wholesome table. 

Comfort without care; freedom from the taxations of fashionable life, and from the 
excitements and temptations of’ popular resorts. Especial provision for quiet and rest; 
also for recreation, amusement and regular out-door life. 

Telegraph, Telephone, Electric Bells, Safety Elevator, and all modern appliances for 
comfort and health. 

Autumn and Winter months the most favorable for treatment. 
References to physicians if desired. 

On direct line of Delaware, Lackawanna and Western E. E.) between New York City 
and Buffalo. Only nine hours from New York. 

OPEN ALL THE YEAR. 

For circulars and other information, address 

J. ARTHUR JACKSON, Sec’y, 

Pormerly Jackson tLeffinmll. DANSVILLE, LIVINGSTON CO., NEW YORK. 

11 



SPECIFY “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 


BROMIDIA 

THE HYPNOTIC. 


FORIVIULA.- 

Every fluid draclim contains fifteen grains EACH of Pure 
Chloral Hydrat. and purified Bi-om. Pot. and one-eighth 
grain EACH of gen. ina. ext. Cannabis Ind. and Hyoscjara. 

DOSE.” 

One-half to one fluid drachm in WATER or SYRUP every 
hour, until sleep is produced. 

INDICATIONS.- 

Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. In the restlessness 
and delirum of fevers it is absolutely invaluable. 

IT DOES NOT LOCK UP THE SECRETIONS. 


PAP 

THE ANODYNE. 

PAPtNE IS THE ANODYNEOR P AIN-REUIEVING PRINCIPLE OF 
OPIUM, THE NARCOTIC AND CONVULSIVE ELEMENTS 
BEING ELIMINATED. IT HAS LESS TENDENCY 
TO CAUSE NAUSEA, VOMITING, CON- 
STIPATION, ETC. 

INDICATIONS.- 

Same as Opium or Morphia. 

DOSE.- 

ONE ELUID DRACHM — (represents the Anodyne principle 
of one-eighth grain of Morphia). 




THE ALTERATIVE AND UTERINE TONIC 

FORMULA.- 

lodia is a combination of active principles obtained from the 
Green Roots of Stillingia, Helonias, Sa.xifraga, Menispermum 
and Aromatics. Each fluid drachm also contains five grains 
lod. Potas, and three grains Phos. Iron. 

DOSE.- 

One or two fluid drachms (more or less as indicated) three times 
a day, before meals. 

INDICATIONS.- 

Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 
"Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, 
Habitual Abortions and General Uterine Debility. 
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A PHOSPHOR12ED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


IH’OE-MITJXj.A.. 

of tlie Tonic contain the equivalents (according to tlie formula: of the U. S. P. and 


Ten minims 
Dispensatory) of 

Tinct. Nux StrychiiuS - . - 

“ Ignatia Aiuara - - - • 

“ Cinchona - - - - 

“ Matricaria - - - - • 

“ Gentian . - . . 

“ Columbo . - - - 

“ Phosphorus, C. P. - 

Aromatics . _ - - 

Dose : 5 to 10 drops in 2 tablespoonfuU of water. 


1 minim. 

- 1 

4 

- 1 
14 
- 14 

l-s’uu gr. 

2 minims. 


IS^IDlCATlOKiS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


One of the most tridely knoivn physicians in the country, residing in Washington, says : 

"The elegance of the formula, tlie small dose requiied and its potency go lar to recommend the Tonic to 
the profession in that large class of neuroses so coiuiuon among brain workers in this country.” 

A rvell-knowu physician of Chicago, in practice since 1859, says : 

"It will be a revelation to most pliysiciaus. I liave Imind it peculiarly adapted to the mentally over- 
worked Public Scliool teachers, as well as to the worn-out business man.” 

A Philadelphia physician says : 

“Your Tonic is a noble remedy. Some of my patients call it "The Elixir of Life." In Atonic Dyspepsia 
and as an aphrodisiac it caiiuot be excelled.” 

A Bamjnore physician, whose diploma dates from 1825, says : 

"Tour r jui'ulnation I find vastly luuic cnectivc than any tome I have ever used. It furnishes a most 
powerful evidence of the vastly increased power of meUicameut by combination and judicious pharmaceutic 
preparation.” 

While an Ohio physician says ; 

" I have been in the profession since 1841, and mu=t frankly -say have never been much inclined to run 
after strange gods, but this new raatiipulaltoii and couibination p eases me.” 

The above and many similar letters from the profession can he e.xamined at onr office. Over 
13,000 physiciails in New England and the eastern Aliddle States are prescribing the Tonic 
regularljb 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That eveiy physi- 
cian may' he his own judge of its value, irrespective of the opinions of others, we make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prepaid, on receipt of 25 cents and 
his card or letter head, half a dozen physician’s samples, sufficient to test it on as many cases 
for a week to ten days each. ’’ 

The Tonic is kept in stock regularly by .all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions' 
price lists, etc., address ’ ’ 

I. O. WOODRUFF & CO., 
Manufacturers of Physicians’ Specialties, 

SS MAIDEN LANE, NEW YORK CITY. 
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GARDNER’S 



INTRODUCED IN 1878. 



I 


This is the original preparation of Syrup of Hydriodic Acid, 
first brought to the attention of the medical world in 1878 by R. W. 
Gardirer, the use of which has established the reputation of 
Hydriodic Acid as a remedy. 

Numerous imitations, prepared in. a different manner, and not of the same strength, 
and from which the same therapeutic effects cannot be obtained, are sold and substituted 
where this Syrup is ordered. Physicians are cautioned ag.ainst this fraud. 

The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy 
pages of matter devoted to this preparation, its origin, chemical characteristics, indications, 
doses and details of treatment, will be forwarded to any physician upon application, free 
of charge. 


GARDNER’S CHEMICALLY PURE 
— SYRUPS OF HYPOPHOSPHITES. 

Embracing the separate Syrups of Lime, of Soda, of Potassa, of Jlanganese, and an 
lElixir of the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, 
by which thousands of authenticated cases of Phthisis have been cured. The only salts, 
however, used by Dr, Churchill, in Phthisis, are those of Lime, of Soda and of Quinia, and 
alwaj-s separatelj', according to indications, vever combined. 

The reason for the use of single Salts is because of antagonistic action of the different 
bases, injurious and pathological action of Iron, Potassa, Manganese, etc., in this disease. 

Tliese facts have been demonstrated by thirty years’ clinical experience in the treatment 
of this disease exclusively, bj’- Dr. Churchill, who was the first to apply these remedies in 
medical practice. Modified doses are also required in this disease ; seven grains during 
twenty-four hours being the maximum dose in cases of Phthisis, because of increased sus- 
ceptibility of the patient to their action, the danger of producing toxic symptoms (as 
hremorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time be 
allowed the various functions to recuperate, simultaneously, over-stimulation, by pushing 
the remedy, resulting in crisis and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, 
such as contra-indicatcd remedies, indications for the use of each hj'popbosphite, reasons for 
the use of ahsoluiely pure Salts, protected in Syrup from oxidation, etc., mailed to Physicians 
without charge upon application to 


R. W. GARDNER, 158 Wffliam St„ NewTork City. 


W, H. SGHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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P jjl^gT) An extract of Malted Barley, Wheat and Oats, 
is the most Concentrated and Efficient, and 
therefore the most Economical of all Malt Extracts. 



f N Gastric Affections and Debilitating Diseases, so prevalent 
during the Summer, Maltine with Pepsin and Pancreatine, 
and Maltine with Phosphate Iron, Quinia an d Strychnia will 
be found exceptionally valuable, their base being a p owerful 
Reconstructive and Digestive. 

An eight ounce bottle of each will be sent upon application to 
any physician who will pay expre ssage. 

The Maltine Mahufacturingr Co. 

19 Warren Street, New York. 
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THE SCIENTIFIC HSE OF THE 
HYFOPHOSPHITES. 

Pulmonary consumption affords a fine 
example of a battle for life — between the 
blood corpuscles from within and the dis- 
ease germs from without — with tissues 
sodden with catarrhal secretions as the 
battle field. It is a fact well demon- 
strated in the laboratory that pure rich 
blood is the most effective enemy to the 
germs of this disease. 

The Paelacy of “ Tonics.” — It may 
now be taken as definitely settled that 
Iron, Potash, IManganese and other so- 
called tonics have a direct deleterious effect 
in this disease. Instead of stimulation, 
the organic system needs rest and regen- 
erative food. 

The Paleacy of the Phosphates.— 
A hypophosphite contains the smallest pos- 
sible proportion of oxygen, its formula be- 
ing P 0 combined with the alkaline base. 
In the process of physiological assimilation 
it rapidly oxidizes, becoming successively 
a phosphite (P 0= with the base) and a 
phosphate (P 0'' and the base) in which 
form it is deposited in the tissues. Thus 
the hypophosphites furnish food directly 
to the tissues dnd arc at the same time 
-«»the "reatest oxidizers known to phy.=iolo- 
gical chemistry. If, however, you admin- 
ister the phosphates you give a substance 
that has already undergone the changes, 
aud hence is an inert, dead substanc'^a 
lefuse to be at once rejected by the system 
and c.ast out with the excretions. 

It was Pr. Churchill, of Paris, who first 
demonstrated this fitet, and established 
the curative power of the Hypophosphites 
of Lime and Soda in Consumption. All 
other treatment ulfiinatcly fail.-. This, 

■ followed faititfully and j-er.-everiiigly, 
slowly but .-^uroly succeed.-. By treating 
the consumptive patient and building up 
his vitality it cnahle.s him to overemne 
the di-ca-e. 


In the Tkeat.ment of Nehvohs 
Disease.? anh General Debieity tbi.s 
remedy demonstrates again its restorative 
powers. Here it is not the stimulating 
action of the remedies usually classed as 
tonics that is needed. The organic powers 
of the system are already taxed to tlieir 
utmost abilit}’ to carry on the physiologi- 
cal processes of life. The Hypopbospbites 
of Lime and Soda gives the much-needed 
effect in these conditions — not that of a 
stimulant by irritation, to be followed by a 
depressing reaction — but that of a true 
nutrimViit to the starving tissues. Its 
tonic effects are permanent as they are the 
effects of a richer blood supply, bringing 
healthy food and oxygen to the tissues. 
Thus the patient is gradually brought up 
to his normal condition. » 

In Convalescence from Acute Dis- 
eases this remedy should be used to in- 
sure rapid convalescence and to escape 
the liability to the establishment of chronic 
diseased conditions. As a ready oxy- 
genator of the blood, and as a tonic and 
pure reconstructive of ill-iiourished tissues, 
many other indications for its use will 
suggest themselves to the pby.sician, fol- 
lowing out the idea of its physiological 
action. Thus you can readily sec the 
rea.sons for its efiicacy in Rachitis, Difficult 
Dentition, Mara.smus, Wasting Disobarge.s, 
Sexual Debility and many otlier dl.^cascs 
characterized by ; Jnutrition or lowered 
vitality. 

It is of the utmo,-;t importance to .-cc 
that the pure Hypopbo.spbite.s i.= obtained, 
a.s you sec by the cbemic.-d formula given 
above that the deteriorated or o.xidized 
salts are inert and arc .simply treated as 
so much w.a.sle matter in the sy.'^lcin. 
In .'leArtbur's Coinpound Syrup you 
bavetlie C'h('tuically Pure Hyjiopho.sphites 
of Lime and Soda, Irec from all poi.=onou.s 
drugs. 
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HENRY C. COE, M.D., ivI.B.C.S., 

OP NEW YORK. 


Etiology and Pathology of Fibro-myoma. 

Engstrom {Med. Amedgerzur Ceniralblatt fiir Gyn., Aug. 1890) calls atten- 
tion to the fact that heredity seems to play some part in the etiology of 
fibrous growths of the uterus (as shown by an analysis of the histories of 
several families in which he had observed that two or more sisters suffered 
from them), as had been previously pointed out by Winckel, Carl Braun, 
and Gusserow — a fact which seemed to prove Cohnheim's theory of their 
embryonal development. 

Boisleux {Ibid.) examined ten specimens of fibroid uteri removed in toto 
by Martin, with special reference to the detection of microorganisms in the 
cervical endometrium. Sections were made through that portion of the 
cervix which usually forms the stump after supra-vaginal amputation. In 
four cases he found micrococci which produced rich cultures on gelatine 
plates, and caused death in mice and guinea-pigs which were inoculated 
with them, 

The Treatment of Ovarian Cysts by Faradism. 

Noeggerath [Ibid.) reports six cases which were treated in this way 
from six to eight weeks, the tumor diminishing visibly in every instance and 
even disappearing entirely after a longer interval had elapsed. Proliferous 
multilocular cysts of moderate size are best suited for this treatment. The 
negative pole of the secondary current is introduced into the vagina (a sponge 
electrode being used), while the positive pole is attached to a large sponge 
electrode, which is placed on the abdomen. A current is used which is 
barely felt by the patient. Three stances, of half an hour each, are held 
weekly. 

Vuillet’s Method of Dilating the Uterus. 

Vuillet {Ibid.) claims the following advantages for his method : Dilata- 
tion may be carried so far that the interior of the uterus may be inspected, 
and it may be maintained as long as desired. Perfect drainage is secured, 
the endometrium is rendered directly accessible to local treatment, and 
morbid growths are more readily removed .through the dilated cervix, while 
intra-uterine haemorrhage is most effectively treated by tamponing the cavity 
after previous dilatation. 

Extirpation of the . Bladder . in the Female. 

Pawlik [Ibid.) reports the following interesting case ; The patient applied 
■to his clinic on account of persistent hsematuria. By catheterizing both 
ureters hmmorrhage from the kidney was excluded. Digital exploration of 
the bladder revealed the presence of a polypus the size of an almond, which 
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cannot be solved by analogies drawn from observations of other specific 
infections, such as anthrax and the septicajmias of the lower animals. 
The study of wound infections involves the consideration of many vary- 
ing and often complicated factors, relating both to the agents of infection 
and to the individual exposed to infection. 

Without consuming time with any historical review, I shall proceed at 
once to indicate some of the questions which are of especial importance, 
and which may be profitably considered in this discussion. 

What are the microorganisms concerned in the infection of wounds, 
and how do they act? 

How are we to explain the great differences in the effects produced by 
the pyogenic bacteria, their apparent harralessness under some conditions, 
their fiital virulence in others ? 

What are the ways by which bacteria gain access to a wound ? 

How often are bacteria to be found in wounds treated antiseptically 
or aseptically ? What are the characters of these bacteria and .whence 
do they come ? 

What are the best means of surgical disinfection ? 

Ho attempt can be made on this occasion to treat exhaustively a single 
one of these questions. My aim Avill be to present a brief survey of our 
knowledge, as well as of the defects in our knowledge, concerning some 
of the more important questions; to offer some results of personal obser- 
vation and experiment, and to indicate in conjunction with the Co-referee 
the lines which this discussion may follow. It does not seem necessary, 
indeed it would be presumptious before this audience, to dwell in detail 
upon established facts ii'hich are the common property of all who are 
interested in the subject. 

So far as pei'sonal observations and experiments are concerned, I may 
say that these have been made in the Johns Hopkins Hospital and 
Pathological Laboratory, and that I am indebted to several of my col- 
leagues and co-workers there for work which they have done either ■ 
independently or under my supervision. I take this opportunity of 
acknowledging especially the assistance of Drs. Halsted, Abbott, 
Ghriskey, Robb, and Howard. 

This paper will relate only to the ordinary inflammatory and suppura- ’ 
tive traumatic affections, and not to specific wound infections, like tetanus, 
diphtheria, and hospital gangrene. 

It would be wearisome on this occasion to consider or even enumerate 
all the bacteria which have been found in suppurative and other trau- 
matic inflammatory processes, so that in this connection I shall touch only 
upon a few points drawn chiefly from our own experience. 

We have found the staphylococcus pyogenes aureus far more frequently 
than any other species of bacteria in furuncles, abscesses, osteomyelitis, 
and other forms of suppuration. The prevalence in Strassburg, accord- 
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viz., the invisible growth of all pathogenic streptococci upon potato. 
The behavior is usually as stated by Von Lingelsheim, but I have iso- 
lated from a case of phlegmonous cellulitis, and from one of septicreraia, 
a streptococcus presenting a distinct grayish-white growth upon potato. 
Von Lingelsheim made no use of one of our most valuable differentiating 
media, viz., sterilized milk colored with litmus. In this medium the 
common streptococcus pyogenes produces a very firm coagulum with 
separation of nearly colorless serum, as has been pointed out by E. 
Priinkel. I have from different sources isolated pathogenic streptococci 
which do not coagulate milk, although they change the color of the 
litmus to a lilac pink, indicating the production of a certain amount of 
acid. 

While we must admit that all inflammatory affections caused by the 
pyogenic staphylococci may be produced also by streptococci, and, with 
the probable exception of erysipelas, the reverse also holds true, never- 
theless Ave are not prepared to accept the statements of Lev}' and some 
other recent writers that the character of the microorganisms, whether 
staphylococci or streptococci, has no influence upon the symptomatology 
of the disease. In conformity with most investigators, we have found 
the staphylococci prone to form circumscribed areas of suppuration, 
whereas the pyogenic streptococci have a tendency to produce spreading 
phlegmons with lymphangitis and a wide zone of surrounding redness 
and inflammatory oedema. It is the custom in our gynecological wards 
to isolate the operative cases in which streptococci are found at the time 
of the operation in the seat of the disease, or subsequently in the wound. 

Of other pyogenic cocci we have found the staphylococcus pyogenes 
citreus twice in abscesses', the staphylococcus cereus albus three times in 
combination ■v\4th other bacteria in suppurating wounds, the diplococcus 
pneumoniffi once in a fibrinous peritonitis, and the micrococcus tetragenus 
once, together with the staphylococcus aureus in an abscess of the lung. 

The list of bacilli which may be concerned in suppurative and other 
inflammatory affections is much longer than was formerly supposed, and 
is likely to be still further extended. Those which we have chanced to 
encounter are : the bacillus pyogenes fcetidus, twice in abscesses containing 
bad-smelling pus; the proteus Zenkeri, once in pure culture in an ovarian 
abscess with purulent salpingitis; a bacillus apparently identical with the 
bacillus emphysematis maligni of Wicklein, once in an emphysematous 
cellulitis of the arm; a bacillus apparently identical with the bacillus 
enteritidis of Gartner, in the brain and other organs of an infant three 
months old with cerebral abscess and meningitis following operation for 
imperforate anus ; the typhoid bacillus, once in pure culture in an osteo- 
myelitis of the ribs following typhoid fever: a hitherto undescribed 
ba.cillus, rapidly liquefying gelatin and characterized by rapid solution 
or peptonization of milk, without coagulation, once in peritonitis ; bacilli 
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ing to Levy, of the staphylococcus pyogenes alhus in all kinds of sup- 
purative inflammation (excepting furuncles), raises the question whether 
there may not be differences in different regions as regards the relative 
frequency of the various kinds of pyogenic cocci. 

We have, however, met a ivhite staphylococcus in a certain class of 
cases with great frequency, viz., in small stitch abscesses, and in the 
slighter grades of inflammatory disturbance of wounds treated anti- 
septically or aseptieally. This coccus has been often seen b}' Bossowski 
and others in the same class of wounds, and has been hitherto identified 
with the staphylococcus pyogenes albus of Bosenbach, but we have 
some hesitation in so regarding the micrococcus which we have found 
in the cases mentioned. The staphylococcus pyogenes albus is gener- 
ally described as not differing essentially from the aureus, e.vcept by 
the absence of the yellow color in the cultures. This coccus, however 
differs from the staphylococcus pyogenes aureus in much greater slow- 
ness of liquefaction of gelatin and of coagulation of milk, and in far 
less virulence when inoculated into the circulation of rabbits. It may 
be an attenuated form of the staphylococcus pyogenes albus. Until 
this is settled I propose to call it the staphylococcus epidermidis albus, as 
it is an almost constant inhabitant of the epidermis, as will be apparent 
when I come to speak of the bacteria in aseptic wounds. I shall only 
add here that this coccus may be present in graver suppurative inflam- 
mations, but then it has been nearly always associated with some other 
pyogenic organism, or has assumed the form of the typical staphylo- 
coccus pyogenes albus. 

It is, perhaps, not out of place to remark that the diagnosis of the 
staphylococcus pyogenes albus in cultures from abscesses and other sup- 
purations should not be made too hastily. It may require several days 
before colonies of the aureus assume a distinct yello^v color. Cultures 
upon potato are particularly favorable for the speedy development of 
this color. There may be marked differences in the rapidity with which 
different colonies of the aureus from the same source and in the same 
plate or roll cultures turn yellow. 

The efforts to differentiate into distinct species the pathogenic strepto- 
cocci have thus far met with little success, so that the weight of opinion 
favors the view that the streptococci of erysipelasj of phlegmonous in- 
flammations, of septicEemia, of puerperal fever, and of various forms of 
angina, belong to one and the same species. In conformity with the 
results of most investigators I have been unable to determine any deci- 
sive differences betw'een the streptococcus erysipelatus and the strepto- 
coccus pyogenes. Von Lingelsheim has recently divided the streptococci 
into tw'o groups : one non-pathogenic, called the streptococcus brevis, and 
the other pathogenic, the streptococcus longus. Among the points of 
distinction which he gives there is one which I have not found constant. 
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For the purposes of the present discussion, perhaps the chief interest 
of our observations concerning the colon hacillus is that the}' furnish 
an illustration of the possible predisposition to infection afibrded by 
intestinal lesions, and also give an example of the much-disputed auto- 
infection. [ 

Of suppurative inflammations which we liaVe examined bacteriologi- 
cally with negative result, may he mentioned abscesses in which the 
bacteria were presumably dead, several hepatic abscesses caused by the 
amoeba dysenterim, and many cases of suppurating buboes and of pyosal- 
pinx, doubtless caused by the gonococcus. 

From the foregoing brief summary, mainly of our ow’u limited expe- 
rience, it is clear that the bacteria which may be concerned in surgical 
infections are many, hut the pyogenic cocci of Ogston, Kosenbach, and 
Passet far out-rank in frequency, and therefore in importance, all other 
bacteria combined. 

In view of the more practical matters to be considered, w'C cannot tarry 
long over the theories of suppuration, interesting as just this part of the 
subject is at the present time. 

There are very good reasons to believe that the process of suppuration 
serves a useful purpose, and is one of the most imj)ortant and efficient 
weapons employed by Nature in combating invading microoganisms, 
Man is not subject to those forms of septicemia, common in many lower 
animals, in which enormous numbers of bacteria are present in the 
blood ; but, on the other hand, he is particularly subject to suppurations 
and other localized inflammations. The same microorganism, for in- 
stance the diplococcus pneumonie and the bacillus anthracis, which 
produces in many of the lower animals the form of septicemia men- 
tioned, causes in man localized inflammations. In the experimental 
septicasmias of low'er animals there is an unmistakable relation between 
the extent of the local reaction at the point of inoculation on the one 
hand, and the duration of life and number of organisms present in the 
blood on the other. The more extensive and intense the local reaction, 
the fewer, as a rule, are the bacteria found in the blood and the longer 
the duration of life. There are two varieties of the swine-plague bacillus, 
the one kills rabbits in tw'elve to eighteen hours with trifling local reac- 
tion and a large number of bacilli in the blood, the other produces 
extensive purulent infiltration around the site of subcutaneous inocula- 
tion and permits the animals to live for several days, and at the autopsy 
v’ery' few bacteria are found in the blood. In a susceptible animal the 
virulent anthrax bacillus produces an acute septicsemia, the attenuated 
bacillus a local abscess. There is even experimental evidence that if 
inoculation of a suscejotible animal with the virulent anthrax bacillus 
be speedily followed by inoculation at the same point with a pyogenic 
organism so that suppuration soon ensues, the development of anthrax 
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■which could not he cultivated in our ordinary culture media, in three 
cases of suppurative inflammation; and the bacillus coli communis, 
fifteen times. 

As these bacillary infections ai’e far less common than those caused by 
micrococci, I shall take some other occasion to describe them, and here 
shall ask your attention only to one group, viz., those associated with the 
bacillus coli communis, as they have been relatively common in our ex- 
perience and present some points of especial interest. 

The first observation of the bacillus coli communis in connection with 
wound infection was made by Tavel, in 1889. This has been followed 
by a few isolated observations of this organism either in the unchanged 
organs of the body or in abscesses, until recently A. Friinkel reports its 
presence in nine out of thirty-one cases of peritonitis. I fii’st came across 
this bacillus in the organs of the body in 1889, in a case of multiple fat- 
necrosis with pancreatitis, which I reported to the Association of Ameri- 
can Physicians. As in this case diphtheritic colitis existed, it seemed 
probable that the lesion of the intestine opened the way for the entrance 
into the circulation of this inhabitant of the healthy intestinal canal. 
This view subsequent experience has confirmed, for I have already iso- 
lated in pure culture from the internal organs the bacillus coli communis 
in twenty-five autopsies where some distinct lesion of the intestinal mucous 
membrane existed, such as ulceration, diphtheritis, hemorrhage, trau- 
matic injury, and I have almost uniformly failed to find it outside of 
the intestine when no demonstrable lesion of the mucous membrane ex- 
isted. I am therefore prepared to say that this bacillus is an extremely 
frequent invader in intestinal disease, although I have no evidence to 
ofier that it does any harm except under certain especial conditions. 
The autopsies were in nearly every case made within three or four hours 
after death, once in less than one hour. Moreover, the colon bacillus 
does not invade the blood and organs in the process of post-mortem de- 
composition. 

The cases in which we have found the colon bacillus under circum- 
stances pointing to its pathogenic action have been as follows : perforative 
peritonitis, four cases ; peritonitis secondary to intestinal disease without 
perforation, two cases; circumscribed abscess, three cases; and lapar- 
otomy wounds, six cases. 

Its presence, several times in pure culture, in laparotomy wounds 
treated aseptically, although apparently not a source of serious trouble, 
was not a matter of indifference. It was generally accompanied with 
moderate fever and a thin, brownish, slightly purulent discharge, of 
somewhat offensive, but not putrefactive odor. The smooth and rapid 
healing of the wound was interfered with. In some of the cases there 
was evidence of intestinal disorder ; in others this was not apparent, and 
infection from without could not be excluded. 
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How are we to explain the extraordinary variabilit}' in the effects pro- 
duced by the pyogenic cocci ? The specific infectious agents with which 
we first became familiar, the bacteria of the natural and of the experi- 
mental septicsemias of lower animals, are nearly constant in the effects 
which they produce when inoculated in small quantity into susceptible 
animals. Not so with the pyogenic cocci. Here we meet the most 
puzzling differences. We find the same coccus in the most insignificant 
epidermal pustule which we find in a dangerous phlegmon, in osteo- 
myelitis, in pysemia, in septiesemia, in acute ulcerative endocarditis. 
The manifold varieties of puerperal fever, which we now know to be a 
typical wound infection, may be caused b}'^ apparently the same strepto- 
coccus, producing a mild endometritis, a pelvic abscess, localized or 
general peritonitis, pysemia or the most virulent and rapidly fatal septi- 
cremia. 

If we seek an explanation of these things by experimentation upon 
animals, we find that in order to get any positive efiects at all it is often 
necessary to introduce enormous quantities of our cultures, containing 
vastl}’^ more bacteria than we can suppose to be concerned in the pri- 
mary infection in human beings. If we inoculate smaller quantities, 
these can often be disposed of by the animal without any manifest 
symptoms. 

It must be confessed that we stand here before problems many of 
which still await solution, but it will not do to pass them by on this 
occasion without some discussion, although time will permit me to touch 
upon only some of the salient points. 

It is well to bear in mind that the inflammatory infections of wounds 
do not represent specific morbid entities in the same sense as do anthrax 
and typhoid fever, for example. The latter diseases are caused by a 
single specific germ and no other, and present a definite and character- 
istic clinical and anatomical picture, whereas the former correspond to 
the reaction of the body towai’d a great variety of noxse and offer 
manifold variations in symptoms and lesions. 

The quantity of a culture of the staphylococcus aureus required to 
produce suppuration is not the same for all tissues and all parts of the 
body. A mere trace, a fraction of a drop, of a dilute suspension of the 
yellow staphylococcus in salt solution when injected into the rabbits 
eye will set up a suppurative inflammation. It takes a larger amount 
of such a suspension to produce an abscess in the loose subcutaneous 
tissue of the back than in the dense tissue of the ear of a rabbit. 
Enormous quantities, five to ten cubic centimetres and more, of the 
suspension can be injected often Avithout eflect into the normal peri- 
toneal cavity of rabbits and dogs, as has been shown by the well-known 
experiments of Grawitz and his pupils, confirmed by several other in- 
vestigators. 
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septicajDiia may be warded off and the animal recover. It seems reason- 
able to infer, when the same organism produces in one animal a rapidly 
fatal septicjemia without local reaction and in another species only a 
local abscess, that the latter animal is protected by the barrier of sup- 
puration. As is well known, the fatal infections from wounds received 
at post-mortem examinations are not generally those where marked 
local reaction with suppuration appears at the seat of the often trifling 
injury. 

Exactly how abscess formation checks the invasion of bacteria we do not 
know. That bacteria may die, often in a short time, in pus both within 
and outside of the bod}";, has been demonstrated. The leading theories 
are these: leucocytes and other cells act as phagocytes, taking into their 
bodies the bacteiua and killing them; the wall of leucocytes and other 
cells at the margin of an abscess acts as an obstacle to the passage of the 
bacteria into the surrounding tissues ; pus contains chemical substances 
injurious to bacteria or antidotal to their toxic products ; the bacteria 
starve in pus, not being able to assimilate such concentrated food. Some- 
thing can be said in favor of each of these theories, more in favor of 
some than of others, but none is proven and we cannot stop to discuss 
them here. 

4 

That pyogenic bacteria set up suppuration by chemical substances 
produced by them, seems to be proven. The zone of necrosis around 
these bacteria which can be demonstrated as the first effect of their 
lodgment in the tissues points to such chemical action. Moreover, from 
cultures of pyogenic cocci several chemical products have been obtained 
capable of causing suppuration. The most interesting observations here 
are the recent ones of Buchner and his pupils, who have found the pro- 
teid constituents of many bacteria capable of producing suppuration. 
These bacterio-proteins of Buchner possess in a remarkable degree the 
property of positive chemotaxis, that wonderful quality by Avhich cer- 
tain chemical substances influence the leucocytes to migrate from the 
vessels and move actively toward them. A flood of unexpected light 
seems destined to come from the studies of chemotaxis to illumine many 
dark problems in pathology. 

Since we know that the chemical products and constituents of certain 
bacteria are the direct agencies in the production of suppuration, it is 
less surprising to find that various other chemical substances are like- 
wise able to cause suppuration. But important as this fact is for the 
theory of suppuration, the demonstration that these other chemical' irri- 
tants, such as turpentine, nitrate of silvei’, etc., can cause suppuration has 
no especial bearing upon the ordinary suppui’ations in human beings. 

We come now to the consideration of a division of our subject beset 
with difficulties at every turn, but one no less interesting to the surgeon 
than to the bacteriologist. 
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Our coticlusious from these experiments are that while variations in 
virulence occur and may exjdain in large part the varying results of 
different experimenters operating upon animals under similar conditions, 
they are not sufficient in degree or in frequency to afford adequate ex- 
planation of the great differences in the effects of the pyogenic cocci 
upon human beings, or at least can do so only in part. 

How far can we applj"^ to human beings the experiments showing the 
great tolerance of animals toward the pyogenic cocci? The" experi- 
mental evidence upon this point is naturally scanty, but such as we 
possess indicates that man is not equally tolerant, that his tissues re- 
spond more I’eadily by suppuration to inoculation of pyogenic cocci. 
The experiments upon this point of Garr4, Bumm, Bockhart, Fehleisen, 
Waterhouse — and these names should not be mentioned without ex- 
pressing the debt of gratitude which science owes to them — are too well 
known to necessitate here aii)’^ statement of their results. But while 
these experiments appear to indicate less immunity oii the part of 
human beings toward the ordinary staphylococci of suppuration — a 
matter, however, which cannot be considered absolutely certain — they 
have also demonstrated that the difference, if it exists, is only one of 
degree, and that large numbers of the pyogenic cocci may be inoculated 
into human tissues without effect. Waterhouse, for example, injected 
under the skin of the abdomen and of the scrotum 0.25 c.c. of a sus- 
pension of the staphylococcus aureus, rhade by mixing one loopful from 
an agar culture with 5 c.c. of water, and the result was completely 
negative. 

It is true that undue emphasis should not be laid upon the negative 
results, for there are equally trustworthy e.xperiments with positive 
result, showing that even small quantities of suspensions of the pus 
organisms may cause suppuration, both in animals and in human 
beings. 

That there exist bacteria capable of producing abscesses regularly, 
even when inoculated in very small quantity into animals, is proven by 
the discovery by Dr. Bolton of a hitherto^undescribed bacillus in garden 
earth. This bacillus, for cultures of which I am indebted to Dr. Bolton, 
who will hereafter publish its description, produces with certainty local- 
ized abscesses when inoculated in small amount into the subcutaneous 
tissues of rats, mice, and rabbits. When injected into the circulation it 
causes multiple abscesses in the kidneys, joints, bones, and other situa- 
tions. 

Inasmuch as it is by their toxic products that the pyogenic bacteria 
do injury, it is not surprising to find that it makes a great difference in 
the result whether these bacteria enter the tissues already equipped with 
a reserve force of this poisonous material, or must begin the fight 
unarmed. There is abundant experimental evidence to show that even 
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It is probable, as claimed by Grawitz, tbat this difference in the be- 
havior of different tissues depends in large part upon the rapidity Avith 
AA’hich the injected material, more particulardy the toxic substances, are 
absorbed. But Ave must also reckon Avith a predisposition apart from 
this in the normal tissues, for the introduction even of very large num- 
bers of staphylococci into the circulation of rabbits is folloAved by the 
formation of abscesses only in certain situations, mainly the kidneys, 
heart and certain muscles, although Ave must suppose that the cocci have 
been carried to all parts of the body. 

That there are variations in the virulence of different cultures of the 
pyogenic cocci is admitted by most Avriters and may be inferred from 
the discrepant results of various experimenters as regards the amount of 
the culture required to produce suppuration. These discrepancies can- 
not be explained Avbolly by different conditions of the experiments. 
We have found no especial difference in the result, for example, Avhether 
Ave introduced into the peritoneal cavity of dogs ciiltnres of the staphy- 
lococcus aureus according to GraAvitz’s method, or according to PaAV- 
loAvsky’s method, or by a small laparotomy Avound. By one as AA'ell as 
by another method Ave Avere able to inject 5 c.c. and often more of a 
suspension in salt solution of the yelloAv staphylococcus Avithout any 
appreciable effect. 

In order to test this matter of varying virulence, I have injected into 
the ear-veins of rabbits bouillon cultures, forty-eight hours old, of the 
staphylococcus aureus obtained from many different sources. Consider- 
able variations in virulence AA'ere found to exist both in the original 
cultures and in the successive generations of the same culture. The 
most virulent culture AA'as one from a beginning furuncle. The injection 
of 0.1 c.c. of this culture caused the death of the rabbit in tAventy-four 
hours Avith a large number of staphylococci in the blood and many 
necrotic foci in the kidneys. After the second generation the virulence 
Avas lessened. From a case of hypertrophic cirrhosis of the liver Avith- 
out suppurative complications a moderate number of colonies of the 
stapl^lococcus pyogenes aureus Avere found in cultures made from the 
liver. 1.5 c.c. of bouillon cultures, forty-eight hours old, of this staphy- 
lococcus Avere injected Avithout any effect into the ear-veins of tAA-o rab- 
bits, the animals being still alive eight months after the injection. 
These extremes are met only exceptionally. In the great majority of 
cases Ave have found the injection of 0.2 to 0.3 c.c. of bouillon cultures 
sufficient to kill the animal in four to seA’^en days Avith the usual 
abscesses in the kidneys and heart and occasionally elseAvhere. As a 
rule there Avas no material change in the degree of Aurulence for many 
successive generations, but sometimes AA'ithout any apparent cause there 
AYOuld occur a marked Aveakening of the virulence either after a feAv 
generations or after many. 
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was removed per vaginam through an incision, its base being thoroughly 
cauterized. The patient was discharged cured. A year later she returned, 
extremely ancemic, stating that after enjoying good health for eight months 
the hcematuria returned and had never ceased. Through the endoscope a 
diffuse papillomatous growth was seen, portions of which were removed for 
microscopical examination and proved to be malignant. The writer deter- 
mined to extirpate the entire bladder, after turning the ureters into the 
vagina, in order to form a new bladder from the latter and the remains of 
the urethra. The preliminary operation was performed by inserting metallic 
catheters into both ureters (the patient being in the knee-elbow posture), in- 
cising the vagina opposite to the terminal extremity of each ureter, dissecting 
out the duct, and then ligating and dividing it two-fifths of an inch from its 
opening into the bladder. The cut end of each ureter was then stitched 
into the corresponding vaginal wound after removing the catheter; after 
healing had occurred there were thus formed two uretero-vaginal fistulre. 
Three weeks later the radical operation was performed. An incision was 
made as for suprapubic lithotomy, the peritoneum was dissected from the 
bladder, and the latter was separated from its attachments as low’ dow’n as 
the urethral opening, the organ having been previously distended with an 
iodoform emulsion in order to render it more prominent. At this stage the 
bladder was emptied and the cavity already made was packed with iodoform 
gauze on account of the oozing. The anterior vaginal wall was now incised 
just above the most prominent part of the urethro-vaginal septum, the 
bladder was drawn down through the wound and was cut away at the vesical 
orifice of the urethra.. Here the patient collapsed, but was revived by the 
subcutaneous injection of ten ounces of warm salt solution, and the opera- 
tion proceeded. The anterior vaginal wall w’.as sutured to the anterior border 
of the urethral wound, the posterior border being united to a freshened sur- 
face at the entrance of the vagina in such a way as to produce a kolpokleisis. 
Before the sutures w’ere tied elastic catheters were introduced into the urethra 
and carried into the ureters. The abdominal w’ound was closed, except at 
its low’er end, through which were carried tlie ends of the gauze for drainage. 
The patient made a good recovery, but a fistula remained which communi- 
cated with the cavity that had formerly been occupied by the bladder, which 
did not heal for eight months. A second unsuccessful attempt at kolpo- 
kleisis was made ten months after the primary’ operation. This w’as repeated 
a month later, the anterior and posterior walls being united transversely ; a 
minute fistula remained behind the urethra, through which urine escaped 
only when the patient was in an erect posture. She was able to retain con- 
trol of her artificial bladder until twelve ounces of urine had accumulated, 
when she could empty it by contracting the perineal muscles. The woman 
made a perfect recovery and was able to undertake a journey from Prague to 
Berlin and to spend several days in sight-seeing. 

[This remarkable case is certainly a triumph of plastic gynecological sur- 
gery, before which others sink into insignificance. The practical application 
of Professor Pawlik's long and patient experiments in catheterization of the 
ureters proves that this manoeuvre is something more than a scientific 
pastime. The boldness of the conception and the untiring patience of the 
operator awaken our highest admiration. — E d.] 
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in very small number tbe pus-producing micrococci will cause. suppura- 
tion if they are accompanied, or soon preceded or followed, in sufficient 
amount and concentration by various toxic substances which are present 
•in pure cultures of the cocci, and the extent of the inflammation bears a 
relation to the quality aud quantity of these substances. The experi- 
ments and researches of many investigators, such as Hankin, Brieger 
and Friinkel, Buchner, Dirckinck-Holmfeld, Grawitz, Leber, Dubler, 
Kronacher, Ribbert, have shed light upon this subject. It would seem 
as if the issues of the battle between the invading micrococci aud the 
tissues depend often upon tbe first blow ; and if the invader can strike 
this with the aid of powerful weapons which he has forged before he 
enters, the victory, for the time at least, is with him. 

This matter of accompanying toxic substances is probably of great 
importance in our understanding of the potentialities of the living agents 
of wound infection as they occur under natural conditions. Here we 
have to do, not with pure cultures of the iryog^^^i^ cocci, still less with 
those that have been washed in sterilized salt solution or water, but with 
pus-producing organisms which have come from all sorts of sources, 
which have been engaged in very different activities, which have been 
growing under various conditions or have been long dormant, and which 
are- mixed with many kinds of bacteria. There is proof that under some 
of these conditions the infectious material may possess a degree of viru- 
lence with which we are not familiar in our artificial cultures. When a 
strong, healthy man (I have now in mind such a case in a medical stu- 
dent) dies in a few days from septicremia caused by the inoculation of 
a mere scratch on the finger with fluid from a puerperal peritonitis, it is 
the quality of the infectious material which brought about the fatal 
result, and not any especial predisposition of the individual. When we 
find, as has been done, that the peritoneal fluid contains in pure culture 
the streptococcus pyogenes, and that the same organism is present in pure 
culture in the patient accidentally infected with this fluid, the observa- 
tion is just as convincing and clear in its interpretation as if the experi- 
ment had been made intentionally upon an animal. No number of 
experiments showing that millions of apparently the same species of 
micrococcus can be injected in artificial cultures into the peritoneal cavity 
of dogs and rabbits can do away with the force of such an observation. 
No surgeon, no obstetrician, however strong may be his trust in the ger- 
micidal power of the animal tissues and fluids, would willingly permit 
the smallest particle of that peritoneal fluid to come into contact with .a 
fresh wound or the uterus after childbirth. 

The differences in virulence which have been found to exist-between 
inflammatory exudates from various sources containing pyogenic bacteria 
are much greater than those observed in the cultures of the same bacteria 
on artificial media. To explain this, some assume that the differences in 
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vinileuce pertain to tlie pyogenic cocci as such, that they are specifically 
endowed with different biological attributes ; while others think that the 
varying virulence relates not so much to the bacteria as to the character 
of the toxic substances with which they are associated. In favor of the 
latter view, which is the one advocated by Bumm, Fehleiseu, Chante- 
messe, and others, may be cited such observations as that of Bumm, who 
found that the injection into the peritoneal cavity of a rabbit of a quarter 
of a drop of fluid from a case of acute septic puerperal peritonitis quickly 
killed the animal with peritonitis, whei-eas the streptococci artificial!}' 
cultivated from the same fluid were much less virulent ; or the experi- 
ment of Fehleisen, showing that a minimal quantity of an artificial cul- 
ture of the staphylococcus aureus added to a little of the clear serum 
obtained from the germ-free zone of inflammatory oedema around a 
spreading cellulitis was capable of producing extensive abscesses, whereas 
the mixture of the same organism with water had no such effect. The 
question is still an open one, and very likely both factors are con- 
cerned. 

We have thus far confined our attention to thfe microorganisms of 
infection, and have said nothing concerning the conditions predisposing 
to infection in the exposed individual. Everybody believes in the doc- 
trine of predisposition, some more than others. The tendency at the 
present time is certainly not to minimize its importance. Predisposition 
is a term to conjure with. It is often made to explain in a vague sort 
of way things which we do not understand. Nevertheless it is a very 
real thing, and we cannot pass it by here without notice, even if this 
must necessarily be very brief. Every surgeon knows that wounds in 
some persons do much better than in others, and that some kinds of 
wounds are much more prone to suppurate than others. 

The interesting studies upon immunity which have shed so much light 
upon the nature of predisposition toward some infectious diseases have 
not as yet cleared up the question of immunity against the pyogenic 
cocci. We know that the healthy tissues can dispose of a certain number 
of these cocci under ordinary circumstances, but how they do it we do 
not know. 

An experiment of Roger is suggestive. He found that the strepto- 
coccus of erysipelas grew as well in the blood-serum of rabbits rendered 
immune as in the blood-serum of other animals, but that in the former 
they lost their virulence. As we now know that the protective influence 
of the blood-serum of immune animals consists quite as much in the 
power to destroy the poisons produced by bacteria as in the power to 
kill the bacteria directly — already demonstrated examples of this are 
diphtheria, tetanus, and septicmraia produced by the diplococcus pneu- 
monia— it is not unreasonable to suppose, in the light of Roger’s experi- 
ments, that this antidotal capacity of the blood and animal fluids may 
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be one of the means employed by Nature in disposing of the pyogenic 
cocci. That these cocci are not directly killed by the extra-vascular 
blood-serum of rabbits, dogs, swine, and human beings, or if at all in 
very small number, we know. On the other hand, this serum is an 
excellent medium for their grorvth. But if the toxic products of the 
bacteria are destroyed by the fluids of the body, the bacteria can do no 
harm, and are at the mercy of the tissues, as has been shown by the 
recent brilliant researches of G. and F. Klemperer on the diplococcus 
of pneumonia. When we have a clearer insight into the nature of im- 
munity against the pyogenic bacteria, our understanding of the conditions 
underlying the infection of wounds will be greatly advanced. 

I cannot undertake to discuss all the general conditions of the body, 
such as diabetes, syphilis, alcoholism, ansemia, obesity, typhoid and 
other fevers, Bright’s disease, etc., which have been regarded as pre- 
disposing causes of infection with the pyogenic cocci, some of these 
diseases upon most conclusive clinical evidence. Gartner has recently 
brought forward evidence derived from experiments on animals showing 
that general anmmia and hydrmmia render easier the infection with small 
quantities of the staphylococcus aureus, and Ribbert has demonstrated 
that the presence of toxic products of the same microorganism in the 
circulating blood favors the development of foci of suppuration, a fact 
which evidently bears upon the pathology of pyrnmia and of some cases 
of furunculosis, as well as upon the importance of evacuating pus. An 
instance has already been given of the predisposition to infection afforded 
by intestinal lesions. In dismissing thus hastily the matter of general 
predisposition to suppuration, it will not be understood that these few 
words are a measure of the importance of the subject. I believe that 
the surgeon cannot be too thorough in the examination, before contem- 
plated operations, of all the important organs and functions of the body, 
and that, wherever possible, he should endeavor to put the patient into 
the best possible condition of health before undertaking a severe opera- 
tion. 

Of very immediate practical interest to the surgeon is a knowledge of 
the various conditions in and about a wound which favor the lodgment 
and development of pyogenic bacteria. In a general way it maybe said 
that anything which interferes with the integrity of the living tissues in 
a wound is a predisposing cause of suppuration, in case suitable micro- 
organisms gain entrance. Experiments have showm that the necroses 
produced by chemical irritants, such as carbolic acid and corrosive sub- 
limate, favor the multiplication of the microorganisms of suppuration. 
Dr. Halsted has shown that the irrigation of fresh wounds by a solution 
of corrosive sublimate as weak as 1 to 10,000 is followed by a distinct 
line of superficial necrosis demonstrable under the microscope. 

We are not so well informed as to the influence exerted by blood in a 
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wound. On the one hand, Von Bergmann and most modern surgeons 
lay the greatest stress upon prompt and careful hreraostasis in surgical 
operations ; on the other hand, Schede has revived and more fully de- 
veloped an old method of treatment, h}’^ which a certain class of wounds 
are permitted to fill with a blood-blot, and he and other surgeons have 
obtained rapid and aseptic healing by this method. Is this blood-clot, 
as such, a source of danger in the same sense as dead tissue is ? As has 
already been mentioned, fresh blood-serum does not possess any such germi- 
cidal power over the pyogenic cocci as it does over the typhoid bacillus 
and many other bacteria. Not being able to find any direct e.vperimental 
evidence upon the point, I have, with the assistance of Dr. Howard, made 
a large number of experiments upon dogs. The operations were done 
with strict antiseptic or aseptic precautions. In most of the experiments 
a cavity was chiselled out of bone, and this and the rest of the wound 
wei’e allowed to fill with a coagulum of blood, the conditions pertaining 
to similar operations in human beings being observed. The blood-clot, 
after its formation, was inoculated with a culture of the staphylococcus 
aureus, either by injecting into it a few drops of a fresh bouillon culture 
or by inserting a platinum loop carrying a hit of the growth on agar. 
The outcome of the experiments was that the so-called organization of 
the blood-clot went on as it does in human beings, and the wounds did 
not suppurate. The staphylococci survived, at least for many days, in 
the clot, but they did not appear to multiply. This result is in conformity 
with the experience of Grawitz, who found that the aureus lives for a 
long time, although it does not multiply, in blood-coagula outside of the 
body, and that no development of this organism takes place in a solidified 
mixtui'e of equal parts of nutrient gelatin and blood. 

It is not my province to consider the extent of application of the 
method advocated by Schede to human surgery, nor the advantages of 
retaining the material employed by Nature in filling up cavities and 
pockets in fresh wounds as against the insertion of sterilized extraneous 
material and the obliteration of the dead spaces by deep stitches, which, 
without great care, are liable to strangulate tissue, produce undue tension, 
and interfere with the circulation. 

Where the healing of the wound by the blood-clot method is not 
directly purposed, undoubtedly it is important for its aseptic course to 
check the oozing of blood and to prevent the unintended formation and 
retention of blood-coagula whose presence is not arranged for by the 
surgeon in the management of the wound. That loss of blood, as such, 
predisposes to suppuration has already been mentioned. 

In contrast with the negative results of the experiments just men- 
tioned stands a series of positive ones which illustrate the readiness and 
uniformity with which suppuration of an infected wound ensues which 
contains masses of tissue strangulated by ligature. These wounds were 
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inoculated with the same cultures which yielded negative results as 
regards the infection of the hlood-clot. 

We have made also a large number of experiments upon dogs by 
ligating portions of the omentum and then injecting cultures of the 
staphylococcus aureus, peritoneum. In most of these cases general 
peritonitis developed, in some localized peritonitis, and in some no perito- 
nitis followed the inoculation. 

In order to demonstrate the influence of foreign bodies in favoring 
suppuration, we inserted into the peritoneal cavity of nine dogs pieces of 
potato presenting a growth of the staphylococcus aureus, and in every 
instance general peritonitis developed, although in no case was the inser- 
tion of similar pieces of sterilized potato followed by peritonitis ; and 
the injection of 1 c.c. bouillon culture of the staphylococcus aureus into 
the peritoneal cavity of twenty-three dogs was not followed in a single 
instance by peritonitis. 

There is a gratifying harmony between the views entertained by bacte- 
riologists concerning the power of the living tissues to overcome a certain 
number of pyogenic bacteria, and the tendency of the modern surgeon 
to respect these tissues more and more, not to destroy their vital capaci- 
ties by the unnecessary application mf strong chemical disinfectants, not 
to bruise them, not to make them too tense, not to strangle them, not to 
suffer the presence in wounds of spaces and foreign bodies, which remove 
bacteria from the influence of the living tissues and fluids. 

From this necessarily hasty and imperfect survey of this division of 
our subject, it is apparent that, while there is no reason to doubt that the 
pyogenic cocci are specific agents of infection, the effects which they 
produce depend upon a variety of conditions, such as the source, the 
number, and the virulence of the micrococci, the accompanying toxic 
substances, the part of the body invaded, the readiness of absorption, 
the presence of foreign bodies and of pathological products, the general 
state of the .patient, and the condition and handling of the wounded 
tissues. 

In giving due weight to each of these factors one should not forget 
that the infectious material may exist under natural conditions, in a 
state capable of causing traumatic infections just as directly, just as cer- 
tainly, just as independently of predisposition, as infection of a susceptible 
animal takes place with the anthrax bacillus. 

As to the various ways by which pathogenic bacteria may gain access 
to wounds, there is at the present time general agreement of opinion 
that the greatest danger is from contact with infected hands, instruments, 
and other objects. Tlie danger of infection by contact is a lesson which 
has been learned no less by bacteriological workers in the laboratory 
than by practical surgeons and obstetricians. 

The possibility of infection from the air, insignificant as it may be in 
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comparison with contact infection, cannot be ignored quite as inucli as 
some seem inclined to do. The staphylococcus pyogenes aureus has been 
repeatedly found in the dust floating in the air, particularly of surgical 
wards where there are suppurating cases. The streptococcus erysipelatus 
was found by Von Eiselsberg in the air of a ward containing cases of 
erysipelas and the streptococci found by Prudden in the air of hospital 
■wards were probably identical with this. When we had more confidence 
than we now have in the power of chemical disinfectants to destroy all 
bacteria which might accidentally get into a wound during a surgical 
operation, it seemed proper to disregard the air as a source of infection, 
and no less a surgeon than von Volkmann could say, “ Auch auf einem 
Abtritte wiirde ich dreist operiren wenn die Hande rein waren.” A 
privy, by the way, is not the most dangerous place which he could have 
selected. 

Now that our trust in chemical disinfectants for the purpose named is 
shaken, and that what is called aseptic surgery is the watchword of tlie 
day, I believe that a surgeon who aims at the best will try to liave the 
air of his operating-room as free from germs as possible, and will have 
it so constructed that the floor and walls and all that is in it can be 
readilj^ cleaned and disinfected. He will regard the influence of cur- 
rents of air and of commotion in the room in stirring up dust, and will 
not ignore the value of moisture in laying dust and in keeping it in its 
place. These suggestions may seem pedantic when the whole tendency 
of surgery now is to simplify technique and to throw overboard unneces- 
sary ballast, but they appear to me to rest upon bacteriological facts 
which should not be ignored. 

An example has already been given in this paper of auto-infection 
from the intestinal canal by the bacillus coli communis. The not infre- 
quent invasion of the pyogenic cocci in typhoid fever, diphtheria, scarlet 
fever, and other diseases with lesions of the alimentary tract, are proba- 
bly explicable partly by these lesions opening a passage for the bacteria 
into the circulation, and partl)’^ by the predisposition afforded by the 
presence in the bod)’^ of toxic substances belonging to the primary dis- 
ease. It is known that the pyogenic cocci are often present in the 
alimentary canal. For instance, in a case of perforative peritonitis from 
typhoid fever, recently examined in my laboratory, there were isolated 
from the peritoneal exudate, not in single but in many colonies on the 
roll cultures, the staphylococcus aureus and the streptococcus pyogenes, 
in addition to the typhoid bacillus, the colon bacillus, and an unidentified 
bacillus liquefying the gelatin. 

Rinne observed in his experiments on dogs that the injection of steril- 
ized putrid fluids together with staphylococci into the peritoneal cavity 
was followed by suppuration of all open wounds, which otherwise healed 
kindly, but that subcutaneous wounds were unaffected. The bacteria 
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fouild in the suppurating open wounds, however, were not those injected, 
but were derived from the air. This is unquestionably, an interesting 
and important observation, but he goes too far in supposing that such 
wounds, as well as other loci minoris resistentice, may not become infected 
from pyogenic cocci in the circulation, as has heen demonstrated by the 
experiments of De Wildt, "Waterhouse, and others. 

That even under the most unfavorable conditions of general infection 
a Avound may heal by first intention is knoAvn to surgeons. In one of 
our cases, for example, the patient soon after an extensive operation for 
removal of a cancer of the hreast, developed diphtheritic ulcerative dys- 
entery ; and at the post-mortem examination were found, in addition to 
the dysentery, pneumonia, abscess of the lung, and fresh pleurisy, ivith 
Avide distribution of the staphylococcus aureus ; neA^ertheless, the opera- 
tion Avound had remained perfectly healthy Avithout a trace of suppura- 
tion. 

Into the burning question of auto-infection from the genital tract in 
puerperal women I cannot enter, save to say that the pyogenic cocci seem 
to be present only very exceptionally in the normal tract and do not 
thrive there if intentionally put in, but that they are found in patho- 
logical utero-vaginal secretions, when, of course, thej’' may become a 
source of puerperal infection. The question is a difiicult one and requires 
further investigation. This passing mention is only intended to indicate 
that the subject belongs to our theme and may appropriately enter into 
the discussion. 

I must beg permission to defer for a feAV moments the question of 
infection from the skin of the operator and of the patient. 

That an aseptic Avound is not necessarily one free from bacteria has 
been known since the early days of antiseptic surgery, the subject having 
been investigated by Eanke, Demarquay, Fischer, Schuller, Watson 
Cheyne, and others. Kiimmell found that pieces of muscle, adipose 
tissue, or connective tissue taken from fresh wounds immediately after 
irrigation during the entire operation with corrosive sublimate solution 
1 ; 10,000, contained bacteria, and the same result was obtained after 
frequent Avashing Avith sublimate solution 1 : 1000. 

The most recent investigation of the bacteria in fresh wounds treated 
antiseptically is by Bossowski, who found, of 50 cases, 10 Avith negative and 
40 AA’ith positive result from the bacteriological examination. He found 
the staphylococcus albus 26 times, the staphylococcus aureus 9 times, the 
streptococcus pyogenes 2 times, and other organisms, non-pathogenic, 8 
times. He several times found a coccus, liquefying gelatin after several 
days, growing at first white and then slowly turning yelloAV, and incapa- 
ble of producing suppuration in rabbits or in wounds. This he proposes 
to call staphylococcus gilvus. In every case in which the staphylococcus 
aureus or the streptococcus pyogenes, with or without other organisms. 
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was present, suppuration occurred. On the otlier hand the staphylococcus 
albus produced generally no interference with the healing of the wound, 
but sometimes it caused a little suppuration of the drain canal or a stitch 
abscess. In the majority of cases there was absolute prima intentio. 
The small'number of the colonies indicated meagre development in the 
wound. 

Drs. Ghriske)’^ and Robb have made under ray observation the bacte- 
riological examination of 45 laparotomy wounds treated with strict 
antiseptic precautions in the gynecological wards of the Johns Hopkins 
Hospital. The method of treatment and the technique adopted for ob- 
taining the cultures have alread}' been published by Dr. Robb, in the 
Bulletin of the Johns B[o 2 :>kins Hospital, July, 1891. 

Of these 45 cases the result was negative in 14, positive in 31, or 
nearly 69 per cent, of the cases. The organisms found were the staphy- 
lococcus albus 19 times, the staphylococcus aureus 5 times, the bacillus 
coli communis 6 times, the streptococcus pyogenes 3 times, once alone 
and twice in combination with the albus. Of the cases with the aureus 
in only two was there reason to suspect infection from without ; in the 
others this organism was present in the seat of disease for which the ope- 
ration was performed. In the first case with streptococcus pyogenes the 
operation was performed fonan ovarian abscess which contained strepto- 
cocci in large numbers ; the other two cases probably became infected in 
some way from the first patient. 

In all of the cases presenting the staphylococcus aureus or the strepto- 
coccus pyogenes the wound suppurated, and, as a rule, the general con- 
dition of the patient was bad. 

In many of the cases where the white staphylococcus was found there 
was no disturbance in the healing of the wound. This was true esj^ecially 
when the organism was found in small number, and when it made its 
first appearance subsequent to the first dressing, wliich took place usually 
twenty-four to forcy-eight hours after the operation. In many cases, 
however, the white coccus was the cause of more or less trouble, although 
rarely of a serious nature. It was found to travel down to the bottom 
of the wound along the side of the drainage-tube, and any purulent dis- 
charge attributable to its presence was usually confined to the tract occu- 
pied by the drainage-tube, so that the drainage-tube distinctly favored 
the invasion and growth of the coccus. Sometimes fever without suppu- 
ration seemed attributable to the presence of this coccus. That this 
organism is the most frequent cause of the ordinary stitch abscesses has 
already been mentioned. 

Under especially favorable circumstances this white staphylococcus 
may cause peritouitis, as is shown by a fatal case of hystero-myomectomy 
where at the autopsy a volvulus of the ileum was found. The stump 
and the laparotomy wound both looked healthy, but there was a fresh 



WELCH, WOUND INFECTION. , 457 . 

fibrino-purul'ent peritonitis clearly starting from that part of the peri- 
toneum agglutinated to the inner edge of the laparotomy wound. This 
part corresponded to the peritoneum covering the twisted ileum. The 
twist Avas not so tight as to have produced gangrene or even a marked 
hemorrhagic condition ; but it had interfered sufficiently with the circula- 
tion and the nutrition of the peritoneum to have rendered this a favorable 
soil for the growth of an otherwise comparatively innocent bacterium, 
our white staphylococcus having been found in pure culture in the in- 
flamed peritoneum. 

The efforts to find out the origin of this very common inhabitant of 
Avounds, treated aseptically or antiseptically, haAm led us to some inter- 
esting and new observations concerning the bacteria of the skin. 

The skin may have all sorts of bacteria upon its surface, but, like the 
mouth and the intestine, in addition to these it has its own distinctive 
bacterial flora. 

If the hands be thoroughly scrubbed Avith soap and hot water Avith a 
sterilized brush, or if this be followed by washing the hands in sublimate 
solution and the mercury be precipitated by sulphide of ammonium, the 
cultures obtained from scrapings of the skin so treated Avill generally be 
found to contain, as the prevailing organism, the Avhite staphylococcus, 
and often this Avill appear in neaidy or quite pure culture. 

But the most important point is that this coccus is very often present 
in parts of the epidermis deeper than can be reached by any knoAvn 
means of cutaneous disinfection save the application of heat. We Avere 
directed to this conclusion first by experiments on animals. Then the 
observation of the same Avhite coccus in pure culture time after time in 
AYOunds Avhere every possible antiseptic precaution had been taken, 
pointed to the same deduction. More conclusive evidence was afforded 
by the examination of skin stitches in cases Avhere at the time of the 
operation it was proven that the silk used for stitches Avas sterile and 
that the surface of the skin after thorough disinfection Avas sterile. The 
silk sutures when removed were proven both by microscopical examina- 
tion and by roll or plate cultures to contain with great regularity the 
Avhite staphylococcus, often in considerable number, often enclosed Avithin 
leucocytes, and this not only Avhere a stitch abscess had formed but also 
Avhere there was not a trace of suppuration or visible reaction around 
the stitch. 

A crucial experiment is the folloAving: The skin is thoroughly disin- 
fected, in the manner to be presently described, so that culture-tubes of 
nutrient agar or gelatin inoculated by scrapings from its surface remain 
sterile. A silk thread, sterilized by steam and proven by culture methods 
to be sterile, is passed one or more times by means of a sterilized instrument 
through the skin, is withdrawn, and at once a tube of melted nutrient 
agar is inoculated Avith the thread and rolled. This amounts to a ready 
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means of making cultures directly from the deeper layers of the epi- 
dermis and the skin, and is a method applicable for many purposes to 
the bacteriological examination of the skin. By this method the presence 
of the white staphylococcus, often in pure culture, has been repeatedly 
demonstrated in parts of the epidermis deeper than were acted upon by 
any methods of disinfection of the surface of the skin. So far as our 
observations extend, and already they amount to a large number, this 
coccus may be regarded as a nearly, if not quite, constant inhabitant of 
the epidermis. It is now clear why I have proposed to call it the 
staphylococcus epidermidis albus. It possesses such feeble pyogenic 
capacity, as is shown by its behavior in wounds as well as by experi- 
ments on rabbits, that the designation stapliylococcus pyogenes albus 
does not seem appropriate. Still, I am not inclined to insist too much 
upon this point, as very probably this coccus, which has hitherto been 
unquestionably identified by Bossowski and others with the ordinary 
staphylococcus pyogenes albus of Rosenbach, is an attenuated or modi- 
fied form of the latter organism, although, as already mentioned, it pre- 
sents some points of difference from the classical description of the wliite 
pyogenic coccus. 

We can now understand how, without any flaw in the antiseptic tech- 
nique of the surgeon, this microorganism may be present in wounds, 
and we have a satisfactory explanation of the frequent occiu*rence of 
stitch abscesses, although, of course, the inference should not be drawn 
that the white staphylococcus is the only bacterium which may be con- 
cerned in the production of these annoying complications. 

How much .practical importance attaches to the demonstration of this 
coccus in the deeper layers of the epidermis I am not prepared to say. 
The surgeon with good technique who does not bother himself about it 
is not likely to be severely punished by the behavior of his wounds. 
Those who put drainage-tubes and other extraneous substances into their 
wounds I think will have to consider it. Dr. Halsted, on the basis of 
researches on the bacteria of the skin and the difficulties of complete dis- 
infection of the skin of the patient, has abandoned for nearly all wounds 
the use of skin stitches, the edges of the wound being brought together 
with admirable coaptation by subcutaneous sutures. The results, both 
as regards the scar and the aseptic healing of the wound, have been most 
gratifying. Stitch abscesses are, of course, avoided by this procedure. 

Another coccus which we have found, although less frequently than 
the white coccus, on the surface and in the deeper layers of the epidermis, 
is one already referred to which corresponds to that called by Bossowski 
staphylococcus gilvus. This organism seems to bear about the same 
relation to the pyogenic yellow staphylococcus which our epidermal white 
coccus does to the typical pyogenic white staphylococcus. 

The staphylococcus pyogenes aureus we have found very frequently 
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Ikitis Catamenialis. 

Trousseau [Archives de Tocologie, No. 6, 1890) reports the following case : 
A patient, ret. thirty-five, had menstruated normally until three years before, 
when she was attached with iritis in the left eye, which developed two or 
three days before a monthly period and disappeared with the cessation of the 
flow. There was no suspicion of syphilis. An oculist diagnosticated irido- 
choroiditis with hypopyon, and, learning that she previously had rheumatism, 
prescribed salicylate of sodium. From this time on the patient had a return 
of the trouble at every period, sometimes a day or two preceding, but usually 
immediately before the flow — on two occasions after it. When examined by 
the writer the left eye was injected, the iris slightly clouded, and the vitreous 
turbid, containing small flocculi. The lower fifth of the anterior chamber 
was filled with pus, which disappeared with slight movements of the head. 
There was no pain or photophobia. On dilating the pupil with atropine 
synechiffi were noted. The patient stated that the trouble had been absent 
during the first eight months of a recent pregnancy, so that she supposed that 
she was cured, but that it had reappeared during the ninth month at the time 
when menstruation would have occurred. In five days, under the use of 
atropine, the hypopyon was absorbed and the eye presented its normal appear- 
ance. She had an easy accouchement and menstruated once without a return 
of the iritis, but before her next period the hypopyon reappeared. On this 
occasion Trousseau punctured the cornea and withdrew pus, which was 
subjected to a careful bacteriological examination, that showed it to be 
laudable as regarded septic qualities. The patient was placed on naphthol and 
quinine, with vaginal injections of carbolic acid. The following month a 
transient cloudiness of the iris was noted two days before tbe period, which 
quickly disappeared spontaneously, but with the next menstruation the 
attack was just as severe as before, and was repeated every month thereafter 
in spite of continued anti rheumatic treatment. The writer, after careful 
observation, was led to believe that the irido-choroiditis was of infectious 
origin, the seat of infection being within the uterus, and regretted that he 
had not made a bacteriological examination of the menstrual discharge, with 
the view of determining if it contained any septic element which was present 
only during the period. The fact that the ocular trouble was absent at the 
fir^t menstruation after delivery would seem to support this hypothesis. 
Cohn has reported similar cases which occurred during the puerperium. 

Prolapse of the Urethral Mucous Membrane in Young Girls. 

Benicke {Zeitschri/t fur Geburtshiilfe und Gyndkologie, Band xix. Heft 2) 
calls attention to this rare affection, of which he has seen three cases. 
Munzer published a paper on this subject, in which he referred to twenty- 
one cases, ten of the patients being between six and fifteen years of age. 
The diagnosis of the condition, as distinguished from a neoplasm, turns 
upon the cylindrical or funnel-shaped form of the mass which protrudes 
from the meatus. The symptoms are sometimes so slight that their cause 
might he easily overlooked. In the writer’s three cases his attention was 
called to it, not by painful or difficult micturition, but by hsemorrhage during 
the act. The prolapsed mucosa was sensitive in two of the cases. 
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relation to the sublimate that even after prolonged washing of the skin 
■with alcohol and -water they will not grow on culture media until the 
skin is washed with sulphide of ammonium, may also remain a long time 
in the epidermis. Hence it may happen that prolonged scrubbing of 
the hands of such persons simply with soap and warm water may remove 
so many superficial bacteria that the cultures from the scrapings of the 
epidermis may show very few, occasionally even no, colonies ; whereas, 
when this is followed by washing in sublimate and then in sulphide of 
ammonium, a much larger number of colonies appear in the cultures. 
This apparently paradoxical result, which is obtained only from the 
hands of those who have previousl}" washed them in sublimate solution, 
has no reference to the application of the sublimate immediately after 
the soap and water, but is to be explained by the liberation, by means 
of sulphide of ammonium, of the bacteria held in check by the mercury 
used, it may be, several da}'s before the experiment. The same result is, 
of course, obtained if the sulphide of ammonium he applied immediately 
after the scrubbing with soap and water. These observations upon the 
persistence of mercury in the epidermis and its long-continued inhibi- 
tion of the growth of bacteria, make it necessary in all work upon dis- 
infection of the hands to first precipitate the mereury with sulph.ide of 
ammonium whenever the experiments are to be made upon hands which 
have been washed in sublimate solutions, even if this has occurred a long 
time previously. Exactly what relation the mercury in the epidermis 
holds to the bacteria which it does not destroy, but whose growth in our . 
nutrient media it prevents, we cannot sa)'. We may, perhaps, think of 
these bacteria as enveloped in an albuminous combination of mercury. 
One thing is certain — that, when the sublim.ate has been as thoroughly 
washed off from the skin as possible with water, or has been applied daj's 
before, the nutrient gelatin or agar is not rendered unfit for the growth of 
bacteria by the mere presence of the small quantity of mercury carried 
into it with scrapings from the epidermis, for the bacteria which have 
reached the epidermis after the application of the sublimate — and these 
are often identical with those inhibited by the mercury — develop as 
usual. It is only those bacteria which were originally brought into 
contact with the sublimate in some such manner as that suggested which 
will not grow until after the application of sulphide of ammonium, and 
it is not — as has been usually supposed in other observations of a similar 
kind in disinfectant experiments with sublimate — the alteration of the 
nutrient medium by the presence of a trace of sublimate which inhibits 
the growth of the colonies. 

As to the practical efiiciency of disinfection of the skin with solutions 
of corrosive sublimate, it is to be said that this agent, when properly 
applied, kills most of the bacteria upon the surface of the skin. The 
washing of the skin with alcohol immediately before the use of the sub- 
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on the hands of surgeons and their assistants who have to do with suppu- 
rating cases of any kind. It may he present in this situation at least 
for several days after contact with surgical cases. It was met only excep- 
tionally upon the hands of other persons. 

The demonstration of microorganisms in layers of the epidermis deeper 
than can be disinfected by present methods suggests that more attention 
than seems now to be customary should be paid to the skin of the patient 
as a source of traumatic infections. It also admonishes us to receive 
with caution the statements recently made concerning the elimination in 
suppurative diseases of staphylococci by the sweat. 

A considerable part of our work has been devoted to the subject of - 
surgical antisepsis, and particularly to the disinfection of the skin. Dr. 
Abbott has conducted in my laboratory careful experiments regarding 
corrosive sublimate as a disinfectant against the staphylococcus pyogenes 
aureus, in which many fallacies in previous work on the same subject 
have been pointed out. In view of the time already consumed, I must 
ask permission simply to refer to Dr. Abbott’s paper on this subject, 
already published in the Bulletin of the Johns Hopkins Hospital for 
April, 1891. 

The conditions for the efficient action of chemical disinfectants have 
been found to he far more complicated and less easily controlled than 
was formerly supposed, and the substitution, wherever applicable, of the 
simple and certain methods of disinfection by heat, such as have been long 
employed in bacteriological laboratories, is to be commended. Chemical 
disinfectants still have their place for many purposes in the operating- 
room, but their place is not in fresh, healthy wounds. 

Thorough scrubbing of the skin with soap and warm water by a 
sterilized brush removes many bacteria, but not all, and it cannot be 
regarded as a satisfactory means of cutaneous disinfection. 

The fallacy in previous work on disinfection of the skin with cor- 
rosive sublimate has been that in testing its efficiency the sublimate was 
not first precipitated by sulphide of ammonium. If this precaution, to 
which attention was first directed by Geppert, be observed, it will be 
found that corrosive sublimate accomplishes much less than is generally 
supposed. Our revision of the work relating to cutaneous disinfection 
with sublimate has led to some curious and interesting observations, and 
to results which at first seemed paradoxical. 

By examining the hands of surgeons who are in the habit of v’ashing 
them daily in solutions of corrosive sublimate, it was found that the 
mercury becomes so intinrately incorporated with the epidermis that its 
presence there ean he demonstrated by means of sulphide of ammonium 
at least six weeks after any contact with mercurial solutions has taken 
place. Jlicrococci in the epidermis which have not been killed by 
washing in sublimate solutions, but w'hich have been brought into such 
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revealed the systematic study of traumatic infections is much greater 
than was formerly supposed. The pyogenic staphylococci and strep- 
tococci, however, are by far the most common causes of suppurative 
affections of wounds. 

A coccus, which may appropriately be called the staphylococcus 
epidermidis albus, is a nearly, if not quite, constant inhabitant of the 
epidermis, lying both superficially and also deeper than can be reached 
by present methods of disinfection of the skin. This coccus is found 
frequently in aseptic wounds. . It may be the cause of disturbances, 
usually of a relatively slight degree, in the healing of the wound, es- 
pecially when drainage-tubes are inserted. It is the most common 
cause of stitch abscesses in wounds treated antiseptically or aseptically. 

The bacillus coli communis is a frequent invader of various organs of 
the body in cases with ulcerative or other lesions of the intestinal 
mucous membrane. In such cases its pi’esence is usuallj’’ unattended by 
evidence of pathogenic action, but this bacillus may be associated with 
inflammatory affections of wounds, with peritonitis, and with absces.ses. 

There are many reasons for believing that the process of suppuration 
serves a useful purpose in combating bactei’ia and preventing their in- 
vasion of the circulating fluids and the tissues of the body. 

The pyogenic bacteria set up suppuration by means of chemical sub- 
stances produced by them and entering into their composition. The 
studies of chemotaxis have shed much light upon the mode of action of 
•these substances. 

The effects produced in the animal body by the pyogenic cocci are 
determined by many factors relating to the infectious agents and to the 
individual exposed to infection. There are differences in tl)ese effects 
depending upon the species of animal, upon the tissues and part of the 
body infected, upon the readiness of absorption from the infected part ; 
upon the source, the number, and the virulence of the organisms ; upon 
the nature and amount of the toxic substances accompanying and pro- 
duced by the bacteria, upon general predisposing conditions of the body, 
and upon local conditions in a Avound such as the presence of foreign 
bodies, of pathological products, of dead spaces, of bruised, necrotic, 
and strangulated tissues. 

Infectious agents, as they occur under natural conditions, may possess 
greater virulence than the same bacteria in artificial cultures, and this 
pi-obably depends upon accompanying toxic substances. 

Results of experiments on animals explain clinical experience con- 
cerning the aseptic healing of wounds by the so-called organization of 
a blood-clot. 

The tissues of a wound should be handled so as to interfere as little 
as possible ivith their vital capacity to overcome bacteria. 

Although the greatest danger of infection of a wound from without 
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limate increases its efficiency to a marked degree. • If Fiirbringer’s method 
be carried out according to the strict letter of his directions it yields fair 
results, but it is not certain. If the mercury after employment of this 
method be precipitated by washing the hands in sulphide of ammonium, 
it will be found that the results are much less favorable than would 
appear by cultures made from the skin and under the nails, without the 
use of ammonium sulphide. It is especially the scrapings under the 
nails and around the matrix of the nails which yield positive results 
when ammonium sulphide is used, but.often negative ones without this 
precaution. It need hardly be said that in our experiments all of the 
well-known, although often neglected, precautions to insure the full 
strength of the sublimate solutions were observed. 

It may be urged that it is not necessary actually to kill the bacteria 
upon the skin ; it is sufficient if they are rendered i/icapable of growth, 
and as most of those which are not killed by the sublimate do not grow 
upon our ordinary nutrient media, it is reasonable to infer that they will 
not grow in wounds. This line of argnment certainly deserves con- 
sideration ; nevertheless, there is no positive proof that these bacteria will 
not grow in wounds under some conditions, and surely one will feel safer 
with a method of disinfection which actually kills the bacteria. 

I shall not detain you with the results of our experiments with other 
disinfectant agents. These will be published in a short time elsewhere. 
I shall simply state here that we have thus far obtained the best results 
in disinfection of the skin by the following method : 

1. The nails are kept short and clean. 

2. The hands are washed thoroughly for several minutes with soap 
and water, the water being as warm as can be comfortably borne, and 
being frequently changed. A brush, sterilized by steam, is used. The 
excess of soap is washed off with water. 

3. The hands are immersed for one to two minutes in a warm satu- 
rated solution of permanganate of potash and are rubbed over thor- 
oughly with a sterilized swab. 

4. They are then placed in a warm saturated solution of oxalic acid, 
where they remain until complete decolorization of the permanganate 
occurs. 

5. They are then washed off with sterilized salt solution or water. 

6. They are immersed for two minutes in sublimate solution, 1 : 500. 

The bacteriological examination of skin thus treated yields almost 

uniformly negative results, the material for the cultures being taken 
from underneath and around the nails. This is the procedure now em- 
ployed in the gynecological and surgical M'ards of the hospital. 

The principal conclusions of this paper may be summarized as 
follows : 

The number of different species of bacteria, particularly of bacilli. 
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found to be less favorable when they are tested after precipitation of 
the mercury with ammonium sulphide than without this precaution. 

, The best results in cutaneous disinfection we obtained by a method 
in which permanganate of potash followed by oxalic acid plays the 
principal disinfectant r 61 e.* 

References to authors mentioned in the text, arranged according to 
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1 Cultures were exhibited showing various species of bacteria mentioned in the 
paper, the white staphylococci and other bacteria isolated from the epidermis, the 
growths from skin sutures, and illustrating the results of different methods of disin- 
fection of the skin, and the importance of precipitation of the mercury with am- 
monium sulphide when testing the germicide action of corrosive sublimate on the skin. 
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is by direct contact, nevertheless the possibility of infection from the 
air should not be disregarded. 

Auto-infection may take place by the entrance into the circulation 
and tissues of pjmgenic bacteria from tbe alimentary and the genital 
cauals, but there is no evidence that this can occur when these tracts are 
in a healthy condition. Moreover, with the requisite lesions of these 
tracts other general and local conditions of the body are important, if 
not essential, factors in bringing about pyogenic or septic infection. 

The presence in the circulating blood and tissues of certain chemical 
products of pyogenic and of putrefactive bacteria, as well as that of 
various other injurious substances, favors the growth in wounds of septic 
and pyogenic bacteria, both of those which may be carried to the part 
by the circulating fluids and those which may enter from outside of the 
body. 

Whenever we have been able to demonstrate the presence in wounds 
in human beings of the staphylococcus pyogenes aureus or of the 
streptococcus pyogenes the wound either was suppurating or subse- 
quently it suppurated. 

Only in the minority of cases were the aseptic wounds which we ex- 
amined free from bacteria. By far the most common organism in these 
wounds pursuing an aseptic course is the staphylococcus epidermidis 
albus, which without the presence of a drainage-tube or other foreign 
body rarely causes suppuration in the wound. 

The presence of microorganisms in layers of the epidermis deeper 
than can be reached by existing methods of cutaneous disinfection points 
to the skin, especially to that of the patient, as a source of infection to 
be carefully guarded against. 

The substitution so far as possible of subcutaneous for cutaneous 
sutures lessens the chances of infection from this source, and particularly 
those of stitch abscesses. 

Wherever applicable in surgical antisepsis, disinfection b}'^ heat should 
be preferred to that by chemical agents. 

Previous experiments to determine the efiicacy of disinfection of the 
skin with corrosive sublimate are vitiated to a considerable extent by 
the failure to precipitate the mercury with ammonium sulphide before 
testing by culture methods its germicidal power on the skin. 

The mercury remains for days and weeks intimately incorporated 
with the epidermis. 

Epidermal bacteria not killed by the sublimate may be brought into 
such relation with it that they will not gi’ow in ordinary culture media 
until the mercuiy is precipitated by ammonium sulphide, and such 
bacteria may remain for days and weeks in the epidermis. 

The results of Fiirbriuger’s method of disinfection of the skin are 
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neutralize another, as it is R-ell known often occurs. Some of these sub- 
stances are perfectly harmless in their proper places, but deadly in others. 
The chemical processes going on within our bodies are as complex and 
as difficult of appreciation as are those mental processes which so bewilder 
us when sometimes we endeavor to study and read the character of 
various individuals. Virchow, in his address before the Tenth Inter- 
national Congress, voiced the general sentiment when he said : “ The 
scientific problems of medicine are, for the most part, centred about the 
determination of the biological peculiarities of animal and vegetable 
cells.” {Vide paper by Braatz, Deutsche med. JFochenschrift, 1S91, No. 
22.) “ L6pine has lately shown that while the pancreas is pouring into 

the digestive channel the ferment which Avill form sugar, it is at the 
same time emptying into the S3'stem another ferment which will destroy 
it.” (Brunton.) 

But this is no more than is constantly happening in the alimentary 
canal, into which the intestinal glands are constantly pouring fluids 
Avhich shall assist in the digestion of ingesta, while the intestinal absorb- 
ents may be taking up poisons produced by their mutual reactions. I 
esteem the proper realization of this fact as of great importance to the 
surgeon, as well as a due recognition of the organ through which these 
various poisonous substances are filtered out before reaching the sj’s- 
temic circulation. The physiologists have shown us that the organ by 
which this is accomplished is the liver, by virtue of its so-called depura- 
tive action. This is but one of its multiple functions. I have upon 
another occasion endeavored to show that it is by virtue of this hepatic 
function that many cases of septic intoxication in surgical patients 
are avoided, and that when this function is interfered with, the most 
promising surgical case may go wrong or even terminate fatally.' I 
have also there endeavored to show that in the division of the general 
subject of blood-poisoning a condition which we will call, if you please, 
intestinal toxsemia, or entero-sepsis, deserves a distinct place ; that it 
occurs not infrequently; that by a continuation of it the condition may 
be merged into one of saprremia, septicferaia, or pytemia, and that when 
promptly antidoted or checked there is a speedy return to a desirable 
condition, both of wound and of the patient. 

All of which leads to a statement upon which I desire to lay all the 
stress it may bear, which is to this effect— that when we have apparently 
commencing sepsis we are altogether too prone to look first to the 
wound itself for an explanation of its origin. I claim— basing this 
claim upon observation and laboratory study — that by no means all 
cases of surgical sepsis have their origin in or about the wound, no matter 

1 '■ Miitter Lectures on Surgical Pathologj'.” Annals of. Surgery, vol. xiii., June, 
1S91, p. -WC. 
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WOUND INFECTION; THE CAUSES WHICH PREDISPOSE TO 
ITS PRODUCTION, OR FAVOR IMMUNITY, AND THE 
ROLE OF ANTISEPTIC AGENTS.' 

By Roswell Pakk, A.M., M.D., 

pnorEESOR or bhooery in the medical department or the university of bufealo, etc. 

Thf- study of wound infection is inseparable from that of immunity 
from the same, and when we have learned that which constitutes or 
favors immunity, we shall approach nearer that which is now a terra 
incognita. As Brunton has well said, in his recent address before the 
British Medical Association, “immunity is a complex condition not 
dependent upon any single factor,” and from pathological interest, as 
well as from clinical importance, our endeavor now must be to analyze 
the main question, of what constitutes or confers immunity, and try to 
first recognize and then solve its various subordinate queries. 

This statement, too, is inseparable from another, which is to the effect 
that the surgery of to-day should aim to be aseptic, strictly speaking, and 
not merely antiseptic; in other words, we should abolish sepsis, and not 
merely aim to antidote it or conquer it when present. 

The only excuse for surgery which is not strictly aseptic should be 
met with in cases of injuries where sepsis in some form has already 
occurred, or those where continuous aseptic precautions are impossible ; 
as, for example, in the mouth, rectum, etc., or in military practice, where 
the exigencies of the occasion do not permit that which we would ordi- 
narily carry out with precision. 

The condition of sepsis itself is a most complicated one, consisting, as 
fai as we now see, of a condition of poisoning by ptomaines, toxines, and 
albumoses having widely varying strength and properties, some of which 
are so antagonistic in physiological action to others, that one may 

1 An address delivered before the Second Triennial Congress of American PhysieianB 
and Surgeons, at Washington, D. 0., September 22, 1891. 
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since Stahl has shown that the same power is inherent in the plasmodia 
of myxo-mycetes, as well as in various other unicellular organisms ; and 
what especially concerns us here is the fact that the leucocytes at least, 
if not various other cells of our own bodies, possess the same property. 
As yet a general recognition of this fact hardly obtains among the pro- 
fession, although an elaborate article on the .subject has been published 
recently by Prudden;* but it seems to me a matter of common import- 
ance to all who study inflammation and its results. Observers in this 
direction have shown that bacteria, for instance, move toward nutritive 
material, and this power has been utilized by Ali Cohen to separate 
motile from imniotile bacteria. He filled capillary tubes with positive 
chemotactic material, like potato-juice, and with this could attract 
typhoid and cholera bacteria from faeces, and thus make their pure cul- 
tivation much easier. 

The chemotactic properties of leucocytes remind one very much of the 
so-called tactile sensibilities which the amoebce possess, only they enjoy 
them in perhaps higher degree. Lactic acid; 10 per cent, salt solution, 
quinine 0.5 per cent., 10 per cent, alcohol, chlorofoimi, glycerin, and bile 
produce in leucocytes chemotactic activity by which they are repelled. 
It must be said here that chemotaxis is spoken of as positive or negative, 
according as there appears to be attraction or repulsion. Among the 
most actively positive chemotactic substances are cultures of bacteria. 
These are powerfully attracted by the leucocytes. Hence it appears 
that bacteria and leucocytes are mutually attractive, and the eflect is 
the same whether the cultures are alive or have been killed by boiling, 
but it is not the culture medium itself by which this activity is mani- 
fested, but by some product of the life and growth of the bacteria. 

It has been Buchner’s happy lot to widely extend our knowledge of 
the function and importance of the leucocyte in its chemotactic relations. 
He has demonstrated that its phagocytic action is but a part of that 
general power which it possesses of responding to chemotactic attraction 
and incorporating into itself whatever there is of foreign, dead, or offend- 
ing material, and then removing it. It matters not that it often per- 
ishes in this attempt, that is, it mattens not in a logical sense, although 
a quantity of leucocytes which have thus perished constitute a mass of 
pus, their dead bodies remaining in this form to show the violence of the 
conflict, and, as it were, their heroism in the engagement. In other 
words, it follows from Buchner’s researches that the process of resolu- 
tion is in large measure, or for so much as concerns the solid material 
resorbed, a matter of chemotactic attraction and its results. Further- 
more, that of all substances, that which seems to offer the most attraction 
for leucocytes is the albuminoid material furnished by bacterial cells 

1 New York Med. Journ., June C, 1891, p. 037. 
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how soon the wound may begin to show changes. To this statement I 
shall recur after a little. 

As bearing on what has already been said, however, I wish to appeal 
to the personal experience of all those who have done general or special 
surgery. The very facts that careful surgeons prepare their patients for 
operation and that those who institute tbe most careful measures in tbis 
direction enjoy the greatest success, are, of themselves, proofs of the 
strength of this position. And the practice which has obtained from 
time immemorial in such septic conditions as puerperal fever, and many 
others, of giving a purgative, by which the alimentary canal is freed of 
toxic materials and the action of the liver stimulated, is additional evi- 
dence in the same direction. However others may interpret these con- 
ditions, the individuality of a condition of entero-sepsis is for me too 
apparent to be contested. 

We have learned a little, and have yet much to learn, with reference 
to the antagonisms of different bacteria and the poisons which they pro- 
duce. If a microbe can enter the system and produce a proteid or albu- 
minoid poisonous to the animal harboring it, it may there thrive and 
produce such poison, while the injection or the introduction of some 
other substance may neutralize this poison and save the animal. The 
principle involved herein is the same whether the antidotal poison be 
injected as such, or whether a second species be inoculated by which it 
may be produced. The study of proteid materials is even yet so occult 
that we know but little about them. Were the truth concerning all the 
details of our body chemistry known, we should see in every human 
being a laboratory in which are going on more processes of manufacture 
and destruction than can be witnessed even in a World’s Fair. 

Brunton has suggested that blisters do good in this w'ay, not merely 
by affecting the circulation, but by an endermic administration of pro- 
teids derived, of course, from the blood, but so altered in passage from 
the vessels as to have a different effect, and probably also, as will be 
seen, by their chemotactic properties. He also suggests that bleeding 
may be of benefit in a similar way, since experiments have showm that by 
abstraction of venous blood there is caused absorption of proteid matters 
from the tissues, and that these proteids may have an action of their own 
on tissues with which they may come in contact. The indisputable 
benefits, in many cases, of free purgation probably finds here also its 
proper explanation. 

I have already introduced a term implying a condition but recently 
recognized, to which it seems necessary to ask your attention for a few 
moments. It is known under the name, given it by Pfeffer, of chemo- 
iaxis, and refers to that faculty possessed by all motile bacteria of moving 
toward or away from certain substances which seem to attract or repel 
them. This faculty is, however, by no means confined to the bacteria, 
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The etiology of this affection is somewhat obscure. The patients are 
usually of delicate constitution, and may or may not have had previous 
catarrh or irritation of the urethra, perhaps from oxyuria. Itlasturbation 
should be taken into account. Persistent cough, as during pertussis, is a 
possible etiological factor. 

' In one case, in which the prolapse was less marked, the patient was cured 
by an application of the cautery. In another an equally favorable re.sult was 
obtained by replacing the prolapsed mucosa, and narrowing the urethra 
temporarily with sutures until the redundant tissue was reduced by repeated 
cauterization. If this does not succeed, the simplest plan is to excise the 
prolapsed mass and to suture the raw edges with catgut. 

The Electrical Treatment of Cancer of the Uterus. 

Wernitz [Berliner Min. Wochenschrift, September 22, 1890) limits this 
treatment to cases that are nearly, or quite, inoperable, A large, flat elec- 
trode being placed over the abdomen, and a ball electrode applied through a 
speculum directly to the diseased surface, a current varying from one to two 
hundred milliamperes is passed for not longer than ten minutes ; a stance is 
held daily or every other day. In some cases the growth is punctured with 
a platinum needle attached to the negative pole. When the positive pole is 
used a thin grayish slough appears at the point of contact, which separates 
within twenty-four hours, leaving a clean raw surface, that has less tendency to 
bleed; with the negative pole there is no visible slough, but a secretion of fluid' 

Four cases are reported at length, in which the electrical treatment caused 
entire cessation of the pain, so that opium could be dispensed with, and 
marked improvement in the appetite and general condition. Sloughing and 
foul discharge ceased. The action of the current in these cases is probably 
two-fold, a local or chemical, whereby healthy granulation and cicatrization 
are promoted, and an electrolytic, in consequence of which there is a molecu- 
lar disintegration and absorption of the cancer-cells in the deeper tissues. 
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The Buccal Phenomena and Complications of Measles in 

Children. 

Cauvet [Qaz. Mtd. de Paris, May 31, 1890) claims that during measles there 
may be two varieties of lesions of the mouth, one being due to the infection 
of the disease, the other being a superadded complication. The phenomena 
due to the infection of measles are of two kinds: 1st. Buccal erythema. 
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It is this that attracts leucocytes, which are brought to the infected area 
by a magnetism, so to speak, which they cannot resist. This statement 
is especially true of proteid or alhuminoid materials without reference 
to alkaloids, etc., produced as special products of individual forms. 
This is the explanation of those cases of that anomalous and clinically 
vmimportant condition known as non-bacterial suppuration, sometimes 
produced in the laboratory. It is evidenced in such results as those of 
Wyssokowitsch, who filtered the fluid off from anthrax cultures and 
found that the filtrate was not pyogenic, while the solid material was. 

By ingenious use of Councilman’s tubes Buchner proved ‘for the 
pneumo-bacillus of Friedlander that its free albuminoid material has a 
marked pyogenic action, and so with numerous others, especially the 
staphylococci, the bacillus pyocyaneus, and the typhoid bacillus. 

It appeal's thus that the chemotactic activity of bacteria may be exerted 
by them whether living or dead. In either case they seem to attract 
toward them leucocytes which then and thus act as scavengers for the 
surrounding tissues. Buchner has further shown how vegetable caseins 
and alkali-albumins possess the same chemotactic possibilities. 

I would not detain you with a rehearsal of these facts, interesting and 
important as they are, were it not that they appear to have a most im- 
portant bearing upon questions which vitally concern the surgeon. 
First of all, I do not see how in the light of such researches the possi- 
bility of phagocytosis can be denied, and the importance of this pro- 
cess looms up in a flood of light when one discusses the phenomena of 
suppuration, or of other kinds of infection as well as of recovery or 
immunity therefrom. In suppuration and in absorption, it is proteid 
material which attracts the leucocytes, the same being furnished either 
by bacteria or by disintegrating tissue suflering from other infection, 
Metschnikoff, assuming the truth of his own theory of phagocytosis, 
invokes that of chemotaxis to explain immunity and freedom after one 
attack of a contagious disease. He claims that the variety of chemo- 
taxis is variable, and that positive may be converted into negative, or 
vice versa, and that cells may be attracted to substances in mild form, 
which in strong form they repel, so that by inoculating with attenuated 
virus chemotaxis at first negative will change slowdy to positive, and the 
phagocyte will at last be induced to attract and attack the invading ele- 
ment of disease. Whatever may be the final outcome of this perhaps 
fanciful development of his original theory, it is at least the result of 
laborious research and patient watching. 

Those interested in the phagocyte explanation of conferred immunity 
will find choice reading in the Transactions of the recent International 
Congress of Hygiene and Demography, where, for instance, Koux, Buch- 
ner, Kitasato, and Metschnikoff himself, expounded the views which 
have set students the w'orld over to thinking and to renewed investiga- 

VOL. 102, NO. 5. — NOVEMREn, 1891. 31 
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tion, aud which have made their originators famous. Let it he enough 
for our present purpose to say that the theory of phagocytosis, appears 
to be more strongly grounded than ever, and that were we deprived 
of the theory, though acquainted with tlie facts which corroborate it, 
we should he at great loss for any rational explanation of the same. 

Support of the phagocyte theory has also come from another source, 
namely, from Hankin’s recent work on Defensive Proteids. From the 
spleens and livers of various animals he has isolated the proteid which 
has the power of killing bacteria, and he has found that this, though 
absent from normal blood, could he obtained from that of febrile animals. 
There follow, from these facts, if true, various deductions as to the im- 
politic course of too strenuous efforts to reduce fever in septic cases, upon 
which, if there were time, one might wish to dwell. This also agrees 
with Hankin’s suggestion that phagocytes not only kill microbes which 
they have taken in, but can also, by liberating their contents, exert a 
bactericidal action. It also makes plausible the view that animals that 
are refractory to particular diseases have the power of producing some 
particular variety of defensive proteid. There is here opened a most 
attractive though difficult field for study. 

The next important bearing of these views is with reference to the 
absorption and separation of dead or dying materials, such as large 
sloughs after extensive burns. These, of course, are loosened by physio- 
logical processes in which the formation of proteid material figures 
largely. By the positive chemotactic properties already alluded to, this 
attracts leucocytes in large quantities and brings them in numbers 
where they are needed for tissue repair, aud at the same time explains, 
perhaps, the poisoning with which in these cases we have to deal. 

A third not less important bearing is on the use of so-called antiseptic 
agents. The ideal antiseptic is probably blood serum ; its parasiticide 
properties being, in all probability, connected with the existence in it 
of a globulin which is only soluble in a weak solution of common salt. 
This, by the way, may explain the well-known antiseptic action of com- 
mon salt, and, as Spencer Wells has said, may strengthen the belief that 
we have in dilute saline solutions a safe and useful fluid for surgical 
irrigation, preferable to water which has been sterilized simply by boil- 
ing, and to various other solutions which may irritate the tissues. 

I am not aware that as yet any systematic study of the various anti- 
septic materials now in general- use by surgeons, with reference to their 
chemotactic activities, has been made. It strikes me, however, that 
such a study offers the greatest promise of aid in the decision as to what 
antiseptic to use. But it will be easily seen that once having appre- 
ciated this peculiar attraction or repulsion between organized or unor- 
ganized materials, we shall have reason to hesitate and reflect before we 
apply to fresh, raw surfaces, which are supposed to be free from infec- 
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tion, materials, i. e., antiseptic agents, of a character which may disturb 
the ordinary physiological course of events by begetting such inordinate 
excitement, serous outpour, and gathering of the leucocytes, as Ave have 
seen inay occur. 

Although it be here a digression, I cannot avoid for a moment stop- 
ping to epitomize some of Hankin’s recent work, as well as that of 
Behring and Kitasato, concerning blood serum and its properties. 

The work of Buchner and Nissen showed that the bactericidal action 
of pure blood serum is an important factor in the conflict between the 
microbe and the animal organism. This has been further confirmed by 
Bouchard, who showed that the serum of a rabbit will serve as a cul- 
ture medium for the bacillus pyocyaneus; but if a rabbit be made 
immune against the diseases caused by this bacillus, the bacillus can no 
longer be cultivated on the serum of that particular animal. In other 
words, by making an animal immune against a disease the bactericidal 
action of its serum is greatly increased. This is true also in the case of 
cholera, anthrax, hog-cholera, and other diseases. The investigations 
of Behring and Kitasato have yielded astonishing results. They found 
that the serum of a rabbit which had been made immune to diphtheria 
or to tetanus exerts no bactericidal action on the bacilli of these diseases ; 
but that it does possess the remarkable power of destroying the poisons 
produced by these microbes. In other words, that such serum has anti- 
toxic and not bactericidal power, and by taking advantage of such power 
Behring has cured mice of tetanus in which the disease had so far pro- 
gressed that two or three limbs Avere in a condition of spasm. Hankin, 
in a very recent address (^Lancet, August 16, 1891, p. 339), in discuss- 
• ing this topic, gives the following definition of immunity in the light of 
recetit study : “ Immunity, Avhether natural or acquired, is due to the 
presence of substances which are formed by the metabolism of the ani- 
mal rather than by that of the microbe, and which have the poAver of 
destroying either the microbe against Avhich immunity is possible, or the 
products on which their pathogenetic action depends.” In giving this 
definition he expressly states that it is not comprehensive for all in- 
stances, and that in some animals immunity against certain diseases 
depends Avholly or in part upon their causes. 

He then goes on to briefly describe hoAV he was able to separate from 
serum the particular compound AA'hich conferred this poAver. He finally 
narrowed it doAvn to and isolated a particular ferment-like proteid, 
known as cell-globulin B. And he further shoAved how this and other 
defensive proteids in animals, and Ave may conclude also in man, can be 
altered in amount by various conditions of diet, environment, etc. 

For these defensive proteids Buchner has suggested the name alexine; 
but Hankin Avould discriminate betAA-een them more carefully, and has 
divided them into those Avhich occur naturally in normal animals, which 
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lie proposes to call sozi'ns, and those occurring in animals that have been 
articially made immune— these lie would term phylaxins. The former 
he has found in all animals yet examined. He further shows how each 
of these classes can be subdivided into those that act on bacteria and 
those that act on the poisons they generate. These sub-classes he would 
denote by the prefixes myco- and toxo- ; thus mycosozins are proteids of 
the normal animal which have the power of destroying various bacteria, 
and toxosozim are proteids oeeuiTing. also in the normal animal, which 
destroy or antagonize the poisons of bacterial origin. Similarly myco- 
phylaxins and ioxophylaxins will denote the classes of the pliylaxins. 

It has already been stated that b}' no means all the sources of sepsis 
concern the wound itself. It is necessary now to classify and briefly 
allude to the principal reasons ivhy a wound, or a patient who suffers 
from it, may not be able to resist infection from other sources ; or, in 
other words, to mention the principal other sources of infection possible. 
These I would classify as follows : 

1. Previous long-existent toxremia (e. g., syphilis, diabetes, acetontemia, 
lithtemia, alcoholism, malaria). 

2. Previous anatomical changes which reduce vitality (e. g., inherited 
diatheses, old age, amyloid change, chronic and acute nephritis). 

3. Eecent or acute toxtemia (urtemia, typhoid, intestinal toxamia, 
stercoral toxcemia). 

4. Other acute conditions (stai’vation, scurvy, anremia). 

5. Conditions of environment (bad hygienic suiToundings). 

6. Effect of anesthetics. 

7. Effect of antiseptics. 

1. Previous long-exislent ioxmnia. The disastrous results of operating 
upon diabetic patients, as well as those presenting active manifestations 
of syphilis, have long been I'ecognized by surgeons. Hor does one 
deliberately operate on patients suffering from chz'onic alcoholism or 
malaria, if he can avoid it. Other conditions which deserve to be men- 
tioned here as having an occasional yet distinct bearing in this direc- 
tion are lithremia, cholmmia, acetonmmia, and the various conditions 
which are represented by the presence of tlie o.xalates, uric acid, acetone 
and peptone in the urine. 

2. Previous anatomical changes which lower vitality. Old age, with its 
accompanying arterial sclerosis, its cardiac debilify, and other well-known 
tissue alterations, favors sluggishness of wound repair, leads not infre- 
quently to sloughing or to bedsore, and predisposes toward sepsis. 
Amyloid changes betoken impaired vitality, and chronic or acute ne- 
phritis implies that excretion may be interfered with, and some form of 
toxremia thereby induced. The inherited diatheses, including tubercu- 
losis and syphilis, may or may not be factors of considerable importance 
in this respect. 
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3. Recent toamnia. To illustrate this class of cases a little better, let 
me mention an illustrative case : A middle-aged woman, of healthy 
antecedents, recently convalescent from typhoid, which had run an 
average course, presented a rapidly growing tumor (sarcoma) in one 
breast. So rapid was its growth that operation could not be delayed. 
It was made with every aseptic precaution. Nevertheless the skin flaps, 
which would ordinarily have united without pus, necrosed completely, 
and left a large surface to heal b}-- granulation. 

No one would wittingly operate on a patient suffering from urmmia 
save in dire emergency. To the condition of entero-sepsis, intestinal 
toxfemia, or fiecal or stercoral intoxication, I have already alluded. My 
own studies and experience with this condition have led me to profound 
conviction, since time and again I have seen commencing septic wound 
disturbance aborted by the institution of measures calculated to clear out 
the alimentary canal, this being true of wounds in all parts of the body. 
The same is true, also, of the toxaemia produced in puerperal, diphthe- 
ritic and scarlatinal cases, in which, as is well known, we operate only 
when compelled to in the interest of life. 

One form of entero-sepsis upon which but little has been written, and 
yet which furnishes a clue to many fatal cases, especially those connected 
with abdominal surgery, is that produced by the bacillus coli commune. 
This, as is well known, is a regular inhabitant of the alimentary canal, 
and its presence there is presumably connected with the chemistry of 
digestion. Yet, under certain circumstances, it either escapes or is car- 
ried beyond its normal limits, and, entering the portal circulation, per- 
haps the lymphatics also, appears to set up septic disturbances which are 
typified by the production of septic peritonitis, and possibly other forms 
of septicEemia in which the peritoneum does not primarily figure. The 
subject is an inviting one for further research; the condition has hardly 
yet been dignified by a proper and distinctive name, though Drs. Welch 
and Councilman, who should be credited with its discovery, term it 
“ colon infection.” It is mentioned here only as one variety of entero- 
sepsis, and as one in which, perhaps, good results are obtained in such 
cases as those which the gynecologists often meet with, namely, of in- 
cipient septic peritonitis, in which the administration of a large dose of 
magnesium sulphate appears to provoke not merely catharsis, but ab- 
sorption of septic fluid from within the peritoneal cavity. 

4. Other acute conditions. As representatives of this group should be 
mentioned starvation, scurvy, acute amemia such as follows the post- 
febrile and post-puerperal state. By all of these conditions vital resist- 
ance is so lowered that infection from Avilhin or without is greatly 
favored.* 

’ Concerning the influence of hunger upon immunity and infection, A-ide Canalis u. 
Morpurgo, Fortsohritte der Mediein, viii. pp. 093, 729. 
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0 . Conditions of emiromnent. Emergency is the only justifiable reason 
for surgical operation where the hygienic surroundings are had. Uni- 
versal experience justifies this statement, hut experimental proof of the 
same is not lacking. The experiments of Trudeau beautifully exem- 
plify this. He inoculated a number of rabbits with tuberculosis, isolated 
them upon a small island in the Adirondack region, fed them well, gave 
them every benefit of fresh air and sunlight, and, upon killing them 
four months later, only one was found to present the slightest evidence 
of tubercular disease. The same number of rabbits in another group 
were inoculated in the same way and confined in a dai-k cellar, amidst 
damp air with poor ventilation. These became rapidly dise.ased, and 
without exception all were notably tuherculai-. (The American 
Journal of the Medical Sciences, vol. xciv., July, 1887, p. 119.) 

The popularitj’' of fresh-air missions, the benefit of removal of the 
poor and ill-fed to good hospitals for operation, and numerous other 
well-known facts, attest the importance of the matter of environment. 

6. Effect of anastheties. There is good reason to think that chloro- 
form and ether administered for some time may produce such changes 
in the blood and tissues that vital processes of repair, cell resistance, 
and chemotaxis may be so far interfered with as to facilitate subsequent 
infection. In making this statement I feel assured of the corroboration 
of surgeons generally. Yet I know of no particular researches bearing 
upon it, and would suggest it as offering a fine field for orginal research. 

7. Effect of antiseptics. Upon first blush the idea that an antiseptic 
may favor infection would seem to be essentially opposed to facts. Yet 
the fact is made clear, both by clinical experience and by experiment. 
Such an event may happen in more than one way. Mercurial and iodo- 
form poisoning are by no means unknown to the surgeon as arising from 
the use of these drugs for antiseptic purposes. When this condition is 
established the case becomes at once one of recent toxremia, to which I 
have already alluded. That wounds will fail to unite, and that sup- 
puration will occur in these toxmmic conditions, is well known. The 
individual is so poisoned that his cell-resistance is diminished or de- 
stroyed, and in consequence there is little or no opposition to infection. 

The other method is by such chemical reaction between vital fluid and 
antiseptic agent that decomposition of one or both ensues, the antiseptic 
itself being decomposed, its properties as such lost, while the tissues upon 
which it acts may have their constitution so changed as to favor rather 
than resist infection. The best experimental proof of this statement 
that I know of has been furnished by Abbott (Johns Ilophins Hospital 
Bulletin, April, 1891). Without rehearsing his experiments with mer- 
curic chloride, let me simply remind you of his conclusions : 

1. That under the most favorable conditions a given amount of sub- 
limate has the property of rendering inert only a certain number of 
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individual organisms, since there is a definite chemical reaction between 
the bacterial protoplasm and the mercuric salt. 

2. That the disinfecting activity of sublimate against organisms is 
profoundly influenced by the proportion of albuminous material con- 
tained in the medium in which the bacteria are present. 

3. That the relation between staphylococci and sublimate is not a 
constant one, since organisms from different sources and of different ages 
behave differently when exposed to the same amount of the salt for the 
same length of time. 

4. That the organisms which survive exposure may experience a tem- 
porary attenuation, which, however, may disappear by successive culti- 
vation. (His other conclusions enumerated are irrelevant here.) 

From these studies he justifies the statement which has been frequently 
made, that to the employment of sublimate solutions upon wound sur- 
faces it is plain that there exist at least two serious objections ; 

First, that the albumin of the tissues and fluids of the body tends to 
diminish the strength of, or render entirely inert, the solution employed. 
Since the surgeon possesses no means by which he can determine the 
amount of such material with which his solutions are to come in contact, 
he is- therefore never in position to say a priori that his efforts at disin- 
fection of a wound are or are not successful. 

The second objection is that the integrity of tissues is materially dis- 
turbed by the application of solutions of this sort. 

There is abundance of evidence to lead to the belief that normal tis- 
sues and fluids of the body possess the power of rendering inert many 
kinds of organisms which may have gained access to them. This func- 
tion must therefore be diminished or destroyed by agents which bring 
about alterations in the constitution of these tissues. Such changes are 
known to follow the application of sublimate solutions, which may cause 
a condition of superficial necrosis, by which the inroads of infectious 
organisms are not resisted as they would have been had the tissues been 
left in their natural condition. 

From all of ‘which it would appear best to keep not only those, but 
all other antiseptic agents away, from absolutely clean flesh surfaces. 
The experiments of Huttall, Lubarsch, Von Fodor, Bonome, Springfeld, 
and others have shown the value of blood serum as an antiseptic, 
while the experience of all laboratory workers points in the same 
direction. Such serum will always be poured out, it is presumable, in 
quantity sufficient to serve not only as a cohesive but as an antiseptic 
agent. 

Just here in passing the query is provoked. What agent can best be 
used as an antiseptic? We are learning every day that, providing 
ever 3 'thing else be clean and fresh, wounds such as made by the sur- 
geon vill also be clean, and that the drj’’ method of operating is, per- 
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baps, the best of all ; but inasmuch as the surgeon is often compelled 
to disinfect an area which has alreadj' become infected, he must per- 
force employ some actively antiseptic agent. It would appear that for 
most purposes we find the ideal in peroxide of hydrogen, which not 
merely destroys living organisms, but by oxidation of all undesirable 
and infected material acts as a scavenger of the tissues, and, in one 
j)hrase, when it can be efficiently employed locally, is the conqueror of 
sepsis. 

While such artificial agents as the peroxide must rank as among the 
highest of their class, it seems to me that we have yet to learn how to 
utilize to fullest advantage the properties of blood serum. To be sure, 
this varies among the different animals, and by the limitations of ex- 
perimental stud}’’ we are less familiar with such as are possessed by the 
serum of the human blood than with those enjoyed by that of various 
animals. For instance, it is Avell known that a mouse will die of inocu- 
lated anthrax, while a rat will not. Also that if the inoculated mouse 
receive a few drops of rat blood serum it recovei’s. Practical advan- 
tage has been taken of this principle, and it has been proposed, and even 
carried out, to inject into consumptive patients blood serum of the goat 
or dog, which ai'e known to be almost immune from tuberculosis. 
Bonome has found that staphylococci thrown directly into the blood of 
young animals are there destro3’ed much more quickly than in that of 
old animals, namely, in from ten to twenty-five minutes. (This has a 
bearing on the effect of old age already alluded to.) This bactericidal 
action of the blood is enhanced if the poisonous extract of empj'emic 
or rather of any old pus be injected into the animal before the experi- 
ment, while the extract of recent or acute pus has no such effect. On 
the other hand the latter, i. e., the extract from acute pus, appears to 
diminish the chemotactic or phagocytic power of the cell elements. 
Water also diminishes this bactericidal power of the blood, and an 
important inference may be drawn from this with reference to the 
advisability of infusion of saline or other solutions for the relief of 
acute traumatic ansemia. 

Having discussed immunity and conditions which predispose to in- 
fection, let us consider how direct infection may be brought about. 
Infection maj' be divided into two varieties ; Self- or auto-infection and 
contact infection, including that from the skin and wound, from the 
air, and from ingesta. And yet, while making these two varieties, 
namely, infection from without and from within, it must be stated 
that infection as such is presumably due to the same organisms in either 
case, and that such varieties are arbitrary and not founded upon essen- 
tial differences. The causes which lead to auto-infection have been 
already alluded to, as well as those cases of contact infection which 
originate from the air and from improper food. To be sure, the experi- 
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ments of Kocher, and of others, in the direction of feeding animals with 
putrid or putrifying material, and then insulting the thyroid or bone- 
marrow, in the endeavor to provoke acute sepsis by infection from the 
alimentary canal, have not been sufficient to completely satisfy one that 
by improper food alone sepsis may be caused. But I would make a 
sharp distinction between such experiments and their results, and the 
condition of entero -sepsis, which includes only a condition of toxmmia 
arising from presumabl}’^ proper food, undergoing perverted chemical 
changes within the alimentary canal, and there producing poisons as the 
result of such changes, which, when absorbed, give rise to deleterious 
effects. 

But contact infection, as it usually occurs, arises from the air or from 
some other unclean foreign substance which comes in contact with ex- 
posed raw surfaces. Air contact, is, on first thought, a most fertile 
source of trouble. Pasteur and Lister first made us fear the air as the 
most dangerous medium of all, but we have gradually learned that its 
dangers in any proper operation locality are so small as scarcely to de- 
serve consideration in comparison with the others to be mentioned. Not 
that germs may not be deposited from the air just as they are in an im- 
properly protected culture-tube, but that nearly all of these are non- 
pathogenic, and that they, with the pathogenic forms, are nearly always 
either washed or wiped away, or are destroyed by the blood serum or 
the phagocytic action of the cells. 

The j^nncipal sources of contact infection are to be enumerated as 
follows : 

1. Skin and hair. 

2. Instruments. 

3. Sponges or their substitutes. 

4. Suture materials. 

5. The hands of the surgeon and his assistants. 

6. Drainage materials. 

7. Dressing materials. 

8. Miscellaneous, e. g., drops of perspiration, an unclean irrigator- 

nozzle, the nail-brush, the clothing of the operator or the 
bystanders, etc. 

1. Skin and hair. The danger here comes not so much from what 
may be on the surface as from that which may be contained within the 
hair-follicles and sebaceous and sudoriparous glands. The prevention 
of infection from this source, therefore, requires more than ordinary 
shaving of the surface or superficial application of soap and water. 
Lister claimed for carbolic solutions that they had the power of im- 
pregnating greasy material with their antiseptic virtues, though as the 
latter are very questionable we must doubt the former. But it is vitally 
necessary that, by whatever means we may, we should make our pre- 
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cautions reach into these crypts, for the possibility of the hibernation of 
infectious organisms in the crypts or even the tissues of the skin has 
been experimentally proven. This is especially true of the streptococci 
of er 3 'sipelas, which have been found latent, but alive, within the skin 
long after the subsidence of active manifestations of the disease, the skin 
having become apparentl}’^, at least temporarily, tolerant. 

What then are the best means of sterilizing the skin ? These must 
depend upon whether time is afforded for careful preparation or not. 
When we deliberately do a craniotomy or laparotomy we have ample 
time for such measures, but when an amputation for injury, time and 
means are both limited. 

In' the former instance, there should first of all be a careful shaving 
of the skin, the razor being, as some Frenchman has described it, an 
admirable dermal curette. I would prefer, then, to use for a day or two 
some antiseptic ointment, properly prepared (see Ho. 8), such as one 
made with resorcin or lysol, and lanolin, by whose use we may hope to 
bring about absorption into the skin of the antiseptic employed. After 
one or two days’ use of this, the skin should be again thoroughly washed, 
and for this purpose the best soap is the sapo viride of the German 
Pharmacopoeia, with 5 per cent, of Ij'sol or hydro-naphthol. How for 
an equal period there should be worn over the part a compress kept 
moist with some liquid, non-irritating antiseptic. For this purpose creo- 
lin or lysol, 5 per cent., or hydro-naphthol in saturated cold aqueous 
solution, perhaps with a little glycerin added, should be worn until the 
time of operation. How everything being read}’ and the patient being 
anresthetized, a final scrubbing with hydro-naphthol soap with shaving 
should be practised, and then the skin washed with equal parts of 
alcohol and ether or alcohol .and turpentine. By this means the opera- 
tor may feel confident that the surface has been thoi’oughly disinfected. 

In cases of the other class, where time for this programme is not 
afforded, we must content ourselves with the thorough use of the nail- 
brush, the razor, and antiseptic soap, with the subsequent use of alcohol 
and ether upon the skin. 

2. Instruments. Aside from the information which has long been at 
hand with regard to tlie necessity of having clean instruments, I know 
of nothing so significant as tiie experience of Thiriai’, who had several 
cases of tetanus following his operations, and whose disastrous experi- 
ence ceased as soon as he sterilized his instruments by heat. That in- 
struments should be in some way sterilized is now everywhere accepted. 
The question is now solely with regard to the best method, whether with 
dry heat, in steam, or by boiling. It appears that the method of dry 
sterilization injures the instruments, especially those with keen edges, less 
than any other. For my own part, I prefer a dry sterilizer in which 
thev are snbjected for half an hour to a temperature of 140’ or 150° C., 
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whicli is usually present at the same time as the nasal catarrh, and consists 
in a red spottiness, or a simple redness upon the tongue. It may he followed 
by desquamation of the tongue. 2d. Follicular stomatitis, due to glandular 
hyper-secretion with obstruction of the excretory canal, and coinciding ordi- 
narily with the miliary eruption of the skin. These phenomena may he due 
to the poison of the disease, which is eliminated by the glands. The oral 
complications which are superadded to measles may vary in nature and 
gravity, and may show the following forms : 

1. Muguet, which is the most frequent complication. 

2. Aphthse upon the tongue, the lips, or the internal aspect of the cheek. 

3. Ulcerative stomatitis, which may follow rupture of the aphthae, or may 
result from infection which has been superadded. 

4. Diphtheria, which, as has been shown by Roux and Yersin, may 
develop whenever there is epithelial desquamation. There is frequently a 
lingual desquamation following buccal erythema. In other conditions,. aside 
from measles, diphtheria is unlikely first to attack the tongue. 

5. Gangrene of the mouth, which is a severe though rare complication. 

To avoid these accidents antiseptic washes should be freely used for the 

buccal cavity. Asaturated solution of boric acid will be found very serviceable 
for this purpose. The washes should housed from the very beginning of the 
disease, when there may be only a mild degree of erythematous stomatitis. 
These complications are much more common in hospitals than in private 
practice, and this is fortunate, for in hospitals they are much more likely to 
receive the attention that is required. 


CROtrpous Pneumonia in Children and its Treatment. 

COPASSO {Arch. Kal. di Fed., 1890) states that between the first week and 
the sixth year of life children are very susceptible to this disease. Those 
are. especially predisposed to the disease in whom the thorax is undeveloped 
relatively to other parts of the body. Cutaneous erythema upon the trunk is 
one of the first symptoms, especially in severe cases, and is probably due to 
obstruction to the flow of blood toward the thoracic cavity. To the vascular ob- 
struction are also due the albuminuria of the disease, the congestion of the 
liver, the spleen, and the brain, the softness of the tissues offering no opposition 
to the dilatation of the capillaries. In cerebral pneumonia the morbid process 
is usually limited to the left apex, while there is also cedema of the pia mater. 
The posterior portion of the lung is more decidedly affected than the lateral 
or inferior portions. Cardiac weakness may follow the disease, and the pul- 
monary vesicles very slowly resume their original form and volume. Casea- 
tion and tuberculization of the exudate in such young patients are rare, and 
so also are induration, suppuration, and gangrene. It is believed by the 
author that the theory of the infectious origin of the disease is a correct one. 
Salicine may not be given with safety at this period of life. Leeches may 
be used with advantage to the painful portions of the chest. Excitants of 
the nervous system and the heart, including red wine and quinine, also 
expectorants, may be prescribed. 
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to insure the sterilization of catgut. The raw gut, preferably that M^hich 
has been prepared in the factories for surgeons’ use, should have, first of 
all, its fatt}' material dissolved out by immersion in benzene or ether. 
It is then allowed to drj^ and is soaked for one or two days in a 1 per cent, 
watery solution of corrosive sublimate, after which it is dried and trans- 
ferred to oil of juniper berries, and from this to strong alcohol contain- 
ing one per mille of sublimate. (In this, if desired, it can be boiled.) 
Catgut thus prepared will, so far as we know, resist every attempt to 
cultivate bacteria from it. If it be desirable to chromicize it, this may 
be done before it is placed in juniper oil. 

I have, like many others, tried various experiments to accomplish the 
same results bj' other means, including moist and dry heat, etc., yet 
know of nothing which gives such universall}’- satisfactory results as the 
above. 

5. The hands. The hands of all those concerned about the field of 
operation should be carefull)’^ disinfected. This includes the surgeon, 
his assistants, and the nurses or attendants who may handle sponges or 
dressings. It has not required such laboratory studies as those of Kiim- 
mell and others to show that ordinary methods of cleansing the hands 
do not bi-ing about an aseptic condition. The thousands of times that 
wound infection has followed contact with the unclean hands of the sur- 
geon or obstetrician bear witness to this fact. It is simply a truism to 
state that cemeteries have been filled in time past by the septic hands of 
medical attendants. 

How then disinfect them ? It Avould seem almost unnecessary to be 
obliged to allude here to such measures, yet the use of the penknife and 
the nail-brush are not always enough. Is it possible for a surgeon to 
go from the post-mortem room or from a case of erysipelas, or for a 
surgical teacher to be called from demonstrating on a cadaver to oper- 
ating in the hospital or in private, without danger of carrying septic 
material ? I think we are now in a position to sa}' Yes, provided he dis- 
infect his own hands and skin, and change his clothing. I know that I 
have, on numerous occasions, gone directly from a class demonstration 
on the cadaver to the hospital amphitheatre to operate, and seen patients 
recover without a sign of sepsis. But how is this possible? Under such 
circumstances, so far as the hands and forearms are concerned, I would 
advise to wash them first thoroughly in soap and water, using the nail- 
brush freelj', then to take a tablespoonful or raoi’e of flour of mustard 
and wash the hands thoroughly with this, as if it Avere a powdered soap. 
Mustard is certainl}" an admirable deodorizer, and its essential oil has 
been shown to be a most valuable antiseptic agent. (This method will 
serve to disinfect the hands aud deodorize them after handling anj’- foul- 
smelling mateiual or sanious discharge.) Now, before approaching the 
patient, no matter what may have been done before, aside from the ordi- 
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although I prefer to content myself with passing a delicate cutting in- 
strument two or three times through the flame. Long immersion in 
hot water certainly does injure all edged instruments, as does also super- 
heated steam or hot air. 

3. Sponges. There appears to he nothing to add in this connection 
to the well-known directions for cleaning and sterilizing sponges. It is 
important, however, to know whether a sponge which has once been used 
can be employed again. A careful series of experiments has convinced 
me, at all events, that sponges which have been used in non-septic cases, 
and have been carefully cleansed and immersed in antiseptic solutions 
for a week or more, contain no bacteria that can reveal themselves after 
approved culture methods. 

Nevertheless, in order to be absolutely on the safe side, it would 
appear better, in many respects, to use some cheap absorbent material 
as a substitute for sponges, which can be used once and thrown away. 
There are numerous materials which we can thus employ, proper care 
being given only to see that they are both absorbent and sterile. A 
final cooking or baking shortly before use will insure at least this latter 
point. 

4. Suture materials. These are mainly animal or metal ; silk, cat- 
gut, horsehair, and silkworm-gut being the best examples of the former, 
and iron, copper, silver wire, of the latter. Two essentials are requisite 
in ail material for suture, namely, strength and sterility. Power of 
resorption is a secondary consideration, although very necessary in cer- 
tain cases. We may at once dismiss metal sutures from consideration, 
since it is the simplest possible measure to sterilize them. But the proper 
sterilization of animal suture or ligature material is a problem on which 
a great deal of time has been spent. (See the researches of Brunner and 
of others.’) 

Silk may be sterilized by boiling, but this weakens it. The best 
method is to wind it upon glass spools, to drop these into a large test- 
tube, to plug the tube, and then keep it for an hour in a steam sterilizer, 
upon two difierent occasions. Silkworm-gut appears to be much less 
septic naturally than is catgut, and may be sterilized by immersion in 
1 per cent, aqueous sublimate solution for a few hours, and then preser- 
vation in alcohol. 

But it is with regard to catgut that the greatest study has been 
excited, and the largest number of preparation methods suggested. ■ It 
is not necessary here to detain you even with allusion to the work which 
has been done in this direction, interesting as it may he. Permit me to 
simply briefly state what I consider the safest and best method by which 

' Beitriige zur klinisohen Chirurgie, vi. 98; Brasitz, Ibid., vii. TO; Klemm, Arcliiv. 
f. klin. Chir.,xli. 4. 
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Naturall}' wounds need some protection, and, inasmuch as in certain 
cases there will be at least a slight discharge of serum or blood, this 
protection must at the same time be absorbent, and the choice of the 
absorbent material may well be left to circumstances or to fancy of the 
surgeon. But the selection of an antiseptic is again a confession of dis- 
trust of one’s self or of what has been previously done ; and while such 
distrust may be in the interest of the patient, it is not in the direction of 
scientific advance. Consequently we may sa)' that after the ideal aseptic 
operation we need only a sterilized and protective dressing — protection 
from the air without, as well as protection from contact contamination and 
from the restlessness of the patient. Such ideal dressing maj' he composed 
of any sterilized material. The majority of operators, however, desire some 
additional assurance, or an additional safeguard, which they may, perhaps, 
secure in the impregnation of the wound-dressing with an}' one of the 
more or less reliable antiseptic chemicals. These remarks do not pertain 
so much to a large group of cases where drainage must he resorted to, 
and where more or less discharge is necessarily e.vpected. If dressings 
are to be saturated or much moistened with wound discharges, it is well 
that they should be charged with some soluble antiseptic. In certain 
cases the conditions of repair necessitate much purulent or puruloid dis- 
charge.' It is well that this should be taken up by material which may 
antagonize its decomposition or putrifaction. "Whether this material 
shall be some soluble salt of mercury or zinc, or something like iodoform, 
salicylic acid, zinc oxide, etc., is scarcely germane to our present subject; 
so long as the object aimed at is attained the possibility or probability 
of wound Infection is prevented. 

8. 3Iiscenancons sources, of wound infection. These are almost too 
numerous to mention, but illustrative examples of sources of danger 
may be given as follows : 

Drops of perspiration are liable to fall into the wound area from the 
forehead and free of an excited, fatigued, or hard-worked operator. So 
also may scales of dandruff from his hair or beard. The former will 
probably be seen, the latter not. Consequently the ideal operator in 
this respect is he whose hair is worn short, and whose free is devoid of 
beard. In almost every clinic are certain irrigator tubes and nozzles 
intended for daily use. It is quite possible for one of these to be used 
to day for washing out some old abscess cavity and to be then hung up 
until to-morrow, when it is used in a case about which pus has neither 
been present nor is expected to be. Infection may thus be canned from one 
to the other. It is my custom to disinfect these nozzles with strong 
solutions of permanganate of potassium, as also the hard -rubber atom- 
izing tubes which I frequently use for spraying out wounds or washing 
off surfaces. 

In many severe cases the surgeon is strongly tempted, sometimes im- 
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nary scrubbing I would highly recommend the use of the sapo viride 
(G. P.) to which has been added 5 per cent, of lysol, creolin, or hydro- 
naphthol. Hands and forearms should be thoroughly scrubbed with 
this, then rinsed and immersed in strongly colored solution of perman- 
ganate of potassium. They should then he rinsed again, and now im- 
mersed in a solution of o.xalic acid, not too strong, and yet sufficiently 
so to decolorize the skin within two or three minutes. The oxalic solu- 
tion may be rinsed off, and the hands may now be regarded as thoroughly 
aseptic. It is expected that occasionally during the course of the oper- 
ation they will he rinsed in antiseptic solution. This, so far as personal 
experience goes, is a more reliable method than the use of turpentine or 
any such material upon the hands. 

6. Drainage materials. For the most part these comprise horsehair, 
catgut, soft rubber tubes, hard-rubber tubes, spiral or stiff glass tubes, 
and gauze strips or wicking. Views and practices concerning drainage 
have materially changed even since the antiseptic era began. Our pre- 
decessors drained to permit escape of pus which they knew would form. 
Until lately we have drained in order to prevent its formation. We 
seem now to be on the eve of an era when we need to drain but little 
or not at all. We resort to drainage now only of necessity, in septic or 
infected cases. In other cases we drain mainly from habit, or from fear. 
Indeed, when we start afresh, as it were, without previous infection, the 
practice of drainage is a confession of fear, or of weakness, both of which 
are alike unscientific and unfortunate. We have learned that a little 
blood serum is an advantage rather than a detriment, and we do not 
need to guard against its presence as we used to. It even seems to me 
that in many cases, where all other aseptic requirements have been met, 
we do much more harm than good by the use of drains. Did time per- 
mit, it seems to me that it would be justifiable to occupy some moments 
in a discussion of this single topic. As it is, I will simply justify per- 
sonal conclusions by mentioning certain classes of operations in which 
at present I never resort to drainage — never having regretted discon- 
tinuing it ; 

a. Deliberate operations about the brain and calvarium. 

h. Amputations when in uninfected tissues. 

c. Excisions of joints for conditions other than tubercular. 

d. Herniotomy, both for strangulation and radical cure, vdien the 
intestine is still viable and no gangrenous condition is met with. 

e. Osteotomy, tarsectomy, and other operations for relief of deformity. 

/. Most operations for removal of tumors, etc. 

This is by no means a complete list, but is simply intended to be sug- 
gestive. 

7. Dressing materials. Two questions come up here: What is the 
best dressing material ? and what antiseptic is most suitable for the case ? 
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ant, because the)' show that there is not enough diffusion of the antiseptic 
itself through the ointment mass to exert any such effect as has been 
generally supposed. Therefore, I assign this fact as illustrating another 
of the possible' sources of wound infection from well-intentioned but 
misjudged and overestimated protection. 

It is well to recall here the investigations of Liebreich, who claims 
that a coating of lanolin constitutes an almost impassable barrier for 
bacteria, keeping them in or keeping them out, as the case may he. 

And now, without detaining you further, it is necessary that I should 
bring to a close a paper in which the endeavor has been made to be 
suggestive rather than complete. The particular features to which I 
would especially invite attention may be epitomized in the following 
conclusions : 

1. Study of wound infection and of the septic condition thereby pro- 
duced is inseparable from a study of what constitutes immunity. 

2. By a study of immunity is furnished the best clue to a due appre- 
ciation of the principles of asepsis. 

3. The surgery of the future must aim to be aseptic, for, so far as 
fresb cases are concerned, we have passsed thp merely antiseptic era. 

4. Asepsis is to be achieved, not alone by attention to the wound and 
the pharaphernalia of operation, but by the closest regard to the condi- 
tion of the patient’s organs and tissues. 

5. Sepsis may arise from circumstances and conditions other tlian 
those pertaining to the wound itself, although hitherto practitioner have 
been too prone to scan solely this field when searching for its cause. 

6. Sepsis and infection are combated in more than one way by 
natural agencies and by inherent properties of cells and fluids, totally 
aside from the measures which the surgeon institutes, and the wisest man 
is he who studies to take advantage of these vital activities rather than 
introduce new and conflicting elements from without. 

7. A recognition of the power of chemotaxis possessed by organized 
and unorganized materials, in such varying degree, can be utilized to 
great advantage so soon as it can be reasonably clearly defined. 

8. A study of chemotactic activity appears to impress one with the 
truth of the phagocyte doctrine, which, if proven, is one having a large 
bearing upon the principles as well as the practice of the surgery of the 
future. 

9. The proteid material contained within cellular infectious organisms 
plays such a role, both in causing chemotaxis as well as in poisoning the 
animal infected, that we have reason to eagerly welcome all knowledge 
concerning it. 

10. So first as such proteid material can be isolated we need, among 
other things, to study its effects upon the commonly used antiseptic 
agents. 
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peratively impelled, to place his hand upon the patient’s radial pulse. 
It has been suggested, and it certainly is good practice, to carefully dis- 
infect the area of the patient’s wrist before the operation, so that the 
operator can, if necessary, feel the pulse without the danger of thereby 
infecting his hands. 

In every well-regulated clinic there are regulations with regard to 
clothing, and a supply of clean linen is furnished for the operator and 
his assistants. Some even carry this precaution to the extent of allowing 
no one in the room who is not thus clad in fresh linen, which will dis- 
lodge no dust upon contact. And who shall say that this precaution is 
not a wise one, even if, perhaps, sometimes superfluous ? 

Another source of danger, which I have not seen elsewhere alluded 
to, is one to which of late I have given some personal study. It is cus- 
tomary with many, after the wound is ready for its dressing, to anoint 
the surrounding skin with some unctuous material, which shall prevent 
such adhesion of wound-dressing as may make change of the same a 
source of dread to the patient. In my own clinic this is done almost as 
a matter of custom. It is quite possible for such ointments to come in 
contact with the wound ; often they are deliberately applied over it. It 
behooves us, then, to know whether such ointments, which are supposed 
to be antiseptic, are such in effect. In the surgical clinic of the Buffalo 
General Hospital ointments containing 5 and 10 per cent, of naph- 
thalin, of resorcin, and of hydro-uaphthol are constantly kept on hand. 
These are made up in part.with vaseline, to which lanolin is added. For 
the purpose of ascertaining in the first place whether the ointment 
material was or was not sterile, in the second place whether these oint- 
ments themselves were reliable, and in the third place whether the 
method of preparation with or without heat made any difference, a 
series of experiments has recently been made for me by one of my sur- 
gical assistants. Dr. E. J. Meyer, who is also well versed in pharmacy. 
Briefly, the results of these experiments have been as follows : 

1. Vaseline and all other bases commonly supplied for ointments, as 
they come from the shops, are by no means free from bacterial con- 
tamination, the majority of culture experiments made with them being 
successful. 

2. Ointments made with resorcin and naphthalin, even of 10 per cent, 
strength^ prepared without heat, give for the most part growths of 
various bacteria. 

3. Similar ointments made up by the aid of heat, where the tempera- 
ture of the mass has been raised to the boiling-point of water, seem to 
be absolutely sterile, and when exposed to the air suffer only from air 
contamination, so far as found, with n on-pathogenic bacteria and the 
common moulds. 

I would regard these experiments as not only suggestive, but import- 
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uriemic convulsions are a result of imperfect elimination of certain waste 
products that ought to have been got rid of by the kidneys. Various 
views have been put forth as to what these products 4ire, where they are 
retained, what changes they undergo, and in w’hat form they produce 
the symptoms of urffimia. But there seems to be agreement as to the 
fact that in health they appear in the urine, for the most part in the 
shape of urea. 

I have not been able to find in any text-book which treats of kidney 
diseases any proof, or attempt at proof, or reference to proof, that urremic 
convulsions are associated with deficienc}^ either of urine or urea. But 
in conversation with physicians whose line of practice makes them 
specially familiar with renal disease, I find that the proposition that in 
uraemia the elimination of urea is diminished is to. them a truism so 
repeatedly verified by experience that no one thinks that the publica- 
tion of detailed evidence for its demonstration is needful. Doubtless, 
then, this view is correct. But I have quite failed to get, either from 
reading or from verbal inquiry, anj' information as to what degree of 
defect in the elimination of urea is sufficient to produce uraemia, or how 
long a great diminution must last before convulsions or other uraemic 
symptoms are produced. One w’ould, of course, not expect that a very 
rigid limit could be laid down which should hold good for all cases, but 
surely some law must be capable of definition. 

I have published in the Transactions of the Obstetrical Society of Lon- 
don (vols. xxix., xxxii., and xxxiii.) a series of twelve cases of puerperal 
eclampsia in v/hich the urine was measured and the quantity of urea in 
it estimated. In every case it wms found that while the fits were occur- 
ring there was diminution in the excretion of urea. These observations 
harmonize with what would have been expected if puerperal convulsions 
are urtemic, and the current conception of the pathology of urmmia is 
correct. 

But there are observations which tend to show that the pathology of 
urmmia is not quite so simple as this. Carter’ speaks of “ the absence of 
convulsions so often characterizing the urremia of absolute suppression in 
persons healthy up to the time of the suppression, of which probably 
most physicians have seen examples.” SirW. Roberts’ says : “Sometimes, 
however, very great scantiness of urine, or even total suppression (in acute 
Bright’s disease) may exist without evoking any urajmic symptom. In 
a case of scarlatinal dropsy related by Biermer complete suppression of 
urine continued for five d.ays without urmmia; then followed a further 
period of four and a half days in which urine was secreted, but only in 
the scantiest proportions (a few teaspoonfuls a day), and yet no urremia. 


* Bradsbaw Lecture “ On Draunia.” Brit. Med. Journal, 1888, vol. ii. p. <1CC. ■ 
- Urinary and Renal Diseases, 2d edition, p. d21. 
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11. We need to study much fui-ther the anti-toxie and bactericidal 
properties of human blood serum, and the means by which we can avail 
ourselves of the sarpe. 

12. Some such classification as I have attempted to give of the vari- 
ous causes of lowered resistance to infection, or of the causes of vulner- 
ability or susceptibility, will certainly assist in a due appreciation thereof, 
and will often aid in so fortifying the patient that he may resist infection 
to which he would otherwise succumb. 

13. The condition of entero-sepsis, fecal toxaemia, stercoral intoxica- 
tion, or whatever it may be called, is certainly one which every practi- 
tioner has to fear and against which he should assiduously guard. It is 
not sufficiently generally recognized and combated. 

14. A sub-form of this condition might justly be made and be entitled 
gastro-sepsis, comprising cases where defective stomach digestion, often 
from dilatation, brings about a lithsemic or other toxsemic condition 
which favors infection. 

15. Antiseptic agents in the past have worked a revolution in surgical 
practice and results. We have now reached a time when we know that 
they all have their disadvantages, and also understand how, if we are 
strictly aseptic in our work, we can afford to discontinue their application 
to wound surfaces. 

16. But the insurance of the aseptic character of such work necessi- 
tates the use of antiseptic agents of some kind upon everything which 
may directly or indirectly come in contact with these surfaces. 

17. When this work is strictly aseptically performed, the use of drains 
or further employment of antiseptics is either an expression of mental 
uncertainty or of fear. It may be in the interest of humanity, undoubt- 
edly it often is, but it is not attaining the ideal of scientific work. 


TWO CASES OF PEEGNANCY WITH BRIGHT’S DISEASE AND 
ALMOST COMPLETE SUPPRESSION OF URINE. 

By G. Ebxest Herman, M.B. Lond., F.R.C.P., 

OBSTETRIC PlIYglCIAN TO TJIE LONDON HOSPITAL, AND LECTURER ON 3IIDWIFERY ; EXAMINER IN 
MIDWIFERY TO THE ROYAL COLLEOE OF SURGEONS OF ENGLAND; TREASURER TO 
THE OBSTETRICAL SOCIETY OF LONDON, ETC. 

An obstetric physician cannot help being interested in the pathology 
of puerperal eclampsia. The theory of this disease which has the most 
reason in its favor is that the convulsions of puerperal eclampsia are 
caused in the same waj’’ as uraemia apart from pregnancj'. 

But the pathology of ordinary uraemic convulsions appears to me to 
scarcely yet rest on a firm basis. It seems generally accepted that 

VOL. 102, NO. 5.— NOVEMBEn, 1891. 32 
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restless, could not sleep, and was very thirsty. She passed no urine for 
fifteen hours after her confinement, when six drachms were drawn off. 

Next morning (^October Wtli) she was said to have been feverish, 
thirsty, and somewhat delirious, and her sight became suddenly indis- 
tinct, so that she could onty see the outlines of things, hut not details. 
She was brought to the hospital and admitted. 

On admission she complained of great pain across the loins and was 
very thirsty. She was pale and ansemic. Eyelids so oedematous that 
they could not be separated more than one-quarter of an inch; legs 
oedematous. Optic discs slightly swollen and outline indistinct, hut no 
retinal hemorrhage in either eye. Sight had ; could count fingers at two 
feet distance with the right eye ; at three feet with the left ; could not 
distinguish faces. Heart’s impulse strong and widely diffused. Loud 
and hamh sj^stolic murmur heard over the whole cardiac area, but espe- 
cially over the base on the left side. Pulse full, but compressible; 104 
per minute. Has not at an)' time had headache ; none now. 

30/7i. At 6 P.M. on the 29th Avas dry-cupped over loins, and at 7 p.m. 
had a hot bath, which produced profuse pei-spiration. At 8 p.M. vomited, 
and some hemorrhage from the uterus took place. During the night 
Avas restless and did not sleep ; slight apparent delirium at times. 

31st. Patient had a hot-air bath last evening, and SAveated freely Avhile 
in it and for half an hour or more afterward. Loins Avere again dry- 
cupped, and this gave great relief, i-emoving a persistent dull pain that 
hjld troubled her all day. Eyelids less oedematous than on admission. 
Is less thirsty. Last night Avas I'estless and a little delirious, Avanting to 
get out of bed. No convulsions, nor anything like the premonitory 
symptoms of one. Is taking milk with lime-Avater, soda-Avatei’, and 
“ Imperial,” and tr. ferri perch. ter. die. There is occasional vomit- 
ing, Avhich does not appear to be provoked by food or medicine. BoAvels 
open five times in last tAventy-four hours ; motions loose. 

November 1. Hot-air bath last night, Avhich produced free perspira- 
tion. A retinal hemorrhage discovered this morning. BoAvels open 
once. 

2d. Bowels yesterday open thirteen times ; motions loose. Trouble- 
some vomiting of green, bilious stuff. Pulse less full. IMurmur not so 
loud. Milk stopped ; patient taking brandy and soda and iced Avater. 

3d. Diarrhoea continues. Vomiting less frequent. _No pain. GEdema 
less. Takino' noAV about eighteen ounces of milk in the tAventy-four 
hours with soda-Avater or lime-Avater. Ophthalmoscopic examination by 
Mr. Warren Tay : discs ill-defined, oedematous ; numerous small hemor- 
rhages in both eyes. 

bth. Vomited yesterday. Pain in umbilical region complained of. 
Appetite bad. No headache. Restless. GEdema less. 

6f/(. Some diarrhoea. Still very restless. Chloral last night, which 
fraA'e some three hours’ sleep. 

lih. Hot-air bath last night; SAveated freely. Also dry-cupped. 

8f/i. Hot-air bath and dry-cupping repeated last night. 

9d(. Signs of neuro-retinitis more marked. Diarrhoea continues. No 
vomiting. No headache. Sleeps better. GEdema gone. 

12th. A feAV moist rilles at lung bases. Has been dry-cupped every 
other day, and had hot-air bath, in AA'hich she SAA’eats freely. Still restless 
at night. 

14</i. Appetite improving; patient less ana:mic. Still on milk diet. 
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At the end of this second period the urine began to flow abundantly for 
a short time, and then again became scanty. Three days later urasmic ' 
coma set in, followed by convulsions, which proved fatal/” 

In the present communication I report a case in which there was 
almost absolute suppression of urine, lasting a week, and very great 
diminution in the amount of urine for two weeks ; and the excretion of 
urea was diminished even more than in ' proportion to the quantity of 
urine, and yet there were no convulsions. 

I report, also, another case in which the diminution in the quantity of 
urine was not so great as in the first case, and the amount of urea in it 
was only once estimated ; but the flow of urine for more than a fortnight 
was far below the average of health, and below the quantity passed in 
some cases of eclampsia. 

I refrain from any attempt at generalization, further than to say that 
Case I. and the case Sir W. Roberts quotes from Biermer seem to me to 
show that mere diminution of the excretion of urea in the urine cannot 
be per se the cause of urmrnic convulsions. 

Case I. First pregnancy : symptoms of renal disease coming on during 
the last three months; intra-^derine death of foetus and premature delivery; 
almost complete suppression of urine for eight days after delivery ; great 
diminution for two weeks; diminution of urinary solids and urea ; albu- 
minuria; vomiting; diarrhoea; oedema; delirium; pericarditis in third 
week after delivery ; parotitis in fourth week ; retinal hemorrhages ; death 
eleven months afterward. (From notes by Dr. Hugh Smith, resident 
accoucheur, and Mr. A. H. Smith, clinical clerk.) — M. A. McC., aged 
twenty-five. Admitted to the London Hospital October 29, 1889, under 
the cai-e of Dr. Herman. Patient was a domestic servant, and remained 
in her situation until three months before admission. No previous 
illness, except smallpox when aged about twenty. First menstruated at 
fourteen. After the first appearance of the catamenia they ceased for 
six months, then returned, and from that time till her pregnancy she 
was regular every month, flow lasting two days, and being scanty and 
painless. Patient was not married, and the pregnancy was her first. 

During the first three or four months of pregnancy patient suffered 
severely from vomiting every morning. At the beginning of the fourth 
month of pregnancy her legs began to swell. This swelling was as great 
in the morning as in the evening. About the sixth month she began to 
suffer from an enlargement of a vein in the right leg, and for this reason, 
and not because she felt ill in any other respect, she left off work. 
During the last three months her face was puffy. Three weeks before 
admission she noticed that her ui'ine was scanty and dark-colored, and 
at the same time she had a slight aching pain across the loins. These 
symptoms lasted about six days. From that time until her confinement 
she had to get up three or four times in the night to pass water. The 
water was pale in color and she thought more than the usual quantity. 

She was delivered of a stillborn child on October 28th. She thought 
herself about a fortnight short of full term. The labor was easy, only 
lasting seven hours. Immediately after delivery patient became very 
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Sydenham’s Choeea, its Etiology and Character. 

Lerohx {Rev. Mens, des Mai. de VEnf., June, 1890) states that the period 
of development of this disease is from the eighth to the twelfth year, which 
is also the period of the so-called growing-pains, and frequently of rheu- 
matism. From eleven to twelve — ^that is, in the pre-menstrual period, girls 
are more subject to chorea than boys, and it is also the period in which anre- 
mia is very common. In 1888 the author saw 487 cases of antcmia, 395 in 
girls and 92 in boys. Between the ages of eleven and twelve one sees the 
largest number of cases of chorea, ansemia, and growing-pains, and in addi- 
tion many cases of articular rheumatism. The question is raised whether 
one of these diseases will provoke the other and whether chorea is of a rheu- 
matic nature. A rheumatic chorea has been -described, but cases are so 
numerous in which chorea is evolved independently of rheumatism, that the 
possibility of a necessary relationship between the two diseases is question- 
able. Anasmia, infectious diseases, rapid growth, etc., predispose to chorea, 
but they also predispose to rheumatism. The author agrees with the opinion 
,of Jouffray and Saric, that chorea is a cerebro-spinal neurosis of evolution — 
a neurosis of growth. 


The Operative Treatment of Chronic Hydrocephalus. 

Pott {Jahrb.f. K., xxxi. 1, 2) claims that there are no difficulties which .are 
technically insuperable in operations for chronic hydrocephalus. Hot all 
cases of this condition are suitable for operation, and it is well to consider 
the probable results in favorable cases, especially in view of the fact that the 
results heretofore have not been very encouraging. All c.ases in which the in- 
tracranial effusion is extensive must be let alone, also congenital cases in which 
a rudimentary development of the brain is suspected, such cases being com- 
plicated with spina bifida or other serious lesion. In those in which, in spite 
of the hydrocephalus, the children are psychically and physically well devel- 
oped, or at least were so before the enlargement of the crjinium, an operation 
may be considered. Such children usually deteriorate slowly but steadily as 
the result of cerebral irritation or pressure. Any operative procedure in such 
cases will be the less dreaded when one realizes the gloomy prognosis if relief 
is not attempted. Such children become imbecile or idiotic; they do not 
learn to talk, or quickly lose whatever they may have learned. If the pres- 
sure continues total blindness will almost certainly result. In an advanced 
condition of hydrocephalus complicated movements of coordination, includ- 
ing walking, standing, or sitting, may be impossible. If walking is acquired 
the gait will be wavering and uncertain. Pareses, contractures, partial and 
general clonic spasms are ordinary occurrences. All these symptoms are 
more or less conditioned upon the accumulation of the ventricular fluid and 
the increase of endocranial tension. The circulation in the cranial cavity is 
weakened and retarded by the pressure and may be stopped. Functional 
disturbance will follow, and then pathological changes in the brain-substance. 
If the pressure is removed by arrest of the secretion and ossification of the 
cranium, restoration to health, to a certain extent, is possible. Most of those 
who recover suffer with atrophy of the brain and remain idiots for life. In a 
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15th. Vomited once. Complains of a sensation of something swelling 
in her head. Slight epistaxis. 

16th. About 4.30 a.m. complained of oppression of breathing, which 
was relieved b)’' sitting up, and a little brandy. At 10.30 a.m. respira- 
tions 38 per minute ; complained of weight on the chest. Pericardial 
friction sound heard over a small area to left of sternum. Pine crepita- 
tions at lung bases, but no dulness. Patient looks ill ; hands and nose 
cold. 

17th. Breathing very distressed. Respirations 40. Pulse 120, small 
and compressible. Pericardial sound well marked. 

20th. Breathing now easy. Pulse 104. Now no abnormal cardiac 
sounds. Patient seems better in every way. 

2\st. Left parotid gland swollen and tender; left side of face so 
swollen that left eye is completely closed. Temperature 100° last night, 
normal this morning. Pulse 114. 

26th. Parotid swelling has disappeared. No pain. Last two days 
some hemorrhage from rectum, blood being intimately mixed with fecal 
matter. Pulse 120, very weak. Patient anaemic. 

26th. Per rectum, some thickening and great tenderness on each side 
of uterus. 

20th. Some clots passed per rectum. Last two days patient very 
drowsy. Still vomits once or twice daily. Is much wasted. 

December 3. Patient still very drowsy, sleeping the greater part of the 
day as 'well as at night. Appetite bad. Frequent vomiting. Tongue 
red in patches ; lips cracked. Since November 28th taking half a pint 
of beef tea daily, as well as milk diet. Last night vomited a clot of 
blood. Pulse small and weak. 

7th. Vomiting continues. Anaemia marked. The largest of the 
retinal hemorrhages is nearly absoi-bed. Outline of discs clearer. 
Sight better ; can read large type. 

14t/i. Patient seems improving. Pulse 90 ; stronger than before. 
Tongue clean. 

10th. Can read ordinary print easily. No nausea or vomiting for 
three days. Appetite good. Sleeps well. 

27th. Has only vomited twice since last note. Hot-air bath and dry- 
cupping discontinued. Gets up for an hour every evening. Taking 
since December 13th ferri-amm. cit. gr. v, t. d. To hav'e now reduced 
iron gr. iij three times daily. 

26th. Breathing hurried and shallow; pulse 120. Loud systolic 
murmur at heart’s apex. 

60th. Dulness and rales at extreme base of each lung. Pericardial 
friction sound. Morning vomiting. * 

January 1, 1890. Friction sound still heard. 

6th. Inflamed swelling over sacrum. Morning vomiting continues. 

7th. Patient’s weight this morning is eighty-eight pounds. She says 
that a year ago she weighed one hundred and twenty-nine pounds. 

15th. There has been daily vomiting. Appetite not good ; nausea 
after food. Anaemia very marked. Sight better ; can read small print 
for a short time, but sight soon becomes misty. Heart distinctly hyper- 
trophied; no murmur. Arteries tortuous and thickened. 

29i/i. Vomiting rather less since last note. Weight now ninety 
pounds. 
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February 3. Swelling of optic discs has increased again, and there 
are some recent retinal hemorrhages. 

10th. Weight now eighty-five and a half pounds. Is sick every morn- 
ing ; appetite bad. 

March 5. Retinal changes more marked ; fresh hemorrhages ; peripheral 
atrophic patches. Patient cannot sew or read, or distinguish faces 
clearly at the distance of a few yards. Condition otherwise much the 
same. During the last week a good deal of sharp and severe headache. 
Slight puffiness of eyelids. Vomiting on most days. Is less antemic. 
Weight eighty-four pounds. 

April 8. Weight seventy-eight and a half 2 >ounds. Vomiting con- 
tinues. Very little nourishment taken. 

15th. Transferred to the care of Dr. Ralfe. She remained under his 
care until July 18th, when she was sent to a convalescent home at 
Bi'ighton. She was again admitted under Dr. Ralfe’s caj‘e on Septem- 
ber 4th. She siffiered much from dyspnoea, sleeplessness and vomiting, 
and died on September 29th. 

Autopsy showed effusion into both pleurae ; pericarditis ; hypertrophy of 
left ventricle; fatty heart; kidneys extremely granular, with lines of 
calcareous deposit in cortex; weight three ounces each. Liver normal. 

Urine. Quantity: From the time of the patient’s admission until 
December 23d (i. e., nearly two months) the urine was collected at 
intervals of two, three, or four hours, but never less than four hours. 
If the patient did not herself pass water at these intervals, a catheter 
ivas passed. Some urine was unavoidably lost with the motions, and, 
as the patient had a good deal of diarrhcea, these were frequent. In 
women there is no practicable means of avoiding this source of error. 
But in the table the number of motions is shown ; and it will be seen 
that the difference in the number of the stools before and after the 
augmentation of the amount of urine exhibited in the table is not 
sufficient to account for the difference in the amount of the urine col- 
lected. Although the diarrhcea prevents the observations from present- 
ing an entirely accurate account of the renal function, yet it is not 
enough to explain the difference from the phenomena of health. There 
is error, but I do not think it material in amount. 

During the first week, the amount of urine was so far below the 
normal standard that the diminution almost amounted to suppression. 
The average of the first eight days was two and a quarter ounces per 
diem. During the next five days the quantity increased, the average 
for these days being eleven and seven-eighths ounces per diem. During 
the first eight days the average number of motions per diem was seven 
and a half, and in the succeeding five days seven ; so that the difference 
in the amount lost at stool is no explanation of the deficient quantity 
of urine at first. By the end of the period just mentioned the urinary 
secretion may be considered to have been restored to its normal quan- 
tity. In the second fortnight the daily average was thirty-six ounces ; 
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third, thirty-one ounces; fourtli, forty-seven ounces; fifth, fifty-nine 
ounces; sixth, fifty-four ounces; seventh, fifty ounces; eighth, thirty- 
eight ounces; ninth, forty-eight ounces. After this date it was not 
collected with so much care. The number of motions was not, after the 
first three weeks, recorded so accurately ; but it will have been seen from 
the notes that the patient frequently suffered from diarrhma, and yet 
the average amount of urine collected was rather above than below the 
average of health. 

It may be suggested that the deficient quantity of urine was possibly 
due to deficiency in the amount of fluid ingested. To anticipate this, I 
have stated in the table the amount of fluid taken each day. It will 
be seen that this does not explain the scantiness of the urine. 

Specific gravity : During the period in which the urine was so scanty 
the quantities collected were not large enough to allow the specific 
gravity to be taken with the ordinary urinometer. A specimen of Octo- 
ber 30th, mixed with one of October 31st, gave a specific gravity of 1006. 
The specimens of November 3d mixed together gave a specific gravity of 
1011. From November 8th onward, the specific gravity varied between 
1010 and 1014. Therefore not only was the urine deficient in quantity, 
but the little urine that was passed was deficient in solid contents as 
compared with that of health. 

Albumin : The quantity of albumin was measured by the eye when 
the urine had been allowed to stand after precipitation of the albumin. 
Throughout the whole of the patient’s stay in the hospital the urine was 
albuminous. The quantity varied' from a mere trace to half the bulk 
of the urine. Toward the end of the first week (the week of scanty 
urine) the amount of albumin was rather greater than at the beginning. 
But taking the average of various specimens, there was no great differ- 
ence between the quantity of albumin at the time when the amount of 
urine was greatly deficient, and that when the secretion had been re- 
established. I am not able to point out any circumstances with which 
I can connect the minor variations in the quantity of albumin. 

The extent to which the albuminous precipitate was composed of 
serum-albumin and of paraglobulin respectively, was estimated by sepa- 
rating the paraglobulin with sulphate of magnesia and filtering. There 
were great variations in the relative amounts in different samples on the 
same day, from causes which I cannot identify. But comparing broadly 
the relative quantities during the period of great diminution in the quan- 
tity of urine, with those after the reestablishment of the secretion, there is a 
great difference. During the first week (that of scanty urine) the quan- 
tity of paraglobulin was never less than, and usually several times as 
much as, that of serum-albumin; and on three occasions the albumin 
was almost all paraglobulin. After the first week the quantities of the 
two kinds were sometimes equal, sometimes there was more serum- 
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albumin than paraglobulin, and sometimes there was no paraglobulin. 
Sometimes the j^araglobulin was in excess ; but there was never such an 
excess of paraglobulin as was repeatedly observed in the first week. 

Urea : Not only was there, during the period of suppression, the de- 
ficiency in the elimination of urea which would have been expected from 
the scantiness of the urine, but the percentage of urea in the urine was 
much below the average of health, and below even what would have 
been expected from the specific gravity of the urine. It was estimated 
by the hypobromite process. 


Day of 

Day of 

Urine in 

Urea in 

Percentage 

Ounces of 

Bowel 

month. 

puerperium. 

ounces. 

grains. 

of urea. 

fluid tal^cn. 

movomonts. 

Oct. 

30 

1st 

2 

5 

0.7 

110 

2 


31 

2d 

3 

7 

0.5 

40 

5 

Nov. 

1 

3d 

2 

7 

0.6 

41 

10 

tt 

2 

4tb 

3 

8 

0.7 

36 

9 


3 

5tli 

51 

16 

0.7 

34 

9 

H 

4 

6th 

6 

18 

0.75 

25 

9 

tt 

5 

7 th 

4 

14 

0.8 

34 

5 

t( 

6 

8th 

2 

7 

0.85 

23 

6 

tt 

7 

9th 

12 

50 

0.9 

35 

7 

tt 

8 

10th 

9 

42 

1. 

37 

7 

It 

9 

11th 

15 

66 

1.05 

42 

6 

tt 

10 

12th 

14 

70 

1.05 

43 

9 

ft 

11 

13th 

8 

36 

1. 

43 

9 

tt 

12 

14th 

19 

90 

1.1 

42 

4 

ft 

13 

15th 

25 

114 

1.05 

43 

6 

tt 

14 

16th 

29 

138 

1.05 

45 

8 

ft 

15 

17th 

42 

212 

1.1 

58 . 

6 

1 

16 

18th 

40 

220 

1.25 

44 

3 

ft 

17 

19 th 

39 

239 

1.4 

46 

3 


On admission the percentage was only 0.7. The next day It fell to 
0.5. From this date onward there was a gradual but slow .rise till 1 
per cent, was reached, on the tenth day. Then the percentage con- 
tinued from 1 to 1.2 per cent, till the eighteenth day. On the eighteenth 
and nineteenth days there was a more rapid rise, reaching 1.4 per cent, 
on the latter day. After this, for the next month it was, on the 
average, about 1.5. From the combination of a diminished percentage 
of urea with diminished quantity of urine, the absolute amount of 
urea eliminated b}’ the kidneys was for a fortnight surprisingly small. 
For the first ten days it averaged 17.4 grains per diem. The next five 
days show a slight increase, the average being 53 grains per diem. 
Then it rapidly rose until an average of 200 to 300 grains per diem was 
reached. The quantities subsequently were as follows : 
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Second fortnight, average 

. 231 grains per diem. 

Third 

It 

, 187 

Fourth 

ft tt 

. 198 “ 

Fifth 

(t It 

. 215 

Sixth 

tt ti 

. 265 “ 

Seventh 

If tt 

. 163 “ 

Eighth 

tt tt 

. 146 “ 

Ninth 

<C (( 

. 155 

It must be admitted that error from the amount of urine lost at stool. 

unavoidable in 

women, makes these figures incorrect in the direction of 

being too low. 

In relating the quantity of 

urine passed I have discussed 


this source of error, and given the reason for thinking that not much urine 
escaped collection, and that therefore the figures here given are not vmch 
below the truth. 

Deposit : Owing to the very small quantity of the urine, and to this 
being used for the estimation of urea, the urine was not often examined 
microscopically. But on the few occasions on which this was done no 
casts were found. 

Briefly : We have here a case in which for eight days the patient passed 
only about three ounces of urine, and eliminated about ten grains of 
urea per diem ; and yet there were no convulsions. 

Case II. Eleventh pregnancy : symptoms of renal disease for at least 
eleven months; oedema; cough; vomiting; labor induced at six months of 
pregnancy; child living ; death two iveelcs after delivery; no autopsy; urine 
loaded with albumin and containing casts; almost complete suppression of 
urine for ten days before admission ; for a week after admission ^irine 
averaging a little more than three ounces per day ; gradual but incomplete 
reestablishment of the secretion until three weeks after admission, tvhen 
labor ivas induced; after delivery rapid increase in quantity of the xmne. 
(Prom notes by Mr. A. F. Peskett, resident accoucheur, and Mr. Cor- 
nish, clinicalclerk.) — I. E,., aged forty-two. Admitted into the London 
Hospital May 23, 1885. Patient was a street hawker, and had always 
lived much- out of doors. Had taken stimulants freely, mostly rum or 
gin. Had occasionally suifered from rheumatic pains, but otherwise 
had had good health until the present illness began. Was married at 
sixteen, and had had ten children, the last six and a half years ago. 

Two years and a half ago she ceased menstruating for two months, 
then hemorrhage began and lasted ten weeks. She attended for six 
weeks as an out-patient at the Metropolitan Free Hospital, and got 
better. Three months after this she found her legs swelling. She went 
to St. Bartholomew’s Hospital, was treated as an out-patient for five 
weeks, and got better. From this time she contintied well until eleven 
months ago. Then she noticed that her legs were swelling, that her 
urine looked bloody, and that she had to pass it oftener than she had 
been accustomed to. She often had shooting pains in the lower abdo- 
inen and back. She menstruated the week before Christmas, and she 
believed herself to be pregnant. For ten days before admission she had 
passed hardly any water, not more than a teaspoonful at a time. 
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State 071 achnissw7i ; Patient was fairly iiourislied, and liot anajmic. 
Complained of epigastric pain and flatulence. No enlargement of liver 
or spleen. Heart’s apex-beat in normal position ; area of cardiac dul- 
ness not increased. Systolic murmur at apex, conducted toward axilla. 
Arteries rather hard. Breathing rather hurried and labored ; bron- 
chial rales over the chest ; cough and expectoration. Ophthalmoscopic 
examination shows nothing abnormal ; no retinal hemorrhages or reti- 
nitis. Patient complains of severe frontal headache. Abdominal wall 
and legs oedematous. Uterus reaching to umbilicus. 

The catheter was passed on admission, and the night and morning 
afterward, but only a few drops of urine were obtained each time. All 
the urine passed or drawn ofi^ was collected and measured. 

Pulv. jalapse co., gj, was given on the morning following admission, 
and acted well. Patient was also given pot. acet. gss, liq. amm. acet. 
gj, spt. reth. nit. n^xx, three times a daj'. In the evening of the day 
after admission she had a vapor bath, and perspired a little after it. 
Three times during this day the loins were dry-cupped. The next 
evening (hlaj’’ 25tb) the vapor bath was repeated. On May 26th one- 
twelfth grain of pilocarpine was administered subcutaneously, and the 
dry-cupping and vapor bath were repeated. A mustard poultice was 
applied to the loins, and this was repeated on May 27th. On the even- 
ing of May 29th patient had a warm bath, and one-twelfth grain of pilo- 
carpine was given subcutaneously, and these measures were repeated 
every evening until delivery. 

Until June 9th the patient’s condition appeared to be steadily im- 
proving. The cough and shortness of breath were getting better, and 
the cedema becoming less. There was throughout occasional vomiting. 
Pulse was throughout about 76 per minute. The temperature never 
exceeded 99°. 

On June 9th and the following days the patient’s breath became 
shorter, her cough and vomiting more troublesome. 

Therefore on June 12th it was decided to induce labor. This w.as 
done by the introduction of a bougie between the membranes and the 
uterus. The patient was delivered on June 14th of a six months’ foetus, 
which lived about two hours. 

The patient died on June 29th ; no autopsy was allowed. 

The urine was tested on May 24th, June 1st, 8th, and 18th. On the 
three first occasions it was smoky in color, and loaded with albumin. 
Its specific gravity on June 8th was 1013, on June 18th 1012. On the 
two first occasions it contained a deposit of epithelial and blood casts ; 
on the two later, phosphatic crystals. There wiis no sugar. The urea 
was estimated on June 8tb, by the hypobromite process, and was 0.6 
per cent. Its reaction was acid or neutral throughout. The quantities 
collected are shown in the table which follows. Some was unavoidably 
lost with the motions, therefore the number of motions each day is also 
"iven, so that an idea mav be formed of the amount lost. 

It will be seen that although the very small quantity of urine may 
be partly accounted for by assuming that some was lost with the mo- 
tions, yet that there is no such difference between tlie number of 
motions per day in the first week and afterward, before delivery and 
after, as can account for the great difference in the quantitj^ of the urine 
at these different periods. 
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May 24 

1 ounce. 

2 

motions. 


i( 

25 

3 ounces. 

3 

tt 


ii 

it 

26 

27 

1* 

It 

it 

it 

3 

6 

it 

it 

1st week, average per day, 

(t 

28 

6t 

it 

7 

it 

2.9 ounces. 

it 

29 

3 

it 

9 

ti 


it 

30 

4 

it 

6 

it 


it 

31 

2 

ti 

5 

“ 1 


June 

i 1 

4 

it 

5 

it 


it 

it 

2 

3 

4 

10 

it 

it 

2 

4 

it 

if 

2d week, average 5.8 ounces 

ti 

4 

6 

it 

3 

ft 

per day. 

it 

5 

8 

it 

3 

tt 


it 

6 


it 

3 

it 


ti 

7 

6 

tt 

3 

it 'I 


it 

it 

8 

9 

10 

10 

ti 

tt 

3 

1 

it 

it i 

5 days before labor, average 

ti 

10 

17 

ti 

6 

it 

12 ounces per day. 

it 

11- 

18 

tt 

5 

it 


it 

12 

2i 

tt 

4 

it ' 

Bougie introduced. Collection 

it 

13 

6i 

a 

3 

it 

this and following day im- 

it 

14 

28 

ti 

6 

tt 

Delivery. [perfect. 

it 

15 

20 

a 

3 

tt 


a 

16 

10 

it 

3 

tt 


if 

it 

17 

18 

33 

30 

a 

it 

4 

3 

it 

it \ 

"Week after delivery, average 

it 

19 

40 

it 

1 

1 

it 

25.2 ounces per day. 

it 

20 

20 

it 

5 

tt 


it 

21 

28 

it 

4 

it 


if 

22 

30 

it 

3 

tt ' 


it 

23 

30 

it 

2 

*t 


a 

if 

24 

25 

24 

30 

it 

ti 

4 

4 

tt 

ft 

2d week, average 29.3 ounces 

it 

20 

35 

it 

3 

if 

per day. 

it 

27 

32 

it 

2 

a 


ft 

28 

24 

tt 

2 

it 


Both in this 

and in 

the former 

case, the diminution in the quantity of 


urine was far below what has been observed in some cases of eclampsia. 
In this case, on the unfortunately few occasions on which the urine 


was examined, the specific gravity was found (as in Case I.) less than 
normal, and the percentage of urea even less than would have been 
expected from the specific gra^dty of the urine. 

Seeing how powerful a diuretic urea is, may not the explanation of 
the suppression of urine in these and similar cases possibly be a defi- 
cient formation of urea ? This would account for the small quantity of 
urine, the deficiency of urea in it, and the absence of so-called ursemic 
symptoms. 


ASEPTIC AND ANTISEPTIC DETAILS IN OPERATIVE 

SURGERY. 

By Aepad G. Gerstek, M.D., 

or NEW YORK. 

Though it must be conceded that the process of evolution of the 
principle which underlies safe operating is a closed chapter in surgery, 
yet it cannot be denied that means have lately undergone change, and 
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are still undergoing improvement. The main feature of this improve- 
ment is the simplification of our procedures. And simplification means 
an easier comprehension, a more ready acceptance by the general prac- 
titioner, and a beneficial spread of the practice of aseptic and antiseptic 
measures. 

One of the most interesting features of the birth and infancy of the 
Listerian idea was the circumstance that this vast practical revolution 
in surgical management was based on purely scientific facts, seemingly 
of mere theoretical interest. I refer to the use made b}’’ Lister of 
Pasteur’s researches. To one familiar with the character of these 
researches, it will be very natural that Lister’s first steps in practically 
establishing the value of Pasteur’s results were dominated by the idea of 
the necessity of chemical sterilization, or, as it was then called, disinfec- 
tion. How strong and persistent the hold of this thought was upon the 
minds of men is best illustrated in the remarks made b}’^ Lister himself 
in a- lecture or paper delivered not very many years ago. In those 
days Volkmann taught that in preparing the field for an operation, 
shaving and scrubbing of the skin ought to precede the application of 
the carbolic solution. Lister deprecated these measures as over-zealous 
and unnecessary, and if the printed report can be trusted, the tinge of a 
sneer was not mistakable in his critical observations. He contended 
that the great efficiency of carbolic lotion and spray made these plainer 
methods of disinfection superfluous. Of course, I must add that since 
then Lister has changed his position. 

As a matter of fact there is no doubt now that the powerful action of 
the razor, of soap, and a stiff brush, goes far beyond anything that can 
be accomplished in the way of disinfection, even by the strongest permis- 
sible antiseptic. We know that, beside the filth adhering to them, 
epidermis and hair contain not only hosts of harmless and noxious 
germs, but that epidermis, hair, and clinging filth are all by necessity 
or accident more or less coated and permeated by various oleaginous 
substances which form an effective barrier to the penetration of all 
watery solutions. Hence, to insure the penetration and imbibition of a 
chemical sterilizer contained in a watery solution it is first necessary to 
remove this coating of grease. And what agent is better capable of doing 
this efiectually than emollient potash soap, applied with plent)^ of hot 
water and the tliorough action of a stiff brush made of the bristles of 
the hog? Grease, filth, and effete epidermis, harmless and pathological 
germs, are swept away all alike, rapidly and thoronghly, and with 
admirable impartiality. When the germicidal lotion is finally applied 
to the cleansed skin, there is very little to kill in the shape of noxious 
organisms. Lack of time forbids my entering into the scientific demon- 
stration of the facts just related, but I refer those interested in the 
proofs of the inhibiting effect of oleaginous substances upon the action 
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of aqueous disinfectants to the conclusive article of Schimmelbusch.' 
Far be it from me to depreciate the value of the experiment which 
demonstrated that a noxious germ finely distributed in a genei’ous 
quantity of water, to which was added a powerful germicide in a certain 
minute proportion, would promptly succumb to the deadly influence of 
this chemical. I only desire to point out the fact that these noxious 
organisms are not met vuth in the shape of thin, watery emulsions by the 
surgeon, but are found imbedded in dense masses of what Lister appro- 
priately called “ lumps of dirt,” in conglomerations of grease and epi- 
dermis, in powerful plugs of sticky slime, pus, and blood clot. Therefore 
let us first emphasize the paramount antiseptic value of the homely 
methods employed for cleansing dirty surfaces comprised in the term of 
mechaninal purification ; and secondly point out how infinitely more they 
accomplish than any form of chemical disinfection by watery germicidal 
solutions alone. Both should be combined. 

Next in importance to the cleansing of the field of operation stands 
the question of the sterilization of the hands employed at an operation. 
Both KuemmeP and PiirbringeF have brought abundant experimental 
proof of what enormous quantities of truly pathogenic germs are 
habitually lodged under the finger-nails of even the most cleanly per- 
sons, and especially of physicians. It matters not how often their hands 
were washed with soap and brush, the scrapings of the finger-nails 
always contained an abundance of -noxious germs. We know that to 
facilitate digital examination, the surgeon’s finger is lubricated with oil 
or vaseline. Not inconsiderable quantities of oleaginous matter inter- 
mixed with pathogenic bacteria persistently cling to the deepest recesses 
of the subungual space, and this fatty deposit prevents the effective 
penetration of germicidal lotions. Fiirbringer’s investigations have 
shown that the following process will invariably render the surgeon’s 
hands germ-free : The nails should be kept trimmed short ; the hands 
are to be scrubbed with brush and soap in hot water for one minute, 
especial attention being paid to the subungual spaces, which then are to 
be scraped carefully with a nail-cleaner, the hands to be immersed for 
another minute, first in strong alcohol, then in a 1 : 1000 solution of cor- 
rosive sublimate. Even hands that were in prolonged contact with 
intensely septic matter can be instantly rendered reliably aseptic by this 
process. This is comforting for the surgeon to know, who during the 
progress of an operation may be compelled to insert his finger into the 
rectum or oral cavity for the sake of necessary verification. 

When my thoughts revert to the old days of spray and unlimited 

1 Archiv fur klinische Chirurgie, 1891, p. 129. 

^ Centralblatt fiir Chirurgie, 1885, Beilage zu No. 24, p. 2G. 

^ Idem, 1888, p. 83. 
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carbolic acid, the first thing remembered is the habitually shocking con- 
dition of our hands. Martyrdom means testimony, and the martyred state 
of our hands bore shining testimony of the earnestness of our faith. 
We all believed in the necessity of nnlimited chemical sterilization, 
especially as to our instruments. Fortunately, all this has been changed 
for something better, and this we owe to Davidsohn,' who tauglit.us to 
sterilize instruments by boiling. 

But let us first examine whether the usual steps of the mechanical 
cleansing to which surgical instruments are subjected ai’e adequate or 
not. That they are very important is ver}-^ evident, inasmuch as bj^ them 
is removed the bulk of blood, pus, shreds of animal tissue, and ointments 
clinging to their interstices and rough surfaces after an operation. Yet 
even the most thoroughgoing scrubbing in hot v,'ater with soap and a stiff 
brush will not a-ender instruments aseptic. Schimmelbusch" has subjected 
instruments thus cleansed to bacteriological examination. He found 
that especially to artery foi’ceps a considei’able quantity of noxious gei'ms 
were constantly adherent, and that only the simplest instruments were 
irreproachable. 

Another factor has to be considei-ed. In the large practice of our 
hospitals, where from three to five operations are performed at one 
session, the minute cleansing of a large instrumentarium after each 
operation is tedious, involving considerable time. We either had to 
submit to this, or had to provide a disproportionately large and costly 
set of duplicates and triplicates. As a matter of fact, the latter thing 
was rarely resorted to, and the cleansing of the bloody instruments being 
hurriedly and often inadequately done, main reliance was placed upon 
the disinfecting power of our carbolic acid bath. And ns consideration 
for the assistants’ hands had gradually caused the abandonment of the 
stronger for weaker solutions, frequent failures in securing primary union 
were the result of these evasive attempts. 

As mentioned, Davidsohn demonstrated that boiling for five minutes 
in a covered vessel charged with water was invariably followed by a 
faultless sterilization of instruments thus treated. But the great draw- 
back of this plan was that all steel objects thus treated, unless they were 
perfectly protected by nickel-plating, became rusty and were sooner or 
later ruined. This objection does not apply to its full extent to steriliza- 
tion by superheated air ; but the necessity for costly apparatus and the 
tardiness of the process’ make this plan evidently impracticable. Steril- 
ization by steam presents the drawback of rusting in a still greater 
degree. 

1 Berliner kh'ni.«cIio tVochenrehrift, 18SS, No. 35. 

’ Loc. cit , p. 147. 

’ Poupiuel : “ La sterilisation par la chaleur,” Revue de chirurgie, 1SS8, p. CCl). 
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case which was operated upon by the author great improvement .followed 
each withdrawal of the fluid. The comatose condition passed away, the 
pupils reacted to light, the pulse became fuller and stronger, the breathing 
regular, and the desire for food returned. The entire condition of the patient 
was satisfactory until the appearance of pus in the cerebro-spinal fluid re- 
moved the hopes of success which had been experienced. If in any given 
case suppuration could he avoided, incision and drainage would furnish 
better prospects of success than any other plan of treatment which has been 
suggested. 
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The Microbe op Malaria. 

Dr. F. Plehn, in the Zeitsehrift fur Hygiene, Bd. viii., H. 1, 1890, gives 
an account of some researches of bis in this subject, and a history. of the 
opinions entertained by others during the last twelve years. 

In 1879 Klebs and Tommasi-Crudeli described a bacillus found by them in 
the water and soil of the Roman Campagna, which they w’ere led by certain 
experiments to look on as the microbe concerned in the causation of malarial 
fevers. 

In 1880 Laveran found in the blood of a subject of malaria in Algiers an 
organism, not present in that of healthy persons, which he called Plasmodium, 
and maintained to be the essential agent of the disease, in. opposition to Klebs 
and Tommasi-Crudeli. 

Ziehls in 1882, and von Sehlens in 1884, discovered bacilli and cocci in 
the blood of malarial persons in Italy, hut made no experiments. Previously 
to 1880 Koch’s method of pure culture was unknown, and though Klebs and 
Tommasi-Crudeli had never found the bacilli in the blood of patients, the 
transfusions of Dochmann, Gerhardt, Cuboni, Golgi, and Marchiafava were 
considered to be conclusive. But the Nestor of bacteriologists, Fred. Cohn, 
has since deprived the bacillus of all claims to a pathogenic character, Klebs 
himself has at last disowned his fondling, and Marchiafava and others have 
gone over to the other side. 

Lavoran’s conclusions have been supported and vindicated by the observa- 
tions and experiments of Marchiafava, Celli, and Colgi in Italy, Metschnikof, 
Czenzinski, and Sacharof in Russia, Sternberg, Councilman, and Osier in 
America, and of Laveran himself in Corsica, Tonkin, Madagascar, and Sene- 
gal, whose combined experience has established its claims almost beyond 
question, though Dujardin, Pfeifier, Rosenstein, and Hoffmann have alleged 
that the plasmodium is present in the blood in other febrile conditions, as 
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the patient, in close contact -with vaseline, feces, urine, sputa, blood, pus, 
ichor, and A\’hat not. After use it is deposited on the washstand with- 
out any special care as to the removal of filth clinging to thousands of 
bristles and their interstices. It is no wonder that brushes thus treated 
become veiy hotbeds of infection. 

Various expedients were employed to overcome this obvious evil, 
among which shall be mentioned first the exclusive use of new brushes 
in the preparation for each major operation, especially laparotomies ; 
then the disinfection of brushes by continuous immersion in strong sub- 
limate of mercury solution, and finally, the rejection of all brushes and 
employment of bundles of excelsior instead, which are thrown away after 
each single use (ISTeuber). 

On account of its great effectiveness the banishment of the brush could 
be viewed by the surgeon only with regret. Hence let us examine 
whether a simple and practical way has not been devised to keep this 
implement clean. 

I have again to refer to Schimmelbusch,' who has shown beyond any 
reasonable doubt, that a single and brief immersion in a strong germi- 
cidal solution is inadequate to destroy the noxious forms of bacteria 
contained in surgical nail-brushes. He found that brushes used in the 
wards and private rooms of the Berlin clinic, which were simply kept in 
the stereotyped dish alongside of the wash-basin, literally swarmed with 
pyogenic organisms. Further, he established that to satisfactorily disinfect 
a brush containing pathogenic germs, an immersion in strong mercuric 
solution of at least ten minutes was indispensable. If we consider how often 
brushes fresh from use on infectious cases and still filled with soapsuds 
are thrown back into the vessel set aside for their immersion, there to 
give up their contents of soap, which render the sublimate solution inert, 
we must conclude that under such circumstances even fifteen or twenty 
minutes will not accomidish a perfect sterilization. Hence we see with 
pleasure the demonstration of the fact by Schimmelbusch, that boiling 
of the most unclean brush for five minutes in a 1 : 100 soda solution will 
always render it absolutely aseptic. Ordinarily, then, surgical brushes 
should be always kept immersed in a 1 : 1000 sublimate solution, and 
should be always boiled before laparotomies, or whenever intensive in- 
fection has occurred. Finally, brushes carried about in the open satchel 
of the surgeon, or those found on the washstands of patients, should also 
be boiled before use. 

Whenever I have watched the process of impregnation of our absorb- 
ent dressings, as it is carried on at our large hospitals, I could not avoid 
the feeling of uncertaint}' regarding the desired result. The repeated 


■ Loc. cit., page 101. 
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If we then had some reliable means of safelj^ preventing the inroads 
of rust upon our instruments during sterilization by boiling, we would 
possess a rapid, simple, and thoroughly practical way of accomplishing 
our purpose. Common washing-soda, as found in every household, if 
added in the proportion of one per cent, to water, is endowed with the 
valuable property of preventing the formation of rust on steel during 
boiling. And we owe this expedient to the ingenuity of Schimmelbusch. 

Let me now practically illustrate in another direction the vast im- 
portance of this simple, rapid, and reliable manner of cleansing instru- 
ments. It must appeal with peculiar strength to the sensibilities of the 
general practitioner and country surgeon. Look at the ordinai’y surgical 
pocket-case, containing the chief and often only available instrumen- 
tarium in a grave case of emergency. Its leather and lining are well worn 
and more or less soiled, both from long use and the necessity of carrying 
it about with us in hot and cold weather, rain and shine. Bathed in 
the vapors of perspiration, freely accessible to dust and dirt, it soon 
becomes the very negation of what is tid}”^. Imagine that a fresh case of 
compound injury to bone or joint, vessel or tendon, has to be dealt with, 
and that at once. Under these circumstances the instruments drawn from 
the pocket-case were always employed by me with much reluctance and 
no little trepidation. Only when the case brooked absolutely no delay and 
could not be tided over by temporary expedients permitting postpone- 
ment of the operation to a safer occasion, did I operate. The cleansing 
that could be bestowed on such instruments on such occasions must 
needs be inadequate, and one had no choice but to trust to luck. 

How different matters are, when we know that to put our instruments 
in a perfectly aseptic condition we need only a covered pot of boiling 
water charged with washing-soda, one tablespoonful to the quart. After 
five minutes of ebullition the contents of the pot, instruments, water and 
all, are emptied into a clean pan, and the operation may proceed. 

In hospitals a sufficient supply of cold sterilized soda solution can be 
kept on hand, to be poured over the hot instruments as soon as they are 
placed in the instrument tray. Lately we have used at Mount Sinai 
Hospital simple boiled water for this purpose, with perfect satisfaction. 

In recapitulation, we will say that instruments should be first cleansed 
with soap, water, and brush, then boiled for five minutes in a covered 
vessel containing a watery solution of washing-soda 1 : 100 (one heaped 
tablespoonful to the quart). 

‘We have seen, from the preceding remarks, how important a role is 
played in modei-n surgery by the humble scrubbing-brush. And yet 
there is no other implement so generally neglected as this, and none that 
receives less care in practice. In hospital and the private office we see 
the brush used indiscriminately on the hands of the surgeon, the skin of 
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able dressing has to be procured, extempore boiling in a soda or potash 
solution of about per cent, for ten minutes is incomparably the sim- 
plest and most practical manner of getting an absoi’bent and aseptic 
material. In this procedure we recognize at once the familiar ways of 
the laundry, the eminently aseptic results of which have been demon- 
strated beyond any reasonable doubt by Behring* in the Berlin Hygienic 
Institute. Thus cotton or linen stuff, to be found in every household, 
can be rapidly rendered serviceable for surgical pui-poses by a short 
boiling in soda or potash lye. Well rung out, it can be immediately 
used, and will dry rapidly in situ under the influence of the bodj^-heat 
and exposure to the air. 

Sterilization by hot air has also been shown to be sufficient, and would 
deserve serious attention but for the necessity of employing costly and 
complicated apparatus. 

FtG. 1. 





Lautenschlager’s apparatus for the sterilization of dressings bj- steam. 

But these objections do not prevail as to a steady current of slightly 
superheated steam. The apparatus needed for this purpose is simple, 
cheap, and durable, and as I have ascertained during an extensive tour 
of investigation, embracing a considerable number of Continental clinics. 


' Zcitschrift fiir Hygiene, 1800. 
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handling of large quantities of material by a certain number of persons 
required in folding, immersing, wringing, unfolding, drying, refolding? 
cutting, and final storing, cannot but impress the observer with the susr 
picion of contamination. Add to this the mistakes made in mixing the 
solutions used for impregnation, and the resulting over- or under-charg- 
ing of the dressings with chemicals prone to evaporation or chemical 
change, and it will be seen that impregnation itself is apt to be very 
uncertain as to its absolute value. As to the merits of the processes em-- 
ployed by various manufacturers in preparing disinfected dressings, I 
will only remark, that as their gauge of success is a purely commercial 
one directed solely to profit, the work being done by persons to whom 
the essence of a surgically clean procedure is a matter of utter indiffer- 
ence, their trustworthiness must be a factor not amenable to direct proof 
and demonstration. 

But let us see wherein dwells the antiseptic property of our surgical 
dressings. Can is be the inconstantly represented chemical agent, w’hich 
even if present in the prescribed quantity, is nearly inert, or is it some 
other factor? The answer is that we know that the high antiseptic 
value of our intensely absorbent dressings depends on their quality of 
favoring rapid evaporation, rather than on any chemical properties they 
may possess. The curing of meat and fish by exposure to the sun is one 
of the most ancient preservative processes, and well known to be highly 
effective. As to the effect of evaporation upon pathogenic microbes, 
Schlange* has shown that the bacillus of green pus, for instance, inoculated 
upon moist pads of cotton — was aggressively prolific if kept under a glass 
cover which prevented evaporation. On the other hand, its proliferation 
was immediately checked if the pads were freely exposed to air and be- 
came dry by the loss of moisture. I cannot but fully indorse the state- 
ment made by Schimmelbusch, that the effectiveness of highly absorbent 
and rapidly drying dressings, even if they contained a moderate amount 
of schizomycetes, is much greater than that of materials which, how- 
ever faultlessly impregnated, are lacking the properties just mentioned, 

^ as, for instance. Lister’s resinous gauze. 

Looking aside from the objectionable and unreliable features of 
impregnation itself, let us not forget the disagreeable influence of the 
chemicals used in this process upon the skin of surgeon and patients. 
The intensive eczema so frequently produced underneath our sublimate 
and carbolic dressings is a serious drawback of not small moment. 

All these objections vanish if preference is given to one or another 
mode of sterilization by dry or moist heat. Of these modes only three 
need to be considered. 

First comes the simple process of boiling. For purposes where a reli- 

1 Archiv fur klinische Chirurgie, 1887. 
voi,. 102, NO. 5.— NovEMBEn, 1891. 33 
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five minutes. After this the boxes are taken out, their air-holes are 
closed, and the dressings in them remain clean and undefiled by any 
contact until the moment -when they are taken out and applied to the 
wound. 

Protected from all undesirable contact by the tin case, aseptic dress- 
ings can be thus transported anywhere, to be used wherever occasion 
requires. I need not add that gauze or cotton is not rendered absorbent 
by steaming alone, and must possess this property before sterilization. 
This apparatus was recently acquired for Mount Sinai Hospital, Hew 
York, where it can be inspected. 

Dressings thus prepared possess all the requisites demanded by modern 
surgery. They are cheap, aseptic, can be kept so indefinitely, and do 
not irritate the skin. 


Fig. 3. 



Scliimmelbuscli’s box within wliich dressings ore placed in steam chest 
of sterilizer, a and 6, air-holes. 

The sponge is a surgical requisite so full of excellent qualities that 
no substitute has as yet succeeded in displacing it. A very good 
article, known as the Florida sponge, can be bought here for such a 
trifling sum that we can easily afford to use a sponge but once. Among 
the many processes recommended for its disinfection, that by boiling is 
to be absolutely condemned, as it robs the sponge of its most valuable 
properties — its softness, elasticit)', and power to absorb. One of the 
most effective processes has been abundantl}- tested by myself in hospital 
and private practice for seven years, and these are its simple details ; 
The sponge is to be freed of its calcareous impurities by dry beating and 
a short immersion in standard dilute muriatic acid. Traces of the acid 
having been washed away, the sponges are left for two days in water to 
give the spores contained in them a chance to germinate. The reason 
for this is the fact that proliferating microbes succumb much more 
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has teen and is there universally emploj’^ed with unvarying satisfaction. 
The apparatus I refer to is made by Lautenschliiger, in Berlin, from 
plans by Schimmelbusch, and has several features to commend it. First, 
its moderate cost, easily afforded by every hospital, and even a busy 
surgeon. Secondly, the absence of the danger of explosion, the rapidity 
with which it is set in motion, and the thoroughness with which every 
fibre of the articles placed within it is permeated by steam, which enters 
the receptacle containing the dressings from above, displacing all 
atmospheric air, finally escaping through a tube at the bottom of the 
apparatus, whence it is conducted into a pail of cold water to effect 
its precipitation. 

Another ingenious feature of this apparatus consists in the employment 
of a number of perforated tin boxes, which can be closed at will, each of 


Fig. 2. 



Sectional view of Lautenschlager’s steam sterilizer. 

these, containing everything that is to be used at a given operation. 
Supposing that three operations are to be done, one after another, three 
of these boxes are charged each with all the dressings, towels, and sur- 
geons gowns to be used on that occasion, and are placed within the 
steam-chamber of the apparatus. The flames are lighted, and counting 
from the time that the thermometer connected with the apparatus indi- 
cates 100° C. the contents are exposed to the action of steam for forty- 
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often made necessary in former days by tlie absence of anrestliesia, have 
almost all been eliminated from surgery. Dissection is made safe by 
adequate incisions and b}' the control of hemorrhage, which keeps the 
field of operation comparatively dry. the skilful use of retractors 
the track of the knife is laid bare to the scrutiny of the eye ; and blunt 
methods of severing tissues being avoided wherever possible, clean-cut 
surfaces ai'e left behind, more prone to heal than bruised and torn 
ones. ' . 

The immediate efiect of anti-parasitic principles upon the improvement 
of operative technique is nowhere more evident than in those procedures 
where internal sources of infection are encountered and set free during 
an operation, as, for instance, in the excision of tuberculous, suppurating 
joints and glands, in the removal of the diseased appendix vermiformis, 
the evacuation of the intra-peritoneal abscesses, and the excision of sup- 
purating abdominal tumors. To prevent accidental contamination of 
healthy surfaces, or, if unavoidable, to neutralize its bad effects, can be 
truly said to be a newly developed art. I may also mention the enor- 
mous progress in the safety of surgical interference in operating upon 
organs that can never be called aseptic: as, for instance, the rectum; 
the oral cavity — in fact, the entire digestive tract ; the bladder, and the 
uterus. Here operative technique in the old sense, and antisepsis or 
asepsis, are so intimately blended that they cannot be safely separated, 
and ought to be taught together by book and example. 

To illustrate the meaning of these remarks, I may be permitted to 
mention a few examples. To insure the success of an extensive excision 
of the rectum for cancer, we perform preliminary colotomy. Thus we 
divert feces and contamination from the field of operation, rendering it 
aseptic as far as possible. Likewise we open the membranous portion 
of the urethra and pass a drainage-tube into the bladder, in order to 
prevent the infection of a urethroplasty wound by ammoniacal urine. 
Not long ago, in performing a needful herniotom)'- upon a boy-child, I 
have, to prevent the soiling of the wound by urine, performed external 
urethrotomy with success. All these operations represent improvement 
of operative technique in a wider sense. 

The field we have here touched is one where a clear line of demarca- 
tion between aseptic and antiseptic measures cannot be drawn. In 
many of the cases belonging to this order, irrigation is an important 
element of success ; therefore let us devote a few words to the subject 
of irrigation. 

The wholesale condemnation of irrigation as employed in the past is 
just as sure a sign of superficiality on the part of the critic as the 
slighting of the important role of antiseptic agents in former periods of the 
. antiseptic method. As long as the preparatory measures to an opera- 
tion were rather perfunctory ; as long as the skin, the surgeon’s hands. 
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promptly to germicides than their spores. After this process of fer- 
mentation the sponges are thoroughly kneaded by hand, each for a 
minute, in plenty of hot water and potash or soft-soap, which will thor- 
oughly macerate and mollify hard lumps of dirt that may be imbedded 
in the densest and central parte of the sponge, thus rendering them, as 
it were, penetrable to the action of germicides. After all traces of soap 
are removed, the sponges are thrown into a five per cent, solution of 
carbolic acid, which I prefer to corrosive sublimate for this purpose, as 
it does not become inert as easily as a metallic compound. An immer- 
sion extending over twenty-four hours will render the sponges absolutely 
sterile and fit for use. Should it for economic reasons be desired to use 
sponges oftener than once, this same process will be just as effective to 
purify them. 

The large flat sponges so generally used in laparotomy have been 
abandoned by me for three years as expensive, and not as handy as 
small, well-sterilized compresses of plain absorbent gauze, which, to 
prevent unfoldibg and fraying, are firmly tied with silk at one end. 
The surgeon is nowhere so cramped for lack of space as at his opera- 
tions in the bottom of the pelvis. A sponge used for packing away in- 
testines needs constant pressure to prevent its expansion and -encroach- 
ment upon available space. A pad of gauze held down for a. short 
while will become packed, and will retain its shape and position even if 
released from digital pressure. 

When I approach the vast subject of operative technique, indissolubly 
connected with the principle of asepticism and antisepticism, I confess 
to a feeling of helplessness. Hours would be required to do justice to 
the intimate connection and interdependence of these subjects, and I 
must content myself with giving you a few glimpses only. The enor- 
mous increase in the ratio of safety in operating caused by anti-parasitic 
measures has led to curious i-esults. A clumsy and rough operator who 
3s a thorough antiseptician is often very successful. On the other band 
we see very dexterous men suffer disheartening discomfitures on account 
of disregard of the maxims of cleanliness. This is not said to encour- 
age clumsy operating. On the contrary, I must declare what all of you 
know already, that the most brilliant triumphs of surgery are won in 
these days by those who combine technical skill, the cunning of hand 
and brains, with the conscientious practice of a thoroughgoing cleanli- 
ness. The neglect of cleanliness will meet in no field of human activ- 
ity with a swifter and more certain retribution than here; hence I 
may say that cleanliness is one of the most important and truly ethical 
factors in the honorable pursuit of our noble art. 

The barbaric elements of the neglect of cleanliness and inattention 
to hemorrhage, the rough methods of evulsion, the slashing and tearing. 
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contents of cysts, or abacteric pus from a ruptured pyosalpinx or 
ovarian abscess, have accidentally soiled the peritoneum, the simple 
wiping off of the bulk of these substances is, sufficient to eliminate 
danger ; that in these cases irrigation is unnecessary, and that recovery 
takes place rather in spite than in consequence of irrigation. How 
entirely useless, nay, pernicious, tlie effects of flashing the peritoneum 
are in cases of active septic infection, as, for instance, in the presence of 
fetid fecal abscesses due to intestinal perforation, has been abundantly 
demonstrated to myself and to other surgeons here and abroad by 
numerous unsuccessful attempts. And there is nothing more certain 
than that, on account of its complex character, the peritoneal cavity 
cannot be completely washed clean ; that germicidal solutions cannot 
be used in a sufficient strength to be effective, and that finally an inert 
or weak solution will only help to spread the elements of infection to 
previously unaffected areas. The substance of these assertions was 
essentially confirmed by experimental research on animals.” 

I take this opportunit}'- for a short divei-sion to a subject still discussed 
by surgeons and deserving some notice. Most operations within the 
peritoneal cavity afford no very rigid test of the absolute value of the 
aseptic measures therein employed. The tolerance of the peritoneum is 
almost incredible, and technical sins committed during abdominal 
operations against the accepted rules of cleanliness, proper dissection, 
hsemostasis, go much oftener unpunished than those incurred at an am- 
putation, resection, osteotomy, or the excision of extra-abdominal tumors 
— in fact, at all major operations performed outside of the belly. But let 
the limits of peritoneal tolerance once be overstepped and usually the 
damage becomes irretrievable ; the patient generally dies of septic peri- 
tonitis, for which there is no adequate corrective. On the other hand, 
if extra-peritoneal regions manifest less tolerance of slipshod methods, 
the consequences of surgical shortcomings are here often retrievable by 
corrective measures of one or another kind. The tolerance of the perito- 
neum was only too often the mantle of charity under which were hidden 
from view sins of omission and of commission of laparotomists without 
surgical training. In laparotomy more than anywhere else the most 
idgid asepsis is a conscientious duty. 

Intimately connected with the change of views respecting preparatory 
asepticism and irrigation is the shifting of our standpoint regarding the 
application of drainage. Imperfect cleanliness, copious irrigation, and 
abundant drainage represent the links of a chain forged b)' necessity. 
A faultless asepsis has often enabled us to do away both with irrigation 


J P. Delbet: “ Recherches oxptrimentales sur le Lavage dii Poritoine.” Aminlea do 
Gyn., xxxii. p. 1C5. 
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his sponges, instruments, and dressings were indifferently cleansed, the 
continuous use of disinfectants during and after the operation was 
necessary to insure success — that is, to ward off virulent suppuration. 
Similarly, under those conditions, the use of continuous irrigation during 
operations was justified by the general improvement of results ob- 
served after its employment. As we have learned to lay greater stress 
upon and practice a more exact form of preparatory asepsis, so the 
necessity for chemical germicides and irrigation has been restricted. 
But both of these agents have furnished a valuable and necessary link 
in the chain of development of the discipline. This view is confirmed 
by the fact that practical experience tells us how indispensable irrigation 
still is to the safe performance of man}'^ operations done in regions which 
can be rendered and kept aseptic only with great difficulty or not at all. 
Here, too, the mechanical effect of the stream of irrigating fluid is 
infinitely more important, in my opinion,' than the chemical influence of 
the weak solutions generally used. It is rather the rush of the fluid 
washing away impurities than the salicylic or boric acid dissolved in it 
that is effectual. 

Accordingly, we rarely employ irrigation in wounds that are known 
to be free from infection, and with few exceptions never take strong 
solutions, the use of which has produced in the past a considerable num- 
ber of fatal intoxications. By eschewing chemicals we also have seen 
hffimostasis become easier, and especially have observed that the trouble- 
some oozing of the fresh wound has been almost entirely done away 
with. Our dressings grew less bulky and cumbrous ; they could be left 
longer undisturbed, and, what is an imi^ortant item in the amputation 
of limbs, could be bandaged on Avith less pressure, whereby the danger 
of marginal necrosis of the flaps is materially diminished. In short, 
the dryer the operation, the dryer Avas the course of healing. Hoav this 
matter has affected the question of drainage Ave shall consider pres- 
ently. 

To sum up Ave shall say, then, that irrigation of an aseptic Avound is 
unnecessary, even harmful ; that it should be only employed in Avounds 
Avhich are per se not aseptic, such as those in the vicinity of or AA’ithin 
the several orifices of the body — as, for instance, the rectum, oral cavity, 
and vagina ; that irrigation is W'ell employed during operations in and 
about accidentally infected or suppurating areas. A notable exception 
to this rule is the abdominal cavity, xvherein irrigation is never to be 
employed. This statement seems to condemn a widely spread practice, 
and some courage is needed to express it unreservedly. But both ex- 
perience and scientific experiment support this view. It aauII be objected 
that a vast array of cases is on record AA'herein irrigation of the abdom- 
inal cavity was practised successfully by eminent surgeons. To this Ave 
that Avhere harmless substances, as, for instance, blood, non septic 
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typhoid, scarlatina, and vaccinia, and that it is, therefore, to he looted on 
rather as a modification of some of the normal elements. 

Fischer, of Kiel, examined the Wood of eighty subjects of malaria from 
the Cameroons, West Indies, etc., and Schellong that of a large number of 
patients in New Guinea, and, since his return to Germany, of cases of recur- 
rent attacks, with none hut negative results. It must, however, he borne in 
mind that the value of negative evidence is at a minimum when the object of 
the search is new, and only to be detected by special methods of examination 
and staining demanding much technical skill and practice. 

Dr. Plehn, after nine months’ preparation as assistant in the Hygienic 
Institute at the University of Jena, began his observations at the Moahit 
Hospital in Berlin, on three cases of typical intermittent fever in which the 
several stages were well marked, the temperatnre reaching a maximum of 
41° 0. (105.8° F.) and respectively of the quartan, tertian, and quotidian 
forms — the last, however, subsequently passing into the tertian. The two 
former, from Hamburg and Posen, gave negative results, but he was success- 
ful in the case of the last, a laborer from Potsdam, who had suflered for two 
months from severe quotidian ague, for which he had had no medical treat- 
ment, having been refused admission to the hospital there from want of room. 
It is worthy of notice that after this man had been treated with large doses 
of quinine, and the quotidian had been succeeded by the tertian form, the 
plasmodia rapidly decreased in numbers and soon disappeared entirely. This 
may account for the failure of many observers, to say nothing of the paucity 
of material at the disposal of most compared with the opportunities enjoyed 
by Italian physicians, among whom Celli and Guarnieri, for instance, have 
treated as many as 2000 patients in one summer. 

In the Potsdam case Plehn found the plasmodia in abundance in all stages 
of the disease, hut especially during the febrile exacerb.ations. Only the 
smaller were colorless, the larger being pigmented by granules and rods of 
melanin irregularly disposed. For the details of his manipulation we must 
refer to his paper. 

, In a postscript he states that since going to press he has also found the 
plasmodia in great numbers in the blood of a recurrent case returned from 
Sumatra, and that he intended continuing his observations on every oppor- 
tunity.— .Zei'tsc/;./. Eijg., 1890. 
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and drainage. Wounds of a moderate extent, for instance, made in 
herniotomy, if really aseptic, their dissection clean, and hremostasis per- 
fect, will behave correctly under an hermetic collodion dressing, and 
exactly like a subcutaneous injury. The oozing will be very moderate,— 
scarcely penetrating the thin coat of gauze soaked in collodion, swelling 
none, and after the lapse of ten days we shall find the catgut stitches 
■ absorbed and the wound perfectly healed. This is a common observation 
of modern surgeons and does not need specific verification. The same 
principle finds a different application in certain operations abont the 
joints and bones, when so-called “ dead ” spaces must needs be left behind. 
As most of these operations are done with the aid of artificial anaemia 
considerable oozing of blood follows the removal of Esmarch’s bandage. 
This blood fills up the irregular cavities left by the surgeon, and, coagu- 
lating, forms there a solid aseptic plug, which is gradually consumed and 
replaced by connective-tissue elements of new formation. For seven 
years I have abandoned the use of drainage-tubes in those excisions of 
'joints and sequestrotomies where it was possible to remove all diseased 
tissues in an unexceptionable manner. According to Schede’s plan, I 
have only provided an avenue of egress for the first onrush of oozing 
blood by leaving one or another angle of the wound somewhat patulous. 

A film of protective over this little gap will prevent the absorption of 
the blood needed for filling up the irregular cavity of the excision 
wound, and will maintain sufficient moisture to prevent the exsiccation 
of the coagulum. 

And even in operations where we are not absolutely certain of the 
aseptic condition of our wound we can often dispense with the use of 
drainage-tubes, and not incur any serious risk. Bergmann fii’st demon- 
strated that a wound of doubtful asepticity can yet be made to heal by 
primary adhesion. He passed his suture points through the edges of the 
wound, but leaving them untied, and then packed the open wound and 
all its recesses down to the bottom with iodoform gauze. Over this was 
placed the usual outer dressing. Through the capillary action of the 
gauze copious oozing of serum was encouraged, which in about sixty 
hours lost its sanguinolent character, whereupon the packing being ex- 
tracted the suture points left in situ were closed, and the wound was seen 
to heal in a manner little differing from primary union. Undoubtedly, 
much of the success of this plan of packing and secondary suture is to 
be attributed to the action of iodoform, which has triumphantly with- 
• stood various attacks upon its reputation. 

Still another modification of this form of drainage is now extensively 
employed in abdominal surgery, where, on account of much unavoidable 
denudation or- accidental infection, copious oozing is to be expected. 
Mikulicz was the first one to emplo}' the iodoform-gauze packing suc- 
cessfully in the abdominal cavit)% and his plan has met with widespread 
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and deserved acceptance. First, it does away with the use of the drain- 
age-tube, and secondly, its contact with the peritoneum causes just 
enough adhesive irritation to insure after its removal rapid agglutination 
of the rawsurfaces. Immediate closure of the wound can be practised 
after extraction of the packing. But drainage by tubes still remains 
indispensable where acute progressive suppuration has to be dealt with, 
as an ample way of egress must be provided for sticky and coherent 
masses of pus, blood-clot and sloughing tissue. 

By touching this subject we have entered the realm of antisepsis proper. 
Let us now consider the comparative value of the principal measures 
employed for combating active, destructive suppuration, the form of 
infection which the surgeon has to encounter most frequently. I unhesi- 
tatingly declare, and lengthening experience tends only to confirm my 
conviction, that here as elsewhere, purely mechanical measures employed 
with a view to the removal of excessive tension and the thorough evacu- 
ation of noxious matter, such as adequate incision, properly placed 
drainage, the extraction of sloughs and sequestra, with frequent ener- 
getic irrigation, play a much more important part in checking mischief 
than chemical disinfection. Even in the treatment of destructive ulcers 
the constant bath and actual cautery are found to be more effective 
than chemical applications, though the great usefulness of the latter 
cannot be denied in milder processes of a superficial character. 

We have seen that dry absorbent dressings, favoring rapid evapora- 
tion, are most useful in the treatment of extensive aseptic wounds, and 
that smaller aseptic wounds can be advantageously sealed with an hermeti- 
cally occlusive collodion pad. An entirely different principle obtains in 
the dressing of septic or suppurating lesions, surgical or accidental. 

While capillary attraction, exerted by a dry absorbent dressing, is 
perfectly adequate to drain an aseptic wound of its serous discharges 
and while the rapid drying and crusting of these dressings is just the 
thing we want to seal a sweet wound against the possibility of subse- 
quent infection from without, these very qualities of the dry absorbent 
and occlusive dressing make it unfit for use in cases where the secretions 
are purulent. To begin Avith, pus contains so many corpuscular elements 
in the shape of leucocytes and shreds of decayed tissue, all suspended in 
a more or less viscid medium, that capillary absorption alone cannot 
effect much more than the removal of a portion of its serous components. 
The remainder, containing the more solid part of the discharges, becomes 
inspissated and forms a crust. Thus, artificially, retention and an aggra- 
vation of the existing mischief is brought about. A moist dressing, 
protected against evaporation either by remoistening or an outer coA'cr- 
ing impermeable to moisture, does not possess these disadvantages. In- 
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spissation being prevented, the escaping pus retains at least its original 
density, and is evenly absorbed and distributed through the interstices 
of the entire dressing. Crusting and retention will be prevented, espe- 
cially if the dressings are frequently renewed. An additional and very 
valuable quality of the moist dressing is the soothing effect it exerts 
upon the inflamed parts. It soon acquires the temperature of the cov- 
ered region, and the combination of warmth and moisture presents the 
most valuable features of the time-honored poultice without its draw- 
backs. 

Is the impregnation by germicides of moist dressings used in cases of 
suppuration effective and necessar}', or not ? My answer is unhesitatingly 
negative. While the microbes contained in dense masses of pus will 
remain unscathed by the minute quantities of a chemical contained in 
our dressings, these will be very often sufiicient to irritate the skin into 
florid eczema. Adequate incisions, efficient drainage, frequent change 
of dressings supplemented by irrigation, contain the essence of the 
successful treatment of suppuration. 

In summing up we will say, finally, that though chemical sterilization 
is still important, and even indispensable in some fields of modern sur- 
gery, main stress belongs to those mechanical measures of purification 
which comprise the essential part of aseptic preparation. 

Having passed in review the present status of anti-parasitic surgery 
we see that, although incisive changes have befallen the means employed, 
the principle upon which the discipline was grounded remains unshaken. 
The living spark of truth has survived the pedantry and over-zeal of 
the advocates, as well as the sneers and contempt of the opponents of 
the new departure. Its blessings have soothed and removed untold suf- 
fering and misery — have saved, I might say, millions of lives. For all 
this, humanity is indebted to one man, whose intellect pierced the deadly 
mists that overhung the practice of surgery. That to the activity of the 
surgeon, though it still remains surrounded by grave responsibilities, was 
added a vastly increased element of pleasure, the gaudium certaminis 
against disease and death — for this gift to his fellow-surgeons, we are 
indebted to Sir Joseph Lister. 
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THE PATHOLOGY OF OPHTHALMOPLEGIA. 

By W. J. Collins, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 

SURGEON TO THE LONDON TEMPERANCE HOSPITAL, AND ASSISTANT SURGEON TO THE ROYAL SOUTH LONDON 

OPHTHALMIC HOSPITAL, 

AND 

L. Wilde, M.D. Durham, 

LATE RESIDENT MEDICAL OFFICER TO THE LONDON TEMPERANCE HOSPITAL. 

Whether we regard the complexity of the structures concerned, or 
the rarity of opportunity for post-mortem examination, or the indirect- 
ness and consequently secondary character of the evidence on which we 
accordingly have to rely, the difficulty of the explanation of the pathology 
of ophthalmoplegia is obvious. Bearing in mind the destination of 
the third, fourth and sixth nerves, with the second and parts of the 
fifth and seventh, together with the sympathetic, to the .eye and •orbital 
contents, the eyelids and appurtenances; the long and varied course 
which several of these pursue from their nuclei to their termination in 
the orbit; the more complicated connections of their centres with the 
nerve-tracts proceeding from the spinal cord, medulla, and pons, and 
those proceeding to the cortex of the brain, the varied and extended 
ocular -sj'mptoms which may result from even a small intra-cranial 
lesion are self-evident. Probably nowhere has post-mortem examination 
been of less service to pathology than liere. We are constrained to 
rely upon clinical observations, judicious analogy, and certain experi- 
ments upon animals, for a rational explanation of the symptoms with 
which we are dealing. This field of research, common to the physician 
and the oculist, it is not surprising to find, was permitted to remain 
fallow until within the last twenty-five or thirty years. The term 
ophthalmoplegia had been employed by Brunner as early as 1850, and 
was first brought to the notice of Continental oculists by Von Graefe, 
who reported a case in 1856, and exhibited a typical example of 
this disease to the Berlin Medical Society on Januar}'' 29, 1808. 
The more modern (1878) division into ophthalmoplegia externa and 
ophthalmoplegia intei'na may prove, on further investigation, to be of 
as little value pathologically as, according to Mauthner, it is perhaps 
incorrect etymologically. 

The site and nature of the lesion to which the group of oculo-motor 
palsies (for- which we employ the term ophthalmoplegia as an equiva- 
lent) is due, have been the chief points upon which discussion has taken 
place. It is obvious that disease affecting the nucleus of origin or the 
nerve in its continuity or termination, whether such disease be intrinsic 
or extrinsic, may he productive of results difficult to separate. Dis- 
ease of the second nerve alone of all cranial nerves is recognizable by 
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other means than those having reference to disturbance of function. 
The magnified image of the optic disc exhibiting, in the case of optic 
neuritis, increased vascularity, lymphatic engorgement, intra-neural hem- 
orrhage, proliferation of fibres, gives us an insight into what may be 
going on in other nerves during life w'hen they are the seats of neuritis, 
whose evidence is only rendered visible by the less precise method of 
post-mortem examination, or inferred by reason of disordered function. 
It is now well recognized that what is called sclerosis, or some other 
equally precise, more acute, and more truly inflammatory process, is 
liable • to overrun on definite lines, both centripetally and centrifugally, 
the cerebro-spinal system, and that the same may be scattered sparsely 
over the brain and cord, or localized in certain parts. It follows that 
the symptoms may be as diversified as the sites of this degeneration are 
various, and it is impossible to understand aright the effects resulting 
from a lesion affecting the deep origin of any one nerve, or group of 
nerves; without taking a survey suflSciently broad to cover similar lesions 
affecting neighboring areas. It was at one time argued that a group of 
oculo-motor paralyses occurred which was sufficiently distinct from the 
previously recognized single-nerve palsies or single-muscle palsies, on the 
one hand, and from symptoms indicating invasion of the spinal cord or 
brain on the other, to warrant their collection into a separate category, 
and their being dignified with the exclusive application of the term 
ophthalmoplegia. This appears to have been the view of Hutchinson 
when he communicated his paper on “ Ophthalmoplegia Externa, or 
Symmetrical Immobility (partial) of the Eyes with Ptosis ” to the 
Medico-Chirurgical Society in 1879. 

He therein states that cases-of single muscle paralysis, occurring in 
syphilis and in locomotor ataxia, are to be distinguished from the class 
for which he “ventured to propose the name of ophthalmoplegia 
externa ” upon the three following grounds : 

1. By the fact of non-symmetry of the former. 

2. By the early completeness of the paralysis. 

3. By the ease with which very frequently they are cured. 

He, however, admits that symmetry is not invariable ; indeed, one of 
his fifteen cases was unilateral, and several others exhibited less sym- 
metry than mere bilaterality. 

As to the absence of early completeness of the symptoms, it may be 
true that the affection of the various muscles may be progressive, but 
the invasion may be sometimes sudden, as in his eighth case ; and it is 
difficult to understand why the cause which he suggests of the unilateral 
and partial category of cases, viz., a gumma in the nerve-trunk, should 
manifest itself by suddenness of onset. 

As to the comparative facility of cure in the two sets of cases, it is 
difiicult. to see why he should regard as more unfavorable those he calls 
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ophthalmoplegia, since he says: “The effects of remedies in several 
cases were very remarkable, the patient having been rescued from a very 
dangerous condition.” And again: “Often it is distinctly influenced 
for good by treatment.” 

As showing that the group of palsies which Hutchinson had in view 
was less capable of sharp separation from the recognized results of simi- 
lar affections of the neighboring parts, it is important to .note that among 
his fifteen cases, “in six the lower extremities were more or less weak 
and liable to pain, the condition approaching more or less closely to 
locomotor ataxia,” and several cases exhibited affection of other cranial 
nerves — e. g., first, fifth, seventh, and eighth — and in two cases there was 
insanity; and he finally admits that “there can, however, be no doubt 
that ophthalmoplegia externa is sometimes a part of the general malad)^ 
known as progressive locomotor ataxia.” 

The close similarity of these palsies to those spinal palsies common in 
children, and known as anterior poliomjmlitis, has often been remarked, 
notably by 'Wernicke, and the term polio-encephalitis superior as opposed 
to polio-encephalitis inferior, or bulbar paral 3 'sis, has been suggested. 
This would appear to be the view entertained by Ludwig Jlauthner in 
his valuable monograph on the subject, which reviews most of the pre- 
vious literature and critically investigates the evidence at large. 

We have hitherto made no mention specifically of so-called “ ophthal- 
moplegia interne,” which has been regarded in this country, in spite of 
accumulating evidence both physiological and pathological to the con- 
trary, to belong to the categoiy of orbital or peripheral lesions, rather 
than as of central origin. It is diflicult to see h priori wh}', if a cen- 
tral control be allowed for the muscles of convergence, this should be 
denied to the muscles of accommodation, and, if allowed to the latter, 
why the same privilege should not of necessity be extended to the muscle 
of the iris. 

In 1878 Hutchinson communicated to the Medico-Chirurgical Society 
his paper on “ Paralysis of the Internal JIuscles of the Eye ” — oph- 
thalmoplegia interna — a group of symptoms which probably indicates 
disease of the lenticular ganglion. He then held that if pai'alysis of 
the muscles of the iris and of the ciliary muscle alone coexisted the 
“ seat of the disease can be in no other structure than the ganglion 
itself.” 

Curiously enough, out of the eight cases he relates, in five both of the 
eyes were affected. It will appear at the outset that such s)’rametry 
would be more easily explicable by a focal lesion in the neighborhood 
of the posterior part of the third ventricle where the third nerve takes 
its origin, than by assuming that the widely separated lenticular ganglia 
should be similarly and synchronously affected. How such symmetry 
ciiu be comparable to the symmetry of choroiditis, as Hutchinson sug- 
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gests, is hard to understand. Indeed, it would appear from a footnote, 
which he added after the paper was read, that he was not well satisfied 
with the explanation he had volunteered. He says : “ My only hesitation- 
on this point is as to w^hether in some cases the same symptoms may be 
due to disease near the nucleus of the third nerve. It is not easy, how- 
ever, in such cases to see why the vasomotor should bfe affected. I have, 
however, seen the pupil motionless and accommodation lost in some 
cases in which the disease was believed to be in this position ; always, 
however, there were other complications.” 

This last observation appears to be most important and suggestive, 
and would seem to us to indicate at once the solidarity of so-called oph- 
thalmoplegia interna, not only with ophthalmoplegia externa but also 
with bulbar and infantile spinal paralysis, so far as the nuclear nature 
of such lesions is concerned. Hulke, in the first volume of the Oph- 
thalmological Transactions for 1880, tea versed Hutchinson’s lenticular 
ganglion theory, and suggested in its place disease of the “ intra-ocular 
ganglionic plexuses in immediate relation wdth the muscular apparatus,” 
as the approximate cause. Andamuk had demonstrated that after re- 
moval of the lenticular ganglion stimulation of the cervical sympa- 
thetic produces the usual dilatation of the pupil. This “ appeared to be 
absolutely decisive ” that there was a route from the sympathetic to the 
iris not via the lenticular ganglion. Hulke’s preference for the gan- 
glionic plexuses may be accounted for by his claim to have discovered 
these bodies coincidently with Muller and Schweigger in 1858. 

Hutchinson, in reply to Hulke, thinks, “ so far as the choice lay be- 
tween a central and a peripheral seat of change, Mr. Hulke and myself 
are in the same boat.” Gowers, who followed, suggested that they 
might both be in the wrong one, and taking a broader view and follow- 
ing the researches of Hensen and Volkers, he regarded the probable 
seat of the lesion as being the anterior portion of the nucleus of the 
third nerve. 

The researches here referred to, carried out in 1878, upon dogs, went 
to show that the most anterior portion of the nucleus of the third nerve 
at the posterior part of the third ventricle was the centre for accommo- 
dation ; behind this came the centre for the iris, then that for the inter- 
nal rectus, and posteriorly the other museles of the eyeball. Kohler 
and Picks’s clinical researches powerfully support the foregoing obser- 
vations, while slightly varying the arrangement of the posterior portion 
of the nucleus, the internal part of which they would devote to the 
interior and inferior recti, the outer portion comprising the nuclei for 
the levator palpebrm, the rectus superior, and the obliquus inferior. Both 
sets of observers agree in regarding the centre for the fourth nerve as 
practically part and parcel of that of the third, to the posterior ex- 
tremity of which it is immediately adjacent. The nuclei of the sixth 
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appear a little further back, close to the median fissure and the olivarj' 
fillet. There is reason to believe that a path of. connection between the 
sixth nucleus of one side and the third nucleus on the other is provided 
by the posterior horizontal fibres, a nexus which appears at once to ex- 
plain and to be supported bj’ the facts in regard to what is known as 
conjugate deviation. 

It is well to note here that the recent researches of Gaskell led him 
to regard the lenticular ganglion as the vagrant motor ganglion of the 
third nerve akin to the sympathetic ganglion connected with the motor 
root of a spinal or segmental nerve, and composed almost entirely of 
third-nerve fibres. He does not regard the first division of the fifth 
nerve as their corresponding sensory nerve, but finds in the third and 
fourth trunks fibrillar tissue and cells which he considers to be the ves- 
tigial remains of long disused sensory roots and sensory (stationarj’^) 
ganglia of these nerves. If this view be correct, it is doubtful whether 
reflex central functions can be attributed to the lenticular ganglion 
with any more assurance than the}' can be to the suhmaxillary gan- 
glion. It would appear to be little more than a vestigial incident occur- 
rin? in the course of distribution of the third nerve, and not to be 
regarded either as the primary or secondary seat of control of the 
intra-ocular muscles. 

We have hitherto made no allusion to neural as distinguished from 
nuclear lesion as occasioning ocular palsy. In 1883, in St. Bartholo- 
mew’s Jlospital Reports, one of the present author’s, in recording thir- 
teen cases of oculo-motor paralysis exhibiting great variety of both 
unilateral and bilateral palsy, thus recorded his view of the pathology 
of these cases : 

“ In those cases where periostitis in the form of nodes or gummata 
was present, it is probable that the lesion was situated in the orbit or 
the sphenoidal fissure. In those cases of bilateral paralysis, especially 
when there is implication of the optic nerves, the base of tlie brain or 
the central ganglia are presumably the seat of disease.” 

In apportioning .the effects of extrinsic (e. g., tumor or aneurism ex- 
citing pressure), or intrinsic {e.g., nucleitis or neuritis) causes it is 
important to bear in mind, as Mauthner insists, that we may speak of 
three categories of causation according to the proximity of the cause. 
Thus syphilis may cause tumor which may cause ophthalmoplegia. 
Here nerve-pressure is a cause of the first category, the cause of the 
proximate cause is the tumor, and the remote cause of this is syphilis. 
The relative irrelevance of the remote cause as compared to the proxi- 
mate cause is obvious, yet its importance therapeutically is paramount. 

In no other situation are there opportunities for a small lesion to 
aflect so many cranial nerves in their continuity as in the cavernous 
sinus. Putting aside the rather obscure ocular palsies of cortical origin. 
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the floor of the aqueduct of Sylvius and fourth ventricle and the walls 
of the cavernous sinus would be the most favorable site for small 
lesions to effect large results; in the former such lesions would be mostly 
nuclear, in the latter necessarily neural. We would here introduce the 
following scheme : • 

Ophthalmoplegia. 

f conjugate deviation. 

1. Cerebral, (a) cortical -j hemi-ptosis (?). 

( hysterical ophthalmoplegia (?). 

(b) cortico-peduncular. 

(c) nuclear | 1. 1 » ophthalmoplegia interna.” 

3d nerve 1 3. palsy of extra-ocular muscles, 
ptosis. 

4th nerve 4. palsy of superior oblique. 

6th nerve 5. palsy of external rectus. 

(d) radicular (and ? commissural). 

11. Basal. (a) region of pons (vi.). 

(6) “ “ peduncles (vi. iv. iii.). 

(c) “ “ cavernous sinus (vi. iv. iii.). 

{d) “ “ sphenoidal fissure. 

HI. Orbital (including peripheral). 

Ophthalmoplegia of cortical or cortico-peduncular origin is usually 
conjugate, not unilateral; this is a corollary to the observation that 
movements; rather than muscles or nerves, are represented in the cortical 
colligation. The only exception to this rule apparently is that of ptosis 
occuring upon the opposite side exclusively to that of the cerebral lesion. 
(Landouzy.) 

In order to complete the cerebral classification of intra-cranial sites of 
possible lesions resulting in ophthalmoplegia, it is necessary to add the 
“ radicular,” to include lesions intermediate between the superficial and 
deep origins of the various nerves concerned, and perhaps also com- 
misural. 

In addition to intra-cranial causes, there are those situate in the 
orbits, which logically should be made to include the so-called periph- 
eral lesions, which some authors would place in a separate category. 
It is difficult to deny that in some cases of transient ptosis, symmetrical 
cycloparesis, convergent asthenopia may not be of peripheral neuro- 
muscular causation ; and it is certain that trauma may be productive of 
peripheral palsies, whether by extravasation or by more permanent 
sequelse. 

With a view to elucidate from a clinical standpoint some of the ques- 
tions we have raised in what has preceded, we have been at some pains 
to collect and classify such available cases of ophthalmoplegia in Eng- 
lish literature as would lend themselves to such treatment. We have 

VOL. 102, NO. 5.— novembeh, 1891. 34 
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kept apart those cases in which paralysis of the intrinsic muscles of the 
eye only existed — twenty-one in number — and the heads of classification 
we have adopted have been the followins : 

1. Sex. . 

2. Age. 

3. Alleged cause. 

4. Historj’’, personal and familj’^, with duration and cause of 

symptoms. 

5. Seat of lesion as found, or presumed or inferred. 

6. Symptoms, including the muscles paral)'zed, vision, headache, 

condition of pupils, reflexes, optic discs, etc. 

7. The treatment. 

8. The result. 

9. The autops}' in the rare instances in wliich such has been made. 

Sex. Of 1 20 cases of ophthalmoplegia 73 were males, 39 females, 8 

unstated, giving 65 per cent, of the stated cases as males, showing a con- 
siderable preponderance in the male sex. 

Age. Of the 120 cases, in 111 the age was stated. From 0 there were 

8 cases ; from 10 there were 17 ; from 20 there were 26 ; from 30 there 
were 28 ; from 40 there were 19 ; from 50 there were 6 ; from 60 there 
were 4 ; from 70 tliere were 3 ; from 80 and upward there were 0; with 

9 not stated = 120. 

This summary, in the absence of the number of the population living 
at each decade, of course tells us nothing as to the actual age-incidence 
of the disease; but, inasmuch as the population living at each ten yeai-s’ 
period is less than that at any previous ten-year period, it proves that 
the increasing number of cases up to between 30 and 40 indicates a 
greatly increased liability to the disease up to that age. The fall to 19 
in the next 23eriod — 40 to 50, if viewed in relation to population living 
at such age — would not show any such considerably reduced liability to 
attack at that age as probably does occur at the ages beyond fifty. 

SgpJi-ilis as a cause. In 40 cases out of the 120 there was some evi- 
dence or other of s)"philis apart from the ophthalmoplegia, or in 33 per 
cent, of the whole. Of the 40 the result in 32 was stated. In 23 there 
was improvement under treatment, 11 recovered, and in 9 others the 
improvement was stated to be considerable and substantial ; in’7 there 
was no improvement, 1 was said to be progressive, and 1 was known to 
terminate fatally. On these facts we would remark that, while quite 
agreeing with Sir. Hutchinson that a more careful search for evidence 
of syphilis might most probably have revealed its presence in a larger 
number of cases, the disease, even in its central form, is probably not ex- 
clusively syphilitic ; but if syphilitic, and if unaccompanied by other 
more serious central disease, and especially if treated earl}’, is apt to be 
very amenable to remedies. 
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oeanng tgx>n the treatment of this class of Diseases. r j 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS, 
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Die Peptone in ihrer Wissenschaftlichen end Praktischen Bedeu- 

TUNG : StUDIEN ZDR LeHRE von DER VeRDAUUNG DER EnVEISSKORPER 
END DES Lbimes. Von Dr. V. Gerlach. Hamburg und Leipzig: 
Leopold Voss, 1891. 

The Peptones : Their Scientific and Practicae Significance. Stedies 
Toward the Knowledge of the Digestion of the Proteid Bodies 
AND Gelatin. 

This interestiug publication of a series of original investigations, made 
partly at the physiological laboratory" of Professor Kiihne in Heidelberg 
and continued at the hygienic department of the laboratory of Dr. 
Schmitt in Wiesbaden, begins with a historical review of the develop- 
ment of our knowledge of digestion and nutrition, and then dwells on 
the present views on this subject. The splitting up of the albumin 
molecule into the anti- and hemi-groups of Kiihne and Chittenden, and 
especially the formation of the albumoses, are freely commented on. 
The amounts of nitrogen and anti-albumin and anti-peptone, also hemi- 
albumose and hemi-peptone, as found by Kiihne and Chittenden, were 
gone over by the author, and pure albumoses and pure peptone produced 
by him. With these latter he made further studies on their nutritive 
value on animals by controlling the nitrogen ingested and that elimi- 
nated. In this manner he proves that the albumoses are quite able to 
take the place of meat as proteid food ; further, that they are well borne 
by the animals and readily taken by them. With the pure peptones he 
could not determine any results, as they invariably disagreed with the 
experimental animals. He also prepared gelatin absolutely" free from 
albumin, and from it gelatin- peptone. He determined the amount of 
nitrogen in this also, and made a series of nutrition experiments with it, 
both alone and together with meat. He found here that with gelatin- 
peptone alone there was a steady loss of body" nitrogen, so that it docs not 
possess nutritive qualities sufBcient to take the place of meat; but when 
fed with meat together, it increased the body’ nitrogen over the simple 
meat diet. Thus he claims to prove that, though no substitute for meat 
by itself, it brings about a saving of the latter when fed with it. 

The practical application of the author’s investigations is in connection 
with the estimation of the food value of the so-called “ meat peptones.” 
He arrives at the conclusion that, as they" are principally composed of 
albumoses and of gelatin- (chondrin-) peptones, they are valuable sub- 
stitutes for albuminous diet, quite able to take their place, and by’ com- 
parison and comparative experiments with a number of them, claims 
the greatest food value for the “ Kemmerich’s meat peptones.” 

L. W. 
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Eye affected. Of 109 cases, 1 eye only was affected in 61 cases, both 
eyes in 48. In the 61 cases in which only one eye was affected, this Avas 
the right in 31, the left in 30 ; showdng that the side affected is a matter 
of indifference. The above figures, of course, destroy .the importance 
attached to the symmetry of the lesion. Our cases include many in Avhich 
the affection was in the nerve-trunks, hut in some of these the palsy 
w'as bilateral ; and we think far too great importance has been attached 
to the question of symmetry as deciding the seat of the lesion. 

Distribution of the palsy as regards various portions of third nerve. Of 
the 120 cases of ophthalmoplegia in which the external ocular muscles 
W'ere affected, there ,was evidence of some affection of intra-ocular mus- 
cles in 65. 

In 29 of the 65 both iris and ciliary muscle were involved. 

We would, however, direct especial attention to the mode of linking 
of extra-ocular palsy wdth cycloplegia and indoplegia respectively as 
bearing upon the work of Hensen and Volker and of Kohler and Pick. 

In the 34 cases in which only one of the two (viz., iris or ciliary) was 
affected, plus extra-ocular palsy, in no less than 31 it was the iris and 
not the ciliary, and in only 3 -was it the ciliary and not the iris. If it 
be true that the centres for ciliary, iris, and extra-ocular muscles are 
arranged in that order — tandem fashion — on the floor of the aqueduct, 
we can understand w'hy the linking of the palsies should be as above. 

Distribution of palsy as regards nerves involved. Of the 116 cases in 
which the analysis could be made, in 47 the third nerve alone was 
affected (in 18 complete, in 29 incomplete) ; in 42 the third, fourth, and 
sixth were affected in company; in 11 the sixth alone w’as affected ; in 
8 the third and fourth failed together ; in 4 the third and sixth are pre- 
sumed to have been associated in palsy ; in 2 the fourth and sixth, and in 
2 the fourth alone. 

The frequent bracketing of the third, fourth, and sixth might suggest 
the frequency of lesion in the course of the nerve-trunks ; but the rela- 
tive infrequency of attack of the sixth, in spite of its longer and more 
arduous extra-cerebral, intra-cranial course, would rather suggest an 
opposite reflection. The direct connections between the sixth nuclei and 
those of the third and fourth by the posterior horizontal fibres are to be 
borne in mind. 

Remit. Of the 92 cases out of the 120 in which the result is noted 
53 improved under treatment, 26 completely recovering, and in 14 more 
the improvement was stated to be considerable ; in 15 there was no im- 
provement, in 2 the disease Avas progressive, and in 22 it was fatal. 

■^ge and fatality. We have previously suggested that ophthalmoplegia 
of young children w'as probably more serious and fatal than that of 
adults. Of 6 cases under ten in Avhich the result is recorded, 3 died, or 
oO per cent. ; of the 86 over ten in w'hich the result is recorded, 19 died, 
or 23 per cent. 
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sepai-nte chapter. The author assigns them a secondar}' position in the 
treatment of this disease, particularly because of their depressant heart 
action. He prefers quinine for occasional use in grave hyperpyrexia, 
unless there is great cerebral excitation, when antipyrine does better. 
A description of Brand’s method of cold-water treatment is appended. 

G. E. S. 


LEcruRES ox Diabetes; including the Bradshaw Lecture deliv- 
ered BEFORE THE EOYAL COLLEGE OF PHYSICIANS, AUGUST 18, 1890. 

By Egbert Saundby, ill.D., F.R.C.P., Lond., etc. 12mo. pp. 232. New 

York: E. B. West & Co.,. 1891. 

There can scarcely be a more diflScult part in the role of medical 
authorship at the present da}' than to write a satisfactory book on dia- 
betes. It is a disease that has long been known ; an enormous num- 
ber of clinical facts has therefore been accumulated bearing upon it, 
while no department of physiology has had added to it so much accurate 
experimental knowledge as the glycogenic function of the liver; yet 
we know neither the cause nor pathology of diabetes. As much ns is 
known has been known a long time, and whenever a new book is 
announced the reader naturally expects more than he receives. 

Each carefully collated volume, however, adds to the stock of knowl- 
edge whence we must some day extract the kernel of a solution of the 
vexed problem. Dr. Saundby’s book is no exception. The direction in 
which he has efficiently aided us is in the geogra 2 )lncal distribution of 
the disease and in its morbid anatomy. In the former respect his work 
is complemental to the equally excellent book of Dr. Pui'd}', of this 
country. Dr. Saundby’s book is especially complete in this direction so 
far as Europe and Asia are concerned, while it is signally deficient in the 
American distribution. On the other liand. Dr. Purdy’s account of the 
distribution of the disease in America is by far the most complete and 
exhaustive yet published, and he who follows will have the advantage 
of their joint labors. The most important result of Dr. Purdy’s observa- 
tions is, that the disease is peculiarly prevalent in our northwest and 
northeast, and hence the conclusion that cold and dampness are impor- 
tant fiictors in production ; and Dr. Sanndby’s, that the disease is very 
common among the educated and learned class in India — chiefly non- 
flesh-eaters. Dr. Saundby has collected many individual cases bearing 
upon the etiology, but it cannot be said that they add much to what 
was previously known. 

The second feature of Dr. Saundby’s book by which it is to be distin- 
guished from others is the exhaustive treatment of the morbid anatomy, 
no surprise to any one who had the privilege of hearing Dr. Saundby’s 
Bradshaw Lectures, as happened to the writer. The most hopeful 
organ in this direction at the present day is the pancreas, since not only 
are there constantly being added to the original cases of Lanceraux 
others wherein the autopsy after diabetes has disclosed pancreatic dis- 
e.ase, but there are now also to be .added cases of diabetes consequent on 
extirpation of the pancreas, not only in animals but also in man. The 
presence of well-defined cases, however, in which there has been no pan- 
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Text-book of Medical Jdrisprudence akd Toxicology. By Johk J. 

Reese, M.D., etc. Third (revised and enlarged) edition. Philadelphia: 

P. Blakiston, Son & Co., 1891. 

The third edition of this well-known work needs scarcely any com- 
ment at our hands. It has been so fully and favorably dwelt upon in 
The Journal at its former appearances that but little more can be 
added now. That it is a standard work of American medical litera- 
ture is not saying too much for it, also that it is a thoroughly reliable 
guide for the practitioner if called upon to define his position in the 
judicial forum. 

To the student of medical jurisprudence and toxicology it is invalu- 
able, as it is concise, clear, and thorough in every respect. The absence 
of cumbersome quotations enhances its value. 

If any fault were to be found w'ith it, it would be of quantity, ratber 
than quality. Thus, with somnabiilisra and other conditions of irre- 
sponsibilit}^ the question of hypnotism might have been considered in 
this edition. 

The additions especially valuable in the present revision are the chap- 
ter on the Ptomaines and Formad’s investigation and technique for the 
restoration and measurement of blood-corpuscles. L. W. 


The Modern Antipyretics ; Their Action in Health and Disease, 
By Isaac Ott, M.D., Ex-Fellow in Biology, Johns Hopkins University j 
Ex-President of the American Neurological Association ; Consulting 
Physician to the Easton Hospital; Corresponding Member of the 
German Medical Society of New York, etc. Pp. 52. Easton : E. D. 
Vogel, 1891. 


In this little volume a preliminary chapter is devoted to an account 
of original work on the nature of fever. The author’s position is 
that fever, though primarily set up by an increase in heat-production 
beyond that of heat-dissipation, continues not from excessive production, 
but from an altered relation between production and dissipation. This 
IS corrbborated by experiments on the dog, and by the use of a calorimeter 
made large enough to hold a man. A detailed record, among others, is 
given of the study of a malarial paroxysm made with this apparatus, 
■which is described and illustrated. The amount of heat produced by 
muscular exercise wms also investigated. 

After a short reference to the chemistry of antipyretics, their general 
action in health and disease is considered. The conclusion is reached 
that in fever antipyresis is usually set up by a temporary decrease of 
heat-production beyond that of dissipation. 

under the head of therapeutics, these drugs are discussed separately 
as to their physiological action, toxicology, and clinical use. In a few 

pages much information is condensed w'hich has not been readily acces- 
sible. 

The value of antipyretics in typhoid fever receives consideration in a 
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portant theories as to the part played by them in Nature’s economy ; 
especially in their relation to the commoner fermentative, putrefactive 
and diseased processes.” The result of the author’s efforts is a more 
full work of the sort than any with which we are yet familiar in the 
English language. The arrangement is very similar to that of Loffler’s 
Vorlesungen, and at the end of each section there is placed a series of 
references to the more important works upon the subject just treated. 
To one interested in the development of bacteriology, and in its present 
condition, this book will be of value as containing a fairly e.vtensive 
epitome of what is known, and especially for the facilities given for 
further reading upon the subject. H. C. E. 


The Latin Geahjiab of Pharmacy and Medicine. By D. H. Robin- 
son, Ph.D., Professor of Latin Language and Literature, University of 
Kansas. With an Introduction by L. E. Sayre, Ph.G., Professor of Phar- 
macy in, and Dean of. Department of Pharmacy, University of K.msas. 
Pp. 271. Philadelphia : P. Blakiston & Co., 1890. 

A CURIOUS outgrowth of the modern tendency to narrow specialism 
in education is this volume, which is designed for the use of those whose 
limitations compel a short preparation only for the practice of medicine 
or pharmacy. Somewhat in the form of a beginner’s Latin book, it aims 
to use words and examples in teaching which will serve to familiarize 
the student from the start with medical and pharmaceutical terms.. 

It must be confessed that it is startling at first to find, instead of the 
traditional and familiar sentences about Balbus or Romulus or the she- 
wolf, such exercises for translation as these : “ Is the syrup of ipecac a 
good remedy for a bad boy?” “ What is on our friend’s nose? A capsi- 
cum plaster.” “ Nitric acid bit the boy’s third finger.” Truly, this is a 
utilitarian age. While it must be admitted that under ordinary methods 
a considerable vocabulaiy is acquired which cannot be directly applied 
in pharmacy or medicine, there ma}’’ be an error in the other direction. 
Large numbers of technical words, as names of drugs, are transferred 
almost bodily into English. There is little advantage in being familiar 
with them as words simply, when their meaning is unknown to the 
heginner, while the use of unwieldj'^ terms would seem to make more 
embarrassing than ever the Latin construction. After all, a vocabulary 
can best be acquired by associating a word with an object or its use. 

There is much in the exercises here given which can only be of use to 
students of pharmacy, and it is probable that among these the work will 
find its chief field. For instance, one of the exercises to he translated 
into Latin consists of the formula and the method of preparing the 
compound fluid extract of sarsaparilla. It is doubtful whether there is 
any practical improvement upon a narrative of the Romulus and Renius 
type in the translation of the following ; “ Jloisten the powders ivitli 
twenty ounces of this mixture, and pack it firmly in a cylindrical per- 
colator.” 

Granted that his whole knowledge is superficial, the question arises 
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creatic lesion, and of others where the disease followed blows on the 
stomach or other localities where the semilunar ganglion could be 
reached, goes to show that it is likely to be the sympathetic system of 
nerves which is really responsible even in pancreatic cases. 

One turns naturally in every new book to the treatment of such an 
intractable disease as diabetes. It cannot be said that Dr. Saundby 
helps us greatly, but at the same time the old treatment is well reviewed 
and the chaff thoroughly sifted from the grain — and it must be said there 
is a good deal more of the former than the latter. The dietetic treat- 
ment remains the best, while opium is the only adjuvant in the shape of 
a drug which can be relied upon. 

Dr. Saundby’s book is welcome to our shelves as reflecting the most 
recent information on the subject, and as a safe guide to the practitioner 
for the management of any cases which may come under his care. 

J. T. 


Peactioal Pathology and Morbid Histology. By Hbneage Gibbes, 
Professor of Pathology in the University of Michigan, etc. Illustrated 
with Sixty Photographic Reproductions. 8vo., pp. xvi., 320. Philadel- 
phia : Lea Brothers & Co., 1891. 

The book is divided into four sections : Part I., Practical Pathology; 
Part II., Practical Bacteriology ; Part III., Morbid Histology ; Part 
IV., Photography with the Microscope. The subjects included under 
the different sections are as w'ell treated as could be the case in the limits 
allowed. We are unable to agree, however, that “ such instructions are 
given as will enable him (the student) to transfer a specimen of any 
morbid change directly to his microscope in an unaltered condition, and 
to recognize it unerringly.” Such a result can only be obtained with a 
much more exhaustive volume than the one here spoken of. It is an 
omission to have made no mention of the Koch-Ehrlich method of 
staining the bacillus of tuberculosis — for this method is one that every 
student should at least be familiar with. 

Taken as a whole, the volume will very well carry out its purpose — 
that of an aid to the student — and the typography and its illustrations 
Ere extremely good. H. C. E. 


Bacteria and Their Products. By German Sims Woodhead, M.D. 
Edin., Director of the Laboratories of the Conjoint Board of the Royal 
College of Physicians (Lond.) and Surgeons (Eng.), etc. With 20 photo- 
micrographs, and an appendix giving a short account of bacteriological 
methods, and a diagnostic description of the commoner bacteria. 8vo., pp. 
xiii., 454. London : Walter Scott, 1891. 

This book is, in the language of the preface, “ an attempt to give some 
account of the main facts in bacteriology, and of, the life-history of the 
bacteria and closely allied organisms, and also to discuss the more im- 
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gation of Friedreich’s Ataxia ; Notes of Three Additional Cases of 
Friedreich’s Ataxia. 

It must not be supposed that the work is, as its name implies, a mere 
collection of pictorial illustrations of disease. The plates are certainly 
its most striking feature, both on account of the excellence of their exe- 
cution and their truth to nature, but they are, after all, but the comple- 
ments of a verbal description, in every instance admirable, of the sub- 
jects they represent. Without the plates the work would take rank as 
a standard on the subjects of which it treats ; with them, it does away 
with those false conceptions which are sure to arise in the mind of 
the mere textualist. We cannot recommend this Atlas too strongly, 
especially to teachers and to those who are deprived by absence from 
great medical centres of many clinical advantages ; but in mentioning 
these two classes of physicians we do not exclude .anyone who has it in 
his power to obtain the work. F. P. H. 


Text-book of Hygiene. By George H. Rohe, M.D., Professor of Ob- 
stetrics in the College of Physicians and Surgeons, Baltimore, etc. 8vo. 

Second edition, revised and rewritten. Philadelphia: F. A. Davis, 1890. 

A BOOK whose purpose is to teach men how to live long is always 
welcome. In these days of wonderfully rapid development of the 
science of hygiene, when onlj' those skilled in bacteriological research 
can keep pace with its march, it becomes an urgent need to have a book 
in which the practical results of so much progress are stated in a clear 
and concise form, intelligible to the ordinary practitioner and student, 
as well as to the laity. This purpose is certainly tilled by the present 
work. “ The author cannot hatter himself that much in the volume is 
new. He hopes nothing in it is untrue.” With this apology, he cer- 
tainly deserves credit for the clear-cut manner in which he handles the 
important sanitary problems. In twenty-two chapters the various de- 
partments of hygiene are treated in a manner that embodies in practical 
application all that the later development of bacteriology has taught us. 
Especially commendable are the chapters giving a concise but pointed 
description of contagion, infection, and the use of antiseptics, deodorants, 
and disinfectants. Prophylaxis, i?i jjlaee, has been given due impor- 
tance, and the accurate and comprehensive description of the Quaran- 
tine Station, as established and conducted by the Louisiana State 
Board of Health, is a valuable addition to the merits of the work, 
giving the student and practitioner the application on a gigantic scale 
of the principles which he is called upon to use in daily practice, should 
he wish to be abreast of the times in the fight against infection and con- 
tagion. On the whole, we believe that the author’s purpose has been 
full)’ achieved, and that this volume, though not an exhaustive treatise, 
is called to furnish much valuable knowledge in a most accessible form. 

E. L. 
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whether a man is more likely to write correct prescriptions after learning 
the declension of adeps rather than that of the time-honored rex. 

' The book, which stands alone in its field, is written by a teacher who 
has been obliged to confront the difficulties caused by poor preparation 
among students. The general plan is undoubtedly the outgrowth of his 
experience, and as such deserves respectful consideration. While the 
method utterly divorces the language from its literature and cuts off the 
comparative study of other languages, it is conceivable that it should 
help the short-term student to a working knowledge. Though in the 
individual case it may serve a purpose, its adoption in a school could not 
fail to maintain a low standard. 

It seems a mistake to advise the so-called Roman method of pronun- 
ciation. If ever the English method is justifiable it is here, since all 
scientific terms are Anglicized. Why, for instance, teach a student of 
pharmacy to pronounce gentiana with “ g ” as in “ give,” or cinnamo- 
mum with “c” as in “cave.” “ Yalapa” for jalapa strikes one as odd, 
even in this book of incongruities. 

A useful feature is the frequent giving of simple derivations of com- 
pound words, including many of Greek origin. The word Map, water, 
looks unnatural when spelled “hudor,” but the end of simplicity is 
attained. G. E. S. 


A Manual op Diseases of the Nose and Throat, including the 
Nose, Naso-pharynx, Pharynx and Larynx. By Proctor S. Hutch- 
inson, M.R.C.S., Assistant Surgeon to the Hospital for Diseases of the 
Throat. With Illustrations. 12mo. pp. x., 127. London: H. K. Lewis, 
1891. 

A fairly good primer with a good index. Upon 124 pages no less 
than 64 subjects noted in the table of contents are summarized, with 38 
illustrations, and some of them large ones. Ten pages concerning paral- 
yses of the larynx are by far the best of the batch. The illustrations are 
excellent. A novel departure is presented in sandwiching the subject- 
matter between three terminal pages devoted to diseases of the larynx 
in the lower animals, and two full-page initial display plates illustrating 
morbid growths of the larynx and trachea in dogs, and atrophied 
muscles of the larynx of a “ roaring ” horse. J. S. C. 


Atlas of Clinical Medicine. By Byrom Bramwbll, M.D., F.R.C.P. 
Edin. ; F.R.S. Edin. ; Assistant Phj'sician to the Edinburgh Royal In- 
firmary, etc. Volume I., Part I. Edinburgh : T. & A. Constable, 1891. 

The contents of the first instalment of this work, ivhich will probably 
soon be widely known as Idravnoell’s Atlas, are: Myxmdema; Clinical 
Investigation of Cases of Myxoedema ; Sporadic Cretinism ; The Clinical 
investigation of Cases of Sporadic Cretinism ; Myxoedema and Exoph- 
thalmic Goitre Contrasted ; Friedreich’s Ataxia ; The Clinical Invest!- 
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same, or decreasing a very little. His medicine was only given se.vtis horiif 
at the end of the first week. He suffered a good deal with headache, 
which was relieved by the salicylate and hy citrate of caffeine. By the 
middle of the second week he was on strict diet, gluten bread, almond 
cakes, etc., with no starch or sugar in any form. His urine was greatly im- 
proved, only three pints being passed in the twenty-four hours, of specific 
gravity 1021, and containing hy Dr. Oliver’s test a little over five grains to 
the ounce. His thirst was lessening, headache had vanished, and his sense 
of satisfaction with both meat and drink w’as increasing. About the twelfth 
day of treatment he was passing about two pints of urine, of specific gravity 
1014, with a mere trace of sugar. In six more days there was no sugar at 
all in his water. On April 10th, having been without medicine for four 
days, passed about half a pint more water daily, and had suffered from a 
slight return of the headache. On May ISth had been again off the salicylate 
mixture for three days, with the result that he passed just twice as much 
water daily as he had done before. He complained also a little of pains in 
his hack when without the medicine. Since May 19th his water had never 
been over two and three-quarters pints; it had never contained any trace of 
sugar; and on June 24th it was acid, specific gravity 1025, no albumin or 
sugar. 

When the patient was on a mixed diet at the very beginning of treatment, 
salicylate of sodium made a difference of nearly two pints per diem in the 
amount of water passed ; again, when he was on strict diet, the temporary 
cessation of the medicine on two occasions caused him each time to pass 
nearly double as much water as he did before or since, and gave him much 
uneasiness and more desire to micturate. 

It may be due to the salicylate that the urine became free from sugar and 
kept so; it is, however, to be borne in mind that the effect of diet in some 
cases is marvellous, and the case cannot be considered as cured until flie 
patient has been without the medicine again for some considerable time, and 
has had a mixed diet without showing evidence of glycosuria. 

The action of salicylate of sodium in this case is well worth recording; the 
more of such cases which are known the more encouraging this method of 
treatment will be. — Practitioner, No. 278, 1891. 


'The Treatment of Epilepsy by the Combined Use of Bromides 

AND some Agent Capable of Producing Anaemia of the Nervous 

Centres. 

Poulet’s conclusions, as given in the Bulletin general de Therapeutiquc , 
are as follows : 

The bromides constitute the basis of the treatment of epilepsy. Among 
them the bromide of gold does not possess the advantages ascribed to it by 
some, and must yield the palm to the bromide of potassium. There are 
always a number of cases of epilep.sy which though benefited bj' bromide 
treatment are not as efficiently treated as they admit of being. 

In such cases the addition of one of the following drugs — Calabar be.an, 
picrotaine, belladonna, and, in cardiac epilepsy, digitalis — will frequently 
bring about the desired result, viz., the suppression of the attacks. This will 
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Salicylate of Sodium in the Treatment of Diabetes, 

The treatment of diabetes mellitus by salicylate of sodium is by no means 
novel. Speaking generally, there are two great classes of diabetics. In the 
first are those on whom the disease falls while they are quite young, with 
symptoms of great intensity ; as a' rule, to which at present there are very 
few exceptions, this form is quickly fatal. The second class includes those 
who are attacked when they are elderly and of gouty tendencies. In these 
it may not be very active ; they may even become fat while they are suffering 
from it; they have not much glycosuria or polyuria, and they often do not 
die from the diabetes itself. 

Dr. Mansel Sympson reports a case where the salicylic treatment was 
successful in the more fatal class of cases, that is in the younger and more 
fatal form. The patient was an engineer’s apprentice, seventeen years old, 
who came under Dr. Sympson’s care on April 18, 1891. The family history 
was not good ; he had been a fairly healthy lad until about six weeks before. 
The urine was very pale, greenish-yellow in tint, limpid, also smelling of 
apples, very acid, of a specific gravity of 1040, free from albumin, but giving 
a great deal of sugar. He was passing about seven pints in the twenty-four 
hours. He was at once put on a mixture of ten grains of salicylate of sodium, 
five drops of tincture of nux vomica, and an ounce of infusion of gentian, to 
be taken every four hours. He was also cut off absolutely from sugar, pastry, 
bread (save well-baked toast), and biscuits, and of course from potatoes and 
starchy vegetables. 

In the first week his water became gradually reduced in quantity, from 
seven to five and a quarter pints in the twenty-four hours, while its specific 
gravity varied from 10-50 to 1040, the amount of sugar remaining about the 
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hold in general for epilepsy, pure and simple, as well as for many cases of 
Jacksonian epileps)', though in this latter disease the search for the exciting 
cause, and its removal where possible, must always precede the above pal- 
liative treatment. In cardiac epilepsy twenty-four to thirty drops of the 
tincture of digitalis, or about four grains of the powder may be given along 
with the bromides. 


Antipyeine in the Teeatment of Pleueal Effusions. 

Clement, in the Lyon Medical, commends the value of antipyrine in the 
treatment of acute and chronic pleural effusions. The drug to be effective 
must be given in doses of about fifteen grains every four hours, and con- 
tinued in somewhat smaller doses for several days after the disappearance of 
the effusion, a result which he states may be expected in from one to four 
days. Purulent or bloody effusions are not favorably affected, and when the 
pleural cavity is completely filled, Clement prefers immediate resort to para- 
centesis, He is at a loss to explain this singular effect of the drug upon any 
other ground than its specific action upon inflammatory processes, the kid- 
neys or skin never having shown sufficient over-activity to account for the 
rapid subsidence of the effusion. 


Death undee Methylene, 

De, Edwaed Chambeelayne recently administered methylene for an 
operation for the removal of a cancer of the breast. It was slowly given in 
a Junker’s inhaler, and the inhaler was removed from time to time. Besides 
the supply of air through the valves of the inhaler, there was a space, owing 
to the falling in of the cheeks, easily admitting the tips of two fingers, on 
each side of the mouth between the mouth and the inhaler. All went well 
until about twenty minutes after the administration was begun, when the 
pfitient began to heave as if to vomit. The apparatus was at once removed ; 
the heaving lasted a minute and a half, after which she made several deep 
inspirations of air. A moment later respiration suddenly ceased. Artificial 
respiration was instantly begun, and kept up for an hour and twenty minutes ; 
it was then decided that the case was hopeless. Six injections of ether and 
three enemata of brandy had previbusly been used. About three drachms of 
methylene were used. There was no post-mortem ; her heart had been fre- 
quently ex,amined by her medical attendant, and was believed to be healthy. 
—Lancet, 1891, No. 3548. 


A New Antiseptic. 

No sooner is one antiseptic chemical rejected by some disappointed disciple 
of antisepticism, than he is greeted by a new chemical possessing all the 
virtues and free from all the vices of its predecessor. De. Beelioz now pre- 
sents to the Parisian Academy of Medicine a new chemical which already 
has proved itself worthy, if we accept the statements of its advocates, of 
geneml recognition as the best of antiseptics. He names it “ Microcidine” 
—a name to which it is hardly entitled, seeing that its germicidal powers are 
inferior to those of corrosive sublimate. 

According to Professor Polaillon, the new drug is not a definite chemical 
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compound, but rather a mixture of /?-naphthol and liydroxylate of sodium. 
This new product is soluble in three times,its weight of cold water, the solu- 
tion being of a brown color, which disappears on dilution. The chief adv.an- 
tages claimed for this, the latest of antiseptics, was its slight cost and its non- 
poisonousness. As it is eliminated by the kidneys, it should be found useful 
in cases of chronic cj'stitis with fetid urine. The value of the naphthols 
a and p in the tympany of typhoid is well known, and as microcidine is 
simply a product of the fusion of ;3-naphthol with the hydroxylate of sodium, 
it should prove useful in such cases . — Medical Press, September 16, 1891 . 

‘.The Toxic Dose of Oil of Thefentine. 

The daughter of a former Hawaiian missionary states that the natives are 
so fond of drink that the native house-painters will drink oil of turpentine 
for its intoxicating effect when they are unable to obtain anj' other stimu- 
lant. They have been known to drink as much as a pint at a time. From 
this statement it would appear that the toxic dose of this substance is far 
beyond any dose dreamed of by therapeutists . — Neiu Yorh Medical Journal, 
1891, Ho. 25. 

A New Mode op Administering the Bromides. 

In Paris the pharmacists have been astonished by the increasing number 
of prescriptions wherein the bromides are combined with naphthol and 
bismuth. This is simply carrying out suggestions made by Professor Fere, 
that large doses of the bromides tended, in certain individuals, to beget 
unpleasant symptoms, chiefly for the reason that the gastro-intestin.y tract of 
such persons was in a condition of sepsis that prevented the proper assimi- 
lation of the drugs. He recommended the administration of such intestinal 
antiseptics as naphthol and salicylate of bismuth as a means of removing 
drug intolerance from this and from other c.auses. The following formula is 
one method found by him to be advantageous, in the treatment of epileptics 
especially ; 

R . — Bromide of potassium oiss. 

/3-naphthol 3 j. 

Salicylate of sodium 5ss. 

Mix, and divide into three doses, one dose to be given three times daily. 

It is maintained by F5re that this treatmentis curative as well as preventive. 
He has found that the eczema and psoriasis which sometimes follow in the 
train of borax will also disappear if the intestinal tract is rendered aseptic. 

Peroxide of Hydrogen in Diseases of the Eye. 

The following is a summary of the conclusions of Dr. S. S. Golovin 
regarding the use of peroxide of hj'drogen in ophthalmic practice: 

In healthy eyes the peroxide causes only trifling smarting and transient 
congestion of the conjunctiva. In diseased eyes, especially when deep corneal 
ulcers are present, instillation of the peroxide may give rise to a more or less 
intense burning sensation, which, however, quickly dis.appears spontaneously. 
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A reliable preparation should always be employed. The peroxide solutions 
are somewhat unstable, but decomposition can easily be prevented by the 
addition of a small quantity of sulphuric ether, and by keeping the mixture 
in an opaque glass in a dark place. A 3 per cent, solution may be employed 
for lotions or irrigations ; stronger solutions should be used in the form of 
eye-drops. 

R. — ^Hydrogenii hyperoxydati (10 to 15 per cent.) . giss. 

JStheris sulphuric! gtt. j. 

(Keep in a bottle of dark glass.) 

Sig. — A few drops to be instilled into the eye several times a^day. 

The best results are obtained in corneal affections. Simple ulcers of the 
membrane rapidly disappear without being complicated with purulent infil- 
trations. Suppurating ulcers speedily assume a cleaner and healthier appear- 
ance, infiltrations undergo absorption, the lesions healing without perfora- 
tion of the cornea occurring. Even in severe cases the only traces remaining 
at the site of the ulcers are slight opacities corresponding to the deepest por- 
tion of the excavation. The peroxide is also invaluable in cases of hypopyon 
keratitis. Provided the instillations are made regularly and thoroughly, 
even cases in which otherwise operative interference would be necessary, 
yield to the remedy. 

Of conjunctival affections, the peroxide is .especially of service in cases of 
phlyctenular conjunctivitis, which is cured by it much more rapidly than by 
ordinary treatment. It is also useful in the early stages of acute gonorrlueal 
ophthalmia (in which the instillation should be repeated not less than four 
or five times daily, or even every two hours), though the effects scarcely go 
beyond sterilizing the discharge and preventing or controlling corneal lesions- 
In simple acute and chronic diffuse catarrhs of the conjunctiva, as well as in 
trachomatous or follicular conjunctivitis, the peroxide seems to be useless. 

[Much of the peroxide sold in this country is acid in reaction, and would 
be unsuitable to be dropped into the eye unless neutralized, in which case it 
keeps less well than when its reaction is acid. — Ed.] — British medical Journal, 
1891, No. 1599. 


The Methodical Employment of Sulphonal in Mental Diseases. 

Dr. Forster publishes his experience with fifty-six patients of the Konigs- 
mutter Institution. He was much pleased with the result. The drug acted 
principally as a motor depressant. Noisy, obstreperous patients were quieted 
down ; many who were given to soiling themselves, ceased to do so. This 
condition of restfulness was induced in excitement stages of acute and chronic 
insanity, periodical and chronic mania, senile dementia, progressive paralysis, 
idiocy, and epilepsy. Thirty grains were generally sufficient, but as much as 
sixty were sometimes given. The single dose was from seven and a half to 
fifteen grains. In periodical excitement, given continuously, it shortened 
and ameliorated the period of excitement. It was of special value in acute 
melancholia and insanity. Epileptic attacks were not so violent ; a cure of 
fbe epilepsy was not achieved. 

He observed two forms of disagreeable by-effects, called by him sulphonal- 
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ismus. The first was a motor and sensory depressive form, that appeared 
as paretic weakness, at first of the lower extremities, then of the tongue and 
upper extremities. The other form w.as a persistent somnolency, and a dimi- 
nution of sensation, weakening, or extinction of the cutaneous sensibility. 
The first stage of this was not dangerous, but the second required careful 
observation. The symptoms disappeared quickly on reduction of the dose 
of sulphonal. The pulse was generally regular and powerful. Neither res- 
piration nor the uro-genital system was injuriously affected. Disturbances of 
the digestive tract were, however, observed twice, with an exanthem. Toler- 
ance of the drug was never observed, so that, unlike morphine, it can be 
discontinued at any time . — Medical Press, IS91, No. 2730. 


OxYGEX AS A Distinct Remedy for Disease, and a Life-saving 
Agent in Extreme Cases. 

On this subject. Dr. A. W. Gatlin contributes an article, and cites cases 
where oxj’gen has been used with advantage. Primarily, and for a long time 
exclusively, this agent has been recommended in lung difficulties— more 
especially to relieve the d 3 'spncBa and cyanotic conditions following in the 
train of a pneumonia, where a large amount of lung-structure is involved : 
another way of stating the fact that its- use was deferrred until the disease 
was far advanced, the strength exhausted, and the recuperative powers in. 
abeyance — in other words, a dernier ressort, as a palliative, but not as a 
curative. 

Fortunately, however, for our patients, another view is now taken of this 
life-saving agent, and to-day we recognize the fact that if we can, with a 
limited lung-capacity in acute disease, pass more or less continuously the 
same quantum of oxygen into the blood that is normally required when no 
disease is present, we practically lift our patient to the plane of health, so 
far as functional activity is concerned, and give him a hundred-fold more ■ 
strength to battle with than before. 

Dr. Gatlin desires to show that oxygen is the most sure and satisfactory 
stimulant we have ; that by being exhibited through the lungs, and not by 
the stomach, its entrance into the circulation is much more certain and im- 
mediate ; that its effect, felt primarily upon the heart, is almost as quickly 
seen at the nerve centres and in the digestive organs ; that it is preeminently 
the remedy for profound shock, either from hemorrhage or nervous drain, 
where vitality is at too low an ebb to take up the intricate history of assimi- 
lation and repair. 

To get the best results the remedy must be administered at first freely and 
continuously, especiallj^ in those cases of profound shock where the depleted 
centres of life must have this true stimulation offered unremittingly. The only 
indic.ations for a suspension of its use is a condition at once recognized by 
the patient, viz., super-exhilaration and dizziness, and this limitation is rarely 
reached in these extreme cases where the inhalations are not .as deep or pro- 
longed as they are when the strength returns and the demand for the stimu- 
lant naturallj' begins to limit itself. In other words, the patient, once 
instructed in its use and conscious of its helpfulness, is the best guide in its 
administration, and can be safely allowed to breathe it ad libitum. The fear 
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is they will not get enough, not that they will get too much. This, of course, 
implies that the pure gas mixed with nitrogen, two parts of the former to 
one of the latter, is being used. 

There are many conditions under which oxygen can be exhibited,- always 
with relief, even if the nature of the case is necessarily fatal. It is no small 
thing to say that it relieves needless suffering. 

The objection so often raised to it as a cumbersome remedy, not easily 
obtained on short notice, no longer holds, for depots are established all over 
our large cities. — Medical Record, 1891, No. 1086. 


Diueetin. 

Von Schroder found that both caffeine and theobromine had a marked, 
diuretic action, and that caffeine had also an undesirable influence upon 
the brain and vasomotor centres. The fact that theobromine acted only upon 
the kidneys induced Chr. Gram {Therapeutische Monatshefte, 1890, No. 1) to 
make clinical trials of its diuretic action. It was, however, soon found to 
have disadvantages; since it is only slightly soluble, it sometimes caused 
vomiting. After many attempts. Gram succeeded in flnding a compound of 
theobromine which had not these disadvantages ; this was a combination of 
a sodium salt of theobromine with salicylate of sodium, to which .was given 
the name diuretin. This substance is soluble in water. The dose is fifteen 
grains, and this amount may be given six times a day. The diuresis after 
two or three days is marked, and it continues for a time after the with- 
drawal of the drug. If albumin is pre.sent, its amount is unchanged by the 
drug. 

It will act as a diuretic in some cases where digitalis, caffeine, and stro- 
phanthus have failed. It has no cumulative action ; the system is not readily 
rendered unresponsive to its action. It may be given with cardiac tonics. 

The conclusions of Dr. Geisler are that diuretin unquestionably increases 
the blood-pressure, as he has found no exception to this in all of the few 
cases included in his observations, and he feels bound to include the drug 
among the cardiac stimulants, as well as among diuretics. 

In patients with valvular disease its action was most satisfactory ; less so 
in affections of the heart’s muscle. In the latter cases its action was that of 
a diuretic chiefly. 

In acute nephritis its action was much greater than in chronic nephritis, 
as shown by the increase in the urine and the rapid disappearance of the 
oedema. 

In one case of cirrhosis of the liver it caused no diuresis ; in a healthy person 
it increased somewhat the twenty-four hours’ urine. 

It is probable that the salicylate of sodium also contributes to the diuretic 
action, and that this is not the result of the theobromine alone. — Berliner 
JdinUche Wochenschrift, 1891, Nos. 16 and 17. 

Dr. Aug. Hoffmaex has found diuretin an energetic diuretic, especially 
in cardiac dropsy; it reaches its maximum effect on the second to the sixth 
fiay. As regards its action upon the heart he is not in accord with Schroder 
or Gram, since he finds the heart’s action is made more regular and stronger 

VOL. 102 , NO. 5 .— NOVEMBEIt, 1891 . ' 35 
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by it; as a substitute for digitalis it will not answer, tbougb it may well be 
given with it. 

As a substitute for cafi’eine, as a diuretic, it will be found serviceable. 

It is best given in solution, since it will not keep in the form of powder 
when exposed to the air for some time. 

The carbonic acid of the air decomposes diuretin into insoluble theobro- 
mine. Fifteen grains in a tablespoonful of water, or — 

R . — Diuretin ojss. 

Aq. menthre pip .^iij. 

Syr. simpl .5j. 

Sig. — One tablespoonful five or six times a day. 

All acid solutions and fruit syrups are to be avoided in prescriptions con- 
taining diuretin. In all cases it is best to have the solutions freshly made, as 
they decompose after a few days . — Therapeutischc Monaisheflc, 1891, No. 5. 


.Death after Salol. 

Salol is usually considered a tolerjibly innocuous drug, but there are not 
wanting clinical observations which tend to show that, under certain circum- 
stances at least, its use may be followed b}-- dire results. Thus a case was 
some time ago reported by Aufrecht and Behm, in which death followed its 
use in acute endocarditis, and more recently Dr. Chlapowski has published 
in a Bohemian medical journal an account of a case in which a similar fatal 
result followed a fifteen-grain dose ordered to a patient who was suffering 
from severe gastric symptoms, and who was being examined by Ewald’s 
method. After taking the salol the patient became restless and unconscious, 
the pupils dilated, the pulse became irregular, there was constant vomiting, 
and the uriue became dark and contained salicylic acid. Death occurred 
twelve days later. At the autopsy there were found gastritis and hemorrhagic 
enteritis, a gastric ulcer cicatrized at the cardiac end, chronic endometritis, 
and a cyst of the ovary. No doubt was entertained that the salol had caused 
the symptoms of poisoning. — Lancet, May 23, 1891. 

[In such cases the early use of the soluble phosphates, such-as Glauber’s 
salt, should not be omitted. — E d.] 


Hypodermic Istjectioxs of Carbolic Acid in Acute Articular 

Rheumatism. 

In 1875 Senator published a paper in which he pointed out that marked 
alleviation of the local and some amelioration of the general symptoms quickly 
followed the hypodermic injection of a strong solution of carbolic acid into 
the neighborhood of the affected joints. This was accomplished without any 
appreciable ill effects to the patient. 

Dr. a. L. Gillespie has tried this treatment in about twenty-four case.s, 
and publishes notes of five of them. 

He injected from four to ten minims of a 10 (?) per cent, solution of car- 
bolic acid. [As carbolic acid is not sufficiently soluble in water to make a 
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10 per cent, solution, some other solvent must have been added to the wafer. 
— Ed.] 

A grain of the pure acid may be given at a dose. 

In some cases the relief is speedily afforded, and the patients often begged 
for a repetition of the injection when another joint became painful. 

It is said to be of special value in cases of gonorrhceal rheumatism in which 
no relief has followed the use of salicylates, but does not seem to act so well 
when many of the joints are affected. 

It is best to pass the point of the hypodermic needle through the skin 
obliquely, and judging w’here the synovial membrane is, to inject the fluid as 
close outside the sac as possible. 

Injected into the sac itself a 10 per cent, solution of carbolic acid precipi- 
tates the albumin present in the serous contents. 

The rationale of the rapid disappearance of all the symptoms is, first, that 
it is due to the powerful local anaesthetic action of the acid; secondly, to 
some slight specific action against the rheumatic poison exerted by it. — 
Medical Press, 1891, No. 2719. 


MEDICINE. 


UNDER THE CHARGE OF 

W. PASTEUE, M.D. Lond., M.E.C.P., 

ASSISIAST PlIVSICIAN TO TIIE JllDDlESEX HOSPITAL; PHYSICIAN TO THE NOBTUWEBTEnN HOSPITAL 

FOB CHILDREN ; 

AND 

SOLOMON SOLIS-COHEN, A.M., M.D., 

PnOFESSOR or clinical MEPICINE and applied therapeutics in TUE PHILADELPHIA POLYCLINIC J 
PHYSICIAN TO TUB PHILADELPHIA HOSPITAL. 


Malaria on the Gold Coast. 

Dr. W. T. Prout, in The Practitioner, No. 291, 1891, states that the varieties 
of malaria met with on the Gold Coast of Africa are the same as elsewhere, 
but there is a tendency toward irregularity and severity in type, especially 
among Europeans. Well-marked quotidian, tertian, and quartan ague is 
rare, and met with arfiong natives or in Europeans who have been long resi- 
dent on the Coast, in whom the type approximates more closely to that 
observed in the native. In such cases the attack is essentially mild, of sudden 
onset, with shivering or chilliness, rapid rise of temperature to 104° or 105°, 
with headache, lumbar pain, etc., followed by a copious sweat and return to 
health on the next day. In natives, constipation and hepatic torpor are fre- 
quently associated, and the attack can be cured by a dose of blue pill. In 
newly arrived Europeans the attack is usually more severe, and comes under 
the head of bilious remittent. The cold stage is usually not observed, nausea 
IS invariably present, and frequently vomiting forms a dangerous symptom. 
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Besides splenic enlargement and tenderness, there is tenderness over the 
pyloric end of the stomach, and at times along the hepatic margin of the 
ribs. The stools are dark bottle-green in color and offensive. The .attack 
lasts four to six days, leaving the patient in a very exhausted and anajmic 
state, from which he slowly recovers. 

The third type is the hoemoglobinuric form, which is fortunately the rarest, 
as it is the most severe and the most dangerous [Lancet, 1891, No. SSll). It 
rarely occurs in Europeans who are in robust health, hut in those who have 
become debilitated and anremic from repeated attacks of fever, or from mental 
worry or alcoholic or other excess. Dr. Prout inclined to associate it more 
particularly with any cause which interferes with the action of the liver, .as 
he has seen it occur several times in beer-drinkers. The onset is sudden, 
accompanied, it may he, with slight shivering. Vomiting commences early, 
and is a prominent and intractable symptom throughout. At first it consists 
of bile, and latterly merely of the liquids imbibed, mixed with dark-green, 
shreddy particles. The tongue and breath are foul, and there is great thirst 
The skin, conjunctivte, and buccal mucous membranes are of a bright can.ary- 
yellow color. The temperature need not necess.arily rise very high, and may 
even fall to normal, though the other symptoms persist. If afterthis there 
is a constantly rising temperature without remissions, the prognosis is unfavor- 
able. The state of the urine early attracts the patient’s attention. In the 
worst Ciises it is of a dark porter-like color, is almost syrupy in consistence, 
froths easily, and stains the sides of the vessel containing it a bright crimson. 
At this st.age boiling and nitric acid show the presence of considerable quan- 
tity of albumin. A copious deposit forms on standing, which is seen to con- 
sist of pigment granules and pigment casts from the kidnej's. A few blood- 
cells may be present, but they are not common. The quantity of urine is 
generally diminished. Recovery m.ay take place, .and in this case the general 
symptoms improve, the urine gradu.ally becomes less high colored, increases 
in quantity, and becomes loaded with ur.ates. Convalescence is naturall)' 
slow, and departure from the Co.ast is indicated. On the other hand, the 
symptoms may become aggravated ; the urine diminishes in quantity, .although 
the color generally improves, and total suppression may take place. Death 
in these cases results in from three to five days from urremia and exhaustion. 

The blood was examined in ten' c.ases, partly native, parti}' European. 
They include two cases of bilious remittent, one of hmmoglobinuri.a, the rest 
being of the mild remittent type. 

In eight cases distinct changes were observed in the red corpuscles. These 
were of five kinds : 

1. Brightly refracting, rod-like bodies occurred in three case.s, and in one of 
them were very numerous. They varied considerably in number and size, 
and appeared to possess a certain power of movement, which w.as possessed 
also by the other intra-corpuscular forms, which w.as rather pulsatile than an 
an amceboid movement, although occ.asionally a slow alteration of their posi- 
tion in the corpuscle took place. 

2. Brightly refracting round spots of v.arious sizes, sometimes combined with 
the rods in the same corpuscle. 

8. Large circular bodies, like vacuoles, lying in the centre or at the side 
of the corpuscle. Rods may also be seen along with these. 
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4. Irregular bodies, which may be regarded as transition stages between 
the above forms. 

5. In three cases there were peculiar bodies, which were more like a tad- 
pole or spermatozoon than anything else — possessing, as they did, an oval 
head with a tapering filament attached to it. 

All these forms were characterized by an absence of pigment, which does 
not agree with other ohservations. It is possible, however, that the examina- 
tion of a larger number of cases may result in the discovery of intra-corpus- 
cular pigmented bodies, such as Osier describes. 

Pigmented bodies were noticed in five cases ; 

1. Small corpuscles, about the size of a leucocyte, containing dark-brown 
pigment granules, distributed evenly throughout the cell. 

2. Bodies two or three times the size of a leucocyte, containing similar 
granules of pigment, but arranged around clear spaces. 

3. Pigmented bodies, showing amoeboid movement. 

4. Amoeboid bodies containing large masses of black pigment. These 
bodies differ from those just described in the character of the pigment, wdiich 
is in masses instead of fine granules; they are probably the phagocytes on 
whose scavenging properties Carter lays so much stress. It is possible, how'- 
ever, that all these forms are merely different stages of the same body. The 
pigmented crescents or spheres described by Laveran were not met with. 

With reference to the time .of occurrence of these bodies, it may be 
observed generally that the intra-corpuscular forms w'ere present before the 
paroxysm and while the temperature was rising, and usually disappeared 
under treatment; while the pigmented bodies were found at all stages, but per- 
sisted for a considerable time after the attack had ceased. In one case the 
whole of the bodies w'ere found; in one rods, clear spots, and pigmented 
bodies; in one rods, vacuoles, and pigmented bodies; in two vacuoles and tad- 
pole bodies ; in three vacuoles only ; and in tivo pigmented bodies only. The 
effect of quinine in the cases in which examinations were made appeared 
to be the disappearance of the intra-corpuscular bodies. These observa- 
tions, then, are of value as corroborating, to some extent at least, the results 
obtained elsewhere. 

As regards the efficacy of quinine in the treatment of malaria, the author 
considers it the only drug which can be relied upon. Considerable stress 
IS also laid on the influence of the state of the liver on the action of 
quinine. Thus: ‘‘It has been pointed out that quinine forms a salt with 
the bile W’hich is sparingly soluble, and in practice it is frequently found 
that it is useless to administer quinine, and, in fact, that it has a distinctly 
prejudicial action, until the liver has been acted upon by a large dose of 
calomel or blue pill, which may even have to be repeated before satisfac- 
tory results are obtained. I have before me the records of several cases where 
u cholagogue had to he administered twdce or thrice before there was any 
improvement in the condition. IVe must remember that we have to deal not 
only -witli the malarial organism, but with the results of hlood-destruction 
which themselves are sufficient to cause a rise of temperature, as seen in cases 
of paroxysmal hsemoglobinuria at home, and in the febrile attacks of per- 
nicious anremia. The liver, which appears to be the main element in the 
removal of these morbid products, eventually becomes loaded with (hem. 
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which is seen on examination in the altered condition of the liver-cells. 
These are found to he filled with a fine yellow pigment, which is quite dif- 
ferent from the nielansemic pigment, and which has quite different micro- 
chemical reactions, blacking with ammonium sulphides, and giving the 
Prussian-blue reaction on the addition of potassium ferrocyanide and dilute 
hydrochloric acid. It is evident, therefore, that until we assist the liver in 
getting rid of these morbid products other treatment will have little effect. 
Quinine can only be regarded as a poison to the malarial organism, killing 
it and preventing its further development. There are, no doubt, certain cases 
in which quinine entirely fails ; but they are rare, and I believe are not pure 
cases of malarial fever, but probably associated with some obscure complica- 
tion often connected with the state of the intestines.” 

Quinine in small doses taken over prolonged periods is recommended as a 
prophylactic. The treatment of the cachectic condition found in tropical 
climates is another matter. The condition more nearly approaches that of 
pernicious antemia, and the most useful drug is arsenic in large doses, or, 
better than any medicine, removal to a cooler climate. Antipyrine and sul- 
phonal have also been found useful adjuncts. 


An Epidemic of Gastro-intestinad Cataruh. 

Dr- G. M. Lowe, of Lincoln, refers to an epidemic of this complaint which 
occurred at the conclusion of the severe frost experienced last winter. Ac- 
cording to observations in his own practice the affection occurred only among 
adults, the symptoms being epigastric pain, vomiting, frequent copious fecu- 
lent discharges of a successively whitish-green and yellow color; sometimes 
considerable tenesmus, a dull yellowish color of coujunctivm; the tongue 
furred, moist, and viscid ; temperature seldom above 102° ; anorexia, and great 
nervous prostration. In no instance any mucous, bloody, or typhoid stools. 
Complications were; jaundice in 3 cases, severe labial herpes in 7 cases, and 
bronchitis in 2 elderly persons, who both died ; 132 recovered. 

Two possible causes are discussed, viz., rapid and great alterations of tem- 
perature and pollution of drinking-water, the writer inclining, on the whole, 
to the former view. 

[At the same time cases of an altogether similar t 3 'pe were very prevalent 
in London. — E d.] 

Infldexce op Carbohydrates upon Proteid Metabodism. 

To determine if the loss of flesh which occurs in cases of diabetes is due 
to a failure of carbohydr.ate-metabolism, Graham Lusk, Ph.B. {Zcitschr.f. 
Biologic, Bd. xxvii. p. 459), has endeavored to ascertain if a person in normal 
health, from the diet of whom the carbohj^d rates were withdrawn, would pre- 
sent the increase in proteid and fatty metabolism that takes place in diabetic 
patients. With this end in view, he partook, for three days, of a known 
amount of albuminoids, fats and carbohydrates ; and, for another three daj’s, 
of the same quantity of albuminoids and fat as in the first experiment, but 
omitting the carbohydrates; in e.ach instance determining the amount of 
nitrogen excreted in the urine and feces. As a result, he found that, under 
the latter conditions, the amount of nitrogen eliminated was 3G per cent. 
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Cantharidin. 

Conceiving that the transudation of serum from a healthy capillary caused 
by cantharidin would be greater from a vessel in an abnormal condition, 
Liebeeich [Dciiische med. Wochemchr., March 5, 1S91) endeavored to deter- 
mine the dose which would cause from capillaries of lowered resistance the 
same degree of exudation as occurs from normal vessels after larger doses. 
The results he reported at a meeting of the Berlin Medical Society. If the 
hypothesis is correct, some influence would be exerted upon pathological pro- 
cesses resulting from local irritation of bacillary or other nature. One-fiftieth 
of a milligramme of potassium cantharidate was injected into the back of a 
patient with a tumor of the oesophagus. Expectoration became easy and was 
increased as the dose was increased. It was determined -that 0.0006 was the 
most that could be given without causing local phenomena, while there was 
strangury and the urine contained blood. The most suitable dose was 0.0001 
or 0.0002. In cases of laryngeal tuberculosis, marked improvement in the 
voice was perceptible after the second injection. The patients maj’ continue 
their occupations. The injeQtions are made on alternate days. The bladder 
and the rectum must be looked after. Diarrhoea or burning micturition in- 
dicate a withdrawal of the injections. The remedy is prepared by dissolving 
0.2 gramme of pure cantharidin and 0.4 gramme of potassic hydrate in 20 
c.cm. of water, and heating in a water-bath until a clear solution results. If 
sufiicient water is added to make a litre, every cubic centimeter contains 
0 . 0002 . 

Heyman reported that he had observed striking improvement in the voice 
and in the general condition in severe cases of laryngeal tuberculosis, usually 
after the third or fourth injection, given daily. NO’ influence upon the num- 
ber and appearance of the. bacilli was observed. In three cases the rales had 
diminished or disappeared. In one case the area of dulness had diminished, 
expectoration became easier and less frequent, the sputum thinner, and the 
cough moderated in frequenc)' and intensity — in four cases it almost entirely 
disappeared. Night-sweats occurred less frequently or ceased. Eedness and 
infiltration of the larynx diminished. The granulations became pale and 
flat; the ulcers cleared up and became smaller from the periphery. A num- 
ber of well-defined ulcers had healed ; others were in process of cicatrization. 
In some of the worst cases acute exacerbations occurred. Rapid improve- 
ment was also observed in a number of cases of catarrhal aflections. 

B. Fkaxkel has treated fifteen cases, mostl}’’ severe. He found the injec- 
tion painful, though submitted to by the patient, the pain disappearing in a 
day or two. The usual symptoms following the internal administration of 
cantharidin were observed — strangurj’^ and tenesmus. The general condition 
improved, the voice returned, infiltration receded, and ulcers cleared up and 
healed. 


A JIethod of Acceleratixg Desquasiatiox and therefore of 
S nORTEXIXG THE IXFECTIVE PERIOD IN SCARLATINA. 

Dr. IV. Allan Jamieson, of Edinburgh, advocates the use of resorcin on 
account of its well-known action of causing the outer layers of the epidermis 
to sep.arate without injury to the deeper ones. A 3 per cent, resorcin-sali- 
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greater than under the former. Repeating the experiments, using in both, 
however, less than half the amount of nitrogen used in the first series, he 
found that the amount of nitrogen eliminated was greater than that ingested, 
the amount eliminated being increased 32 per cent, when carbohydrates were 
withheld. The inference is that the omission of carbohydrates from the food 
brings about a marked increase in proteid metabolism, and, conversely, that 
the destruction of carbohydrates tends to protect a certain amount of albu- 
minoid matter. The excessive elimination of nitrogen, shown to take place 
in cases of diabetes, may be explained by the excretion of sugar in the urine, 
and it is highly probable that the failure of sugar-decomposition in the 
system is the cause of the loss of flesh. That the amounts of oxygen con- 
sumed and carbonic acid given off by diabetics and healthy persons, under 
conditions otherwise similar, are respectively alike, is indicated by the fact 
that the number of heat units produced to the cubic metre of body surface 
is the same in both. The oxygen used in health to burn sugar is in the case 
of diabetes used in the destruction of fat, of which destruction there is said 
to be a relative increase. 


Potassium Canthaeidatb in Lupus. 

Saalpeld {Deutsche med. Wochenschr., March 12, 1891) presented a case of 
lupus, in which, after five injections of potassium cantharidate, the masses 
were reduced in size and paler than before. 

Landqraf did not find the course of acute affections of the larynx 
shortened by the use of the remedy. From the results of its application in 
five cases of chronic disease, he concluded that its use, even in small doses, 
gave rise to an inflammatory oedema of the laryngeal mucous membrane, 
which disappeared rapidly. 

Lublinski had treated sixteen cases of pulmonary and laryngeal tuber- 
culosis of moderate severity, with a varying number of injections. The ap- 
plication of the remedy is painful in most cases, and more painful from the 
use of the potassium than of the sodium salt. In two cases, strangury 
occurred after the second injection ; in one, after the third. Neither albumin 
nor blood was found in the urine. In one case the sputum became blood- 
streaked for the first time after the third injection ; in another after the 
fourth. Some patients felt a sense of warmth in the throat. The majority 
stated that the cough was looser and the expectoration freer. After the 
second, third, or fourth injection, the seat of the disease in the larynx ap- 
peared hypersemic and covered with thin secretion. In one case there was 
dysphagia. The infiltration, especially of the inter-arytenoid fold, receded 
in most cases, and the voice improved. In one case, an inter-arytenoid ulcer, 
nnd in another, after seven injections, ulceration of the right vocal band 
healed ; in a third case, after two injections, an ulcer at the free margin of 
the left band became progressively smaller; in a fourth, an arytenoid ulcer 
had almost entirely disappeared, after four injections had been made. In a 
case presenting, in addition to pulmonary and laryngeal tuberculosis, lupus 
of the dorsum of one hand, it was stated that the pains of the latter had dis- 
appeared after the fourth injection. 
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tlie white substance. One cyst was apparently about J inch in depth. There 
was no sclerosis or induration in the neighborhood of the cysts. A third 
section, made lower than the above and on a level with the upper surface of 
the cerebellum, and slicing the optic thalamus, caudate nucleus, and internal 
capsule, showed the lower limit of the cyst just described, a second old blood- 
cyst, and another small one. Another similar cyst was found in the white 
substance of the frontal region at a lower level. 

Sections of the cord made in the cervical, dorsal, and lumbar regions did 
not show any sclerosis or wasting of the descending tracts, neither was there 
any wasting of the internal capsule or crura. 

In reviewing the history of the case in the light of the morbid anatomy, 
there seems to he little room for doubt that the initial convulsions were the 
cause and not the consequence of the multiple hemorrhages. It is hardly con- 
ceivable that these should be caused by any thrombosis, embolism, or arte- 
ritis ; they must presumably have been due to a sudden engorgement of the 
veins due to asphyxia, in consequence of spasm of the respirjitory muscles. 

Cases of this kind are by no means uncommon, and the view put forward 
in this communication h.os been expressed by several recent writers, among 
others by Goodhart, Osier, and Angell Money. — Praciltioner, 1S91, No. 276. 


The Irfltjekce of Diseases upon the Eespiratory Ixterchange 

OF Gases. 

To determine if disturbances involving the exchange of gases between the 
air and the blood, and if anomalies of tissue metamorphosis in conjunction 
with which the need of oxygen or the capability of the tissues to unite with 
oxygen may be altered, do in reality materially influence the respiratory 
interchange of gases, Krahs and Chvostek ( TFfe/ier klin. Wochemchr., Bd. iv. 
1S91, p. 33) made forty observations in twelve persons with v.arious forms of 
anmmia (pernicious and secondarj* anremia and chlorosis), leukremia, and the 
carcinomatous cachexia. Under ordinary conditions no aberration from the 
normal was observed in the gaseous interchange. The taking of nourishment 
invariabl}' augmented the interchange, as happens also in healthy persons 
during digestion. In a small number of cases muscular activity increased 
the combustion of oxygen and the production of carbonic acid, but not in the 
same degree as in health; in the anaemic patients, the 'respiratory coefBcient 
(which normally arises) was lowered. ^ 

To determine the activity of the bodily oxidation, benzole was adminis- 
tered to six p.atients with diabetes, anaemia, carcinoma of the stomach, and 
leukajmia, .and the quantity of phenol excreted was measured. The propor- 
tion of phenol w.as found small in conditions of impaired nutrition, but no 
special change was observed for any single affection. 

In investigating the influence exerted upon the respiratory process h,v an 
increased volume of oxygen in the inspired air, an admixture of ten volumes 
of nitrogen and ninety volumes of oxygen w.as used. The subjective con- 
dition of healthy and ill persons was not materially influenced hj’ the con- 
tinuous breathing of such a mixture; nor did objective manifestations appear. 
During the first ten minutes of easy- breathing a considerable increase in the 
comparative quantity of oxygen absorbed was noted ; subsequently the absorp- 
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cylic-superfatted soap was employed, and when used, with warm water, from 
the commencement to the close of desquamation a notable diminution in the 
period of "peeling” was observed. 

From the consideration of a large number of unselected cases the conclu- 
sion has been arrived at that, while the commencement of desquamation 
may he as early as the fourth day of the disease, or may, in exceptional 
instances, be delayed as late even as the sixteenth, the average day on 
which it is first visible is the ninth. Again, from the onset of the disease 
till the completion of desquamation in sixty-twm unselected cases the average 
was 55.5 days, no treatment having been employed to interfere with the 
natural process. But when washing with the resorcin-salicylic soap was 
begun as soon as signs of desquamation could be noticed, or shortly before, 
the desquamation was entirely completed in 40.26 daj’s. There is thus a gain, 
on the average, of more than a fortnight. In two cases wmshing wdth the soap 
was practised on only one side of the body, a commencement being made in 
one three, in the other four, days prior to the appearance of any trace of 
scaling. In the case in which the right side was w’ashed, peeling began on 
the right palm, and then subsequently on the right side of the trunk and 
limbs; in that in which the left side was so treated, the left palm, then the 
left side of the trunk and limbs, showed the earliest indications of desquama- 
tion. In all cases it was found advantageous, after washing with the soap 
and drying the body, to smear on a small quantity of some bland oil, such as 
olive, almond, or purified whale oil. The nurses, too, found it necessary to 
protect their hands with India-rubber gloves, or to use a sponge carefully in 
washing the patients, else their palms becathe tender from a thinning of the 
epidermis. Such of the patients, also, who were old enough or far enough 
advanced in convalescence to wash themselves, noticed that the hand used in 
washing desquamated earlier than the other. — Lancet, 1891, No. 3550. 


Convulsions .as a Cause op Cerebeal Hemorrhage in Early Life. 

Be. Henry Ashby, of Manchester, reports a case which, in his opinion, 
strongly supports the view that a series of convulsions may give rise to a 
multiple hemorrhage. 

A boy, aged twelve years, was admitted to hospital suffering from tubercu- 
iosis and old hemiplegia. He was well and strong until two years old, and 
free from hereditary taint. At this time he had a fit, followed by unconscious- 
ness for ten minutes, attributed to eating pie-crust. Two weeks later he had 
another more severe fit, lasting half an hour, affecting especially the right 
arm^ and leg. After this the right arm hung useless, and he dragged the right 
agin walking. Both limbs have recovered to some extent, but have remained 
aiore or less stiff and rigid. From this time until ten years of age he had two 
fits a week on an average. There was no evidence of mental weakness. He 
died of tuberculosis in February, 1891. The brain was examined on the fol- 
oving day. The outer surface was normal everywhere. 

A section made exposing the lateral ventricles, without slicing the corpus 
striatum, showed an old cyst with brownish contents, inch in length, situ- 
ated on the left side in the white substance between the fissure of Eolando 
snd the corpus striatum ; and four small cysts, situated on the right side in 
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mucous membrane, and is carried up the bowel, so that the pile is left con- 
nected by vessels and mucous membrane onl}'. A strong silk ligature is 
then tied as tightly as possible, and the ligatured pile is returned within the 
sphincter. 

This method is very well suited to piles which are large and vascular and 
are inclined to be sessile rather than pedunculated. It should be applied to 
patients who have any tendenc}’ to cardiac or kidney disease, or where there 
is a thrombosed condition of the vessels. It is the best to use when patients 
are feeble. Ligature is, in fact, the safest operation. Its drawbacks are that 
the wound takes some time to heal, there is more pain after operation and 
on the first motion of the* bowels, than after crushing or simple excision. 
There is more sloughing and suppuration until the ligatures have separated, 
and hence there is greater liability to some contraction. 

The crushing operation consists in drawing the pile by means of a'hook into 
a powerful screw-crusher, which is tightly screwed up, and distal end of pile 
cut off. The crusher should be applied on the longitudinal aspect of the 
bowel and should be left on the pile for about two minutes. This operation 
should be used when the piles are medium-sized and rather pedunculated, 
and the patients are in good health ; hut in bad cases it is not so safe as the 
ligature. In ordinary cases its advantages are that there is freedom from 
pain after operation ; retention of urine is of rare occurrence; suppuration is 
not likely ; there is little or no pain on the first action of the bowels, and 
recoverj" is usually rapid ; after-contraction is not common. The clamp and 
cautery are not favored by Allingham. He states that statistics show that it is 
quite six times as fatal as ligature or crushing; and burning gives more pain 
after operation, as is the case with all burns. Hemorrhage is more likely to 
occur, there is greater sloughing of the rectal tissue. More time is required for 
healing and greater contraction is common, as is also the case with all burns. 
The excision of piles is best applied to one prolapsed pile, to the single 
perineal pile, so common in women, or to one pile which is complicated with 
fistula, ulcer, fissure, etc. As a rule, one or two vessels require clipping. It 
is, therefore, inexpedient to excise many piles, for there may be trouble in 
picking up the divided .arteries. 

Allingham believes that Whitehead’s excision method — that is, removal of 
the entire pile area .and stitching of the healthy bowel above to the sphincter 
— is rarely necessarja It is a slow and hloody operation, and is at times fol- 
lowed by contraction. Few cases are really well under three weeks after 
operation, and premature resumption of the ordinary w.ays of life m.ay cause 
a greater tendency to contraction, or, what is worse, troublesome and tedious 
ulceration may supervene and take months to heal. 


Fixation ix the Traction Treatment of Hip Disease. 

Attention is called by Lovett (A^e York Medical Journal, vol. liv.. No. 6) 
to the important place which fixation should occupy in the traction treatment 
of hip-joint di.sease. The ordinary traction splint now commonly used is a 
device which gives passive motion without friction. Fixation was not con- 
sidered one of its attribute.s. The author has many times shown that this 
splint .allows of verj- wide motion in mild cases of hip disease. Where joint 
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tion of oxygen fell to the normal or lower. That this primary increase took 
place in anmmic patients with a decided deficiency of hfemoglobin makes it 
evident that the excess of oxygen taken up combines with the tissues. For 
a short time at the beginning of the experiment the exhalation of carbonic 
acid was increased, though not in the same degree as the absorption of 
oxygen. These observations indicate that there is no more substantial basis 
for the employment of oxygen in disease than has hitherto existed. Clini- 
cally, inhalations of oxygen were inefficacious. The most important indica- 
tion for such a measure would be the sudden occurrence of respiratory 
insufficiency. 
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Surgical Treatment of Piles. 

On the basis of 200 cases of operation on hemorrhoids, Allingham {Med- 
ical Press and Circular , 1891, No. 2724) discusses the surgical treatment of this 
disease. 

He divides hemorrhoids into two groups : the first including those which 
come down at stool, and those which are almost always in a state of prolapse 
and bleed profusely at each act of the bowel. In this class of cases the 
quickest operation is the best, since as a result of long-continued hemor- 
rhage there is always considerable antemia, and therefore it is of prime 
importance that as little blood as possible should be lost from the operation, 
and that there should be a minimum of risk of secondary hemorrhage. 
These requirements are fulfilled by the ligature, which can be applied in a 
very few minutes and is practically free from any danger of after-hemorrhage. 

The second group comprises those piles which are chiefly troublesome 
because of the inconvenience they occasion, since they are prone to come 
down and prevent the patient taking anj-^ active exercise. These piles rarely 
bleed and do not otherwise interfere with the enjoyment of good health. 
Here the great point is to select the least painful operation. The best modes 
are crushing or simply cutting off the piles and picking up any vessels that 
may bleed. 

In the operation of ligation with incision the pile is drawn down hy a 
vulsellum and separated from the muscular and submucous tissues upon 
which it rests. The incision is made upon the .skin at the junction of the 
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COi^TRIBtlTIOlT TO THE KNOWLEDGE OF SARCOMA. 

COT.EY {Amials of Surgery, vol. xiv., No. 3) reports a case of round-celled 
sarcoma of the metacarpal hone, which he treated by amputation of the 
forearm about four months after the observation of the first tumor. In a 
little more than a month there was general dissemination of the disease, 
and death followed six weeks after the of)eration. 

Coley has made a careful analysis of 90 unpublished cases of sarcoma, em- 
bracing nearlj’-all those treated in the New York hospitals for the last fifteen 
years. He succeeding in obtaining the subsequent histories of 44. Of these 
9 were living at periods ranging from three to ten years after operation, and 
4 were living free from recurrence twelve to eighteen months after operation. 

The chief characteristics of subperiosteal sarcoma are: there is usually 
a history of traumatism ; the pain precedes the tumor and remains through- 
out the disease; the tumor is usually fusiform and seldom encapsulated, 
there being rapid infiltration of the surrounding tissue ; it increases rapidly 
in size; the skin is discolored in the later stages ; there is a slight elevation 
of temperature and an abnormally rapid pulse, and that there is very little 
tendency to ulceration. 

After citing Brune’s famous paper upon the curative influence of erysipelas 
upon sarcoma and carcinoma, Coley reports 3 cases of sarcoma in which 
inoculations of pure cultures of erysipelas streptococcus were employed. 
These inoculations were made repeatedly and were followed by local reac- 
tion; the tumor seemed to he distinctly lessened in size. No cures are 
mentioned. To the 5 cases collected by Brune, Coley has added 6 others in 
addition to the 3 he inoculated : 6 were cured and 2 were greatly improved. 

CrAXIECTOMV for MlCROCErHARTJS. 

Victor Horsley (Internal. Hin. liund., v. Jahrg., No. 38), after a careful 
review of the subject of craniectomy for microcephalus, and after a report of 
2 cases, concludes that operative treatment in cases of microcephalus and 
synostosis is fully justifiable, since the condition is in itself absolutely hope- 
less, and since surgical intervention has been followed by decided improve- 
ment. There are, of course, in these cases special dangers, but these may be 
limited by restricting the operation both in time and extent. 


The Results of Radical Operation for Non-strangulated 

Hernia. 

Lucas Championniere [L’Abeille Mcdknk, 48 an.. No. 43) states that he 
has performed 254 operations for the radical cure of non-strangulated hernia, 
beginning this series of cases ten years ago. Of this number but two perished 
— one because he was in very bad condition, the other because of internal 
strangulation. In spite of this excellent result, in so far as life is concerned, 
the operation is found useless and fatal unless it is undertaken under certain 
definite conditions and carried out under a well-considered system. 

The results of operation have been excellent. The greater number of 
patients have not been compelled to wear trusses or supports ; or, in less favor- 
able cases, this has been found necessary for not longer than two months. 
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motion is not painful in a fairly wide arc, motion within the limits of that arc 
is not wholly harmful. In cases where the disease is severe, and where the 
patient is constantly and harmfully active, the ordinary traction splint is not 
followed hy good results. With the idea of combining traction and fixation, 
Lovett has devised a splint which should he hent to fit the curve of the back; 
practically it is a combination of the Taylor and Thomas splints, and has the 
hip-band of the Taylor splint with two perineal bands, and the leg-piece is 
in a measure like the Thomas splint, excepting that it is prolonged beyond 
the foot to end in a traction apparatus. The splint does not attempt to force 
the leg into position by using the lever principle; it simply aims to make a 
traction, and while doing this it fixes the hip as much as can be done by any 
portative appliance. By means of the pelvic band this splint firmly holds 
the leg, pelvis, and thorax. 

The author uses this appliance where sensitiveness of the hip is present to 
any extent, where the temperature is high, or where there is much induration 
of the soft parts — in short, in all bad cases. In addition, he applies it to 
unruly children, and to those whose parents are ignorant or shiftless. 

Fixation in bed is desirable when sensitiveness occurs in the joint or mal- 
position in the limb begins to appear. Statistical study seems to show that 
fixation in bed, when malformation occurs, not only is an important means of 
cure of this malposition, but serves to prevent the occurrence of abscesses in 
a very large proportion of cases. 


Laparotomy for Wounds of the Liver. 

Broca (ie Mercredi Medical, 1891, No. 29) reports two cases of wound of 
the liver, each treated by surgical intervention, and each terminating fatally. 
• The first patient was 'seen six hours after the infliction of the stab wound. 
He exhibited the symptoms of large hemorrhage. The wound was enlarged ; 
the source of bleeding was found to be the liver; blood was flowing freely 
from the incision upon the anterior surface of this organ. An attempt to 
suture this wound proved futile, the threads tearing through. Thermo-cautery 
also failed to check the bleeding; an iodoform tampon was, however, entirely 
successful. An hour was consumed in the operation. 

The patient perished two days later of abdominal septicsemia. 

At the autopsy several other wounds were found, in some of which there 
had been bleeding after operation. 

The second case was also a stab wound. The patient was seen four hours 
after the injury, and presented all the symptoms of intra-peritoneal hemor- 
rhage. The abdomen w'as opened and a non-penetrating and penetrating 
wmund of the stomach were found. A wound three inches long was observed 
on the lower surface of the liver. By means of a silk suture this wound was 
closed and the bleeding ceased. The patient died in a few hours wdth symp- 
toms of continued hemorrhage. 

At the autopsy it was found that the knife had passed completely through 
the liver, the wound of exit being located on the upper surface of this organ 
one-fifth of an inch behind the suspensory ligament. From this source suf- 
ficient blood flowed to entirely fill the pelvis. 
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nerve was resected, the piece removed measuring four or five millimetres in 
length, and the parts bathed with a sublimate solution 1 : 2000. The opera- 
tion was followed by protrusion of the glohe, which lasted but three or four 
days ; at the end of ten days the eyes were in very satisfirctory condition, the 
sound one relieved of its attacks of lachrymation, and on the twentieth day 
he was discharged and the case reported as a cure in the BuUclin dcs Quinze- 
vi7ic/ls for 1890. 

Within two months after his discharge the patient returned with redness 
of the better eye. He was put upon mercurial inunctions, which he used 
regularly for three weeks, when he returned with vision reduced to counting 
fingers at two metres, iris inflamed, and vitreous opacities. The exciting eye 
was then enucleated, and after four or five days the other began to improve. 
When the case was reported at the end of three weeks after the enucleation, 
vision had risen to one-half the normal. 

TllAlySPLAXTATroX OF THE CORNEA. 

Vox Hippel reports in the Berliner Idin. Wochcnsclirifl, xxviii. Jahrg., 
No. 19, his seventh case subjected to this operation. The p.atient had a 
dark-brown opacity which covered the pupil, and which had been produced 
by repeated cauterizations of the cornea with nitrate of silver. He also had 
cataract. After extraction of the opaque lens, with iridectomy, he had vision 
equal one-fifth, but he insisted on the removal of the spot on the cornea. 
The corneal tissue, down to Descemet’s membrane, was removed from a circle ■ 
four millimetres in diameter, and replaced by the full thickness of the cornea 
from a young rabbit. The eye was afterward dressed with iodoform and both 
eyes bandaged. Although there was temporary clouding of the thin layer of 
original tissue behind it, the transplanted flap remained clear. In two weeks 
the epithelium was continuous from the cornea to the flap. After discission 
for a secondary cataract, the patient obtained vision equal one-third. It does 
not appear from the report that the transplantation caused any improvement 
in vision. But the operation deserves to be called successful in that it 
secured the continued life and health of the graft, and removed an unsightly 
scar. 


Mercuey IX Syphilitic Disease of the Eyes. 

Galezowski, in the JRccueil d’ Ophthalmolopk, An. xiii., No. 3, points 
out that mercury administered by the digestive tract acts very rapidly on 
iritis, either plastic or gummatous, not that a radical cure is effected, but 
the ocular inflammation disappe.ars. Not so with syphilitic choroiditis, which 
yields to no mercurial administered by the mouth, but is cured almost with- 
out exception by mercurial inunction. 

It is still otherwise with the ataxic atrophies of the optic papilla, which are 
without doubt usually syphilitic. Here, unfortunately, any anti-sj’philitic 
treatment gives unsatisfactory results. This Galezowski explains on the 
hypothesis that the action of such medicaments is slow in the case of certain 
afl'ections occurring in closed cavities, as in choroiditis and aflections of the 
spinal cord. 

While iritis can be cured in two or three months, choroiditis requires two 
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The indirations which have been fulfilled in the radical operation are: 1. 
As extensive an ablation of the peritoneum as possible. 2. Eemoval of as 
much omentum as cau he reached, or can be drawn into the sac. 3. Forma- 
tion of a strong and extensive cicatrix in the hernia region. 

Of the 254 cases 222 were inguinal, 14 were crural, 17 were umbilical, 1 
Avas traumatic. The most satisfactory results in the operations upon’ inguinal 
hernia were obtained in cases of the congenital form of this rupture. 

The results-of radical cure of umbilical hernia are said to be particularly 
satisfactory. 

The author believes that the radical cure of reducible hernia should be the 
rule and not the exception. In very young infants, however, he does not 
counsel operation, not because such cases can be cured by other means, but 
because the tissues are not sufficiently firm to make a reliable cicatrix. After 
the sixth and seventh year, however, the operation is strongly advised. In 
old persons operation should be avoided unless there are pressing reasons for 
resorting to the knife. Finally, even those of the proper age — that is, between 
seven and fort}’’, should not be operated upon when the abdominal walls are 
weak, or there is a tendency to giving way in several regions. Congenital 
inguinal hernia invariably should be operated upon. This admits of no 
exception. The same rule applies to all hernias in young women. 

[Since the operator began this series of cases ten years ago, he might 
furnish valuable figures in regard to the ultimate effect of hernial operation. 
This, unfortunately, he neglects to do. — E d.] 
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Sympathetic Ophthalmia Notavithstanding Resection of the 

Optic Nerve. 

Dr. a. Trousseau reports a case of this kind in the Revue G'enerale 
d’OpAf/ta/mofoyie, Tome X., No. 3. The exciting eye had been wounded by 
the bloAV of a stone six years before, and after remaining quiet three and a 
half or four years became again troublesome, and he applied to have it 
removed. It was shrunken, red, the seat of violent cyclitis. The other eye, 
except for the excessive secretion of tears from time to time, was absolutely 
healthy, with full acuteness of vision. 

On account of the slight deformity, and the previous long period during 
which it had remained entirely quiet, it Avas judged an especially appropriate 
case for resection of the nerve, rather than enucleation. Accordingly, the 
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years ; and in the case of optic atrophy the disease outruns the treatment, and 
produces permanent injury before the cure can be effected. Probably by a 
course of daily mercurial inunctions, carried out for two consecutive years on 
the occurrence of the earlier lesions of syphilis, optic atrophy, cerebral 
syphilis, and such later lesions could always be prevented. 


Herpes of the Corhea from Influenza Treated with Pyoktanin. 

Galezowski (jBecwei/ d' Ophthalmologie, An. xiii., Ho. 4) regards this 
affection as essentially one of the fifth nerve. It has been met with very 
frequently during the last two years in Paris, more particularly during the 
epidemic of influenza. The form of eye disease most commonly connected 
with the influenza was a phlyctenular conjunctivitis, or a superficial herpetic 
keratitis, with loss of epithelium, anajsthesia of the cornea, and which did not 
yield to the ordinary treatment for that affection. The two measures found 
to hasten the cure were the internal administration of large doses of quinine 
and the applications of apyonine or pyoktanin. The solution of pyoktanin, 
one part to one hundred jiarts of distilled water, was brushed on the cornea 
five or six times a day, and produced excellent and rapid improvement. 


The Light-streak on the Retinal Vessels. 

Van Trigt put forth the hypothesis that this streak was due to reflection 
from the anterior wall of the vessel or the anterior surface of the blood- 
column in the vessel, and this explanation was adopted by Jager, Bonders, 
and others. Loring ascribed it to refraction of the light passing through the 
blood-column and reflection from the tissues behind the vessel, and using a 
watery solution of carmine in a glass tube, he showed that under the condi- 
tions that exist in examining a retinal vessel the light-streak was seen when 
the tube was placed in front of a reflecting surface, and not seen when placed 
in front of a non-reflecting surface. Bonders, however, claimed that the 
blood of warm-blooded animals was not transparent like the carmine solu- 
tion, and therefore the conditions were essentially different in Boring’s 
experiment from those the experiment was intended to elucidate. Br. A. E. 
Bavis {Archives of Ophthalmology, vol. xx.. No. 1), repeating the experiment, 
but using the blood flowing from the carotid of a cat, obtained precisely the 
results reported by Loring with the carmine solution. This seems to prove 
conclusively that the light-streak does depend on the refraction of the blood- 
column and reflection by the tissues back of the vessel. 


Platinum Instruments in Ophthalmic Surgery. 

Br. E. Gruening urges [Archives of Ophthalmology, vol. xx.. No. 2) the use 
of such instruments on account of the ease with which they are sterilized. 
He has had cystotome, iris repositor, wire loop, spoon, iris and fixation forceps, , 
and speculum made with the working p.arts consisting of an alloy of platinum 
and iridium. This alloy by hammering becomes very firm, can be polished, 
and is not blackened in the flame of a spirit-lamp. By heating to a white heat, 
such an instrument can be certainly sterilized by the operator at the time of 
operation, without his having to depend on the skill and care of an assistant. 

. VOL. 102, NO. 5. — XOVEJIBF.R, 1891. 30 
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Aniridia and Glaucoma. 

E. T. Collins, F.R.C.S., reports iu the Ophthalmic Review, vol. x., No. 
114, three cases in which these conditions coexisted. It might be that in 
such cases at least glaucoma could not be due to closure of the filtration angle 
of the anterior chamber, and that some other explanation would have to be 
found for its occurrence. But in two of these cases of congenital aniridia, 
although no iris was visible, the ciliar 3 ' bodj’ was found at the microscopical 
examination to end anteriorly in a rounded nodule that had become applied 
and adherent to the filtration space of the cornea in such a way as to block 
it entirel}'. In the third case, although the iris had been entirely torn away 
by traumatism and the ciliary' muscle was atrophied, the most anterior of the 
ciliar 3 ' processes was intimately adherent to the region of the cornea in 
question. Exceptions of this kind may truly be said to prove the rule that 
glaucoma is due to blocking of the filtration area by the iris. 


Gumma of the Conjunctiva. 

Gumma of the conjunctiva is of rare occurrence, and partly on that account 
is very apt not to be recognized. Dr. Caudron {Revue (jinb'ale d’ Ophthal- 
mologic, Tome X., No. 4) reports a case, and quotes a few others previously 
reported. In his patient, a man of forty years, giving no history, it 
appeared external to the cornea, the tumor measuring about ten millimetres 
in the horizontal, four millimetres in the vertical direction, and three milli- 
metres in thickness. Its color was reddish-yellow, and it was surrounded by 
an area of vascularization. Its consistence was firm, being almost carti- 
laginous at the periphery. Thorough examination revealed numerous other 
evidences of syphilis. Placed on anti-syphilitic treatment, improvement 
was rapid. A complete cure was effected in two months, and there Imd been 
no subsequent manifestations. A study of the reported cases shows that the 
cure of such lesions is usually rapid and easy under appropriate treatment. 
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The Pathology and Treat.ment of Puerperal Eclampsia. 

In connection with the interesting paper of Herman (page 485 of the 
present issue of The Journal) the recent literature of eclampsia offers 
.much of interest. 

In a discussion on the subject at the British Medical Association during 
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the summer, Galabin inclined to the urcemic theory of the causation of 
eclampsia. He quoted the statistics of Guy’s Hospital, which showed an im- 
provement in the mortality following the substitution of chloroforna for bleed- 
ing. Mortality at present was reduced to 20 per cent. Moderate venesection, 
to relieve extreme vascular congestion, he thought advisable in some cases ; 
bleeding to stop convulsions is inadmissible. Byers had found the chloro- 
form and .chloral treatment, with the speedy termination of labor, most 
advantageous. Atjvakd, of Paris, regarded eclampsia as caused by tox- 
aemia, from failure of the emunctories. Treatment consisted in causing prompt 
and free elimination, in narcotizing the nervous system until the uterus can 
be emptied. Swayxe had seen 36 cases of eclampsia in private consultations. 
In 24 bleeding was used, in 1 thirty ounces of blood were taken. The con- 
vulsions ceased, although other agents had failed. Godson induced labor 
when albumin was abundant and urea deficient in the urine. 

In general, the opinion was adverse to bleeding, except where marked 
engorgement was present ; labor is to be induced when albuminuria and 
deficient urea are present. 

Pathology of Eclampsia and Albuminuria, with Report of a 

Case. 

Van Santvoord {Medical Record, vol. xl.. No. 8, 1891) describes the case 
of a patient whom he observed during two pregnancies, who had albuminuria 
and diminished excretion of urea. Symptoms of toxmmia were present during 
both pregnancies, 'and one eclamptic seizure occurred two months before 
labor, without apparent reflex cause. The patient bore two healthy children 
and recovered. The theory of toxaemia from deficient liver action, attended 
by diminished formation of urea, seems most rational to Van Santvoord. In 
the treatment of his case, nitroglycerin, digitalis, and citrate of potassium 
were efficient. 


The Treatment of Albuminuria and Nephritis in Pregnancy. 

Mijulieff {Geneesk. Cour., 1891, No. 18) has derived the following indi- 
cations for treatment from three cases of nephritis in pregnancy in which the 
foetus perished in the uterus : when aAvoman previously healthy shows symp- 
toms of nephritis during the first months of pregnancy, abortion should be 
induced ; in the second half of pregnancy it is rarely necessary to interrupt 
pregnancy, except for urgent symptoms. In chronic nephritis during preg- 
nancy, labor should be induced in the interest of mother and child as soon 
as viability is possible. 


The Treatment of Eclajipsia during Pregnancy by Rapid 

Delivery. 

Haultain {Edinhxvrgh Medical Journal, 1891) treated four cases of 
eclampsia during pregnancy by J grain pilocarpine subcutaneously, with the 
external application of heat; croton oil; and 30 grains of chloral, followed 
by 10 grains every hour for four hours; milk diet; 5 minims of tincture of 
digitalis thrice daily, and saline purges were also continued. Haultain per- 
formed delivery as soon as possible, in the following way : after the patient 
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has perspired freely and been purged and has taken 30 grains of chloral the 
pre\’ious evening, she is deeply chloroformed and the cervix is dilated by the 
fingers; the membranes are ruptured, and the child is delivered by forceps. 
From sixty- five to ninety minutes were required to dilate the cervix; the 
entire delivery consumed between two and three hours. 

The Opeeative TEEATjrENx of Eclampsia: Caesaeean Operation-. 

SwiECiCKi {Der Frauenarzt, 1891, Heft 9) performed Ccesarean section on 
a patient comatose in eclampsia, in whom the os and cervix were undilated 
and the child lived. The child was asphyxiated at delivery, and could not 
be resuscitated. The mother perished of pulmonary mdenia. This is the 
tenth Caesarean operation for eclampsia, six having been done in Holland, 
one by Von HerfF at Halle, one by Rosthorn, and one by Muller at Berne. 
The operation is only justifiable when the child lives and the genital canal 
is entirely undilated. 

A Successful Cassarean Section for Eclampsia. 

Von Herff (^Berliner klin. Sammlinig Iclin. Vortriige, Heft 32) advises the 
induction of labor when the upper portion of the cervix is dilated, and only 
the vaginal portion remains closed. When no dilatation is present Caesarean 
section is indicated. In a case of severe eclampsia he operated by Caesarean 
section ; mother and child survived. 

A Parasitic Monster. 

Horris describes a parasitic monster, recently exhibited in Philadelphia, 
as follows : 

The boy Laloo, a monster of the dipygus parasiticus variety, is nineteen 
years of age, and apparently enjoys good health. The parasite consists of 
the two upper extremities and a rudimentary pelvis with the two lower ex- 
tremities closely joined together. It is attached to the boy firmly at the lower 
right side of the sternum near the ensiform cartilage by a bony pedicle sur- 
rounded by soft tissues and covered with integument, and hangs over the 
lower portion of the chest, the epigastric and right hypochondriac regions, the 
anterior surface of the parasite looking toward the abdomen of the bo}". The 
skin contains venous capillaries, and is sensitive to touch, the degree of sensi- 
bility decreasing as the hands and feet are approached. The hands and feet 
are contorted, the feet being better developed than the hands. The fingers 
of the left hand are diminutive and webbed, those of the right hand are more 
developed, the phalanges being distinct. The glutei are separate and distinct, 
having between them a natal fold, in which can be found a trace of an anal 
aperture. The legs are flexed upon the thighs. Careful e.xaraination failed 
to discover respiratory murmur or cardiac pulsations. Coils of intestines 
could be felt. Discharge of feces from the parasite does not occur, and uri- 
n.ation takes place without the boy’s knowledge until after tbe urine has been 
voided. Perspiration and elevation of the temperature occur simultaneously 
with these phenomena in the boy. The se.x of the parasite is undetermined, 
it being most probably a pseudo-hermaphrodite. 
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To pander to tlie morbid propensities of the curious, the managers of the 
museum have shrewdly clad the parasite in female attire. The boy, whose 
intelligence is quite remarkable, states that the surgeons who had examined 
him had generally decided that the removal of the parasite by surgical means 
would be directly dangerous to his life. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YOnK. 


The Early Diagnosis of Cancer of the Uterus. 

Winter (Berliner klin. Wochenschrifi, 1891, No. 33) reviews the recent 
results of extirpation of the cancerous uterus in Germany, showing that the 
total mortality of the five principal operators is only 8.4 per cent., the lowest 
being Kaltenbach's (3.3 per cent.). Although a certain number of fatal cases 
is inevitable on account of the difficulty of absolutely eliminating sepsis, other 
dangers ought to be avoided by improved technique, so that the mortality can 
be reduced to 5 per cent. The statistics of high amputation are still better, 
the Berlin Klinik showing a mortality of 6.5 per cent, (in 155 cases) previous 
to 1884, since which time no deaths have followed the operation in 64 addi- 
tional cases. 

Unfortunately, the remote results of both operations have not been as favor- 
able as could be desired. A local recurrence (in the cicatrix) can usually be 
expected within two years at the utmost, while recurrence in the lymph- 
glands and pelvic connective tissue occurs later. This difference has not 
been clearly defined in the statistics. According to the writer’s observations, 
after high amputation 38 per cent, of the patients were well at the end of two 
years, and 26.5 per cent, had no recurrence five years after operation, after 
which time a return of the disease is exceptional. Fritsch has noted 36 per 
cent, of cures after vaginal hysterectomy at the end of five years, and Hof- 
ineier 33 per cent, at the end of four. 

Only a small proportion of the patients with cancer of the uterus are suit- 
able cases for a radical operation (about 25 per cent.), and if one-fourth of these 
are cured, it follows that only 7 per cent, of the entire number of cancerous 
patients are cured. In other words, the diagnosis of malignant disease is 
not made at a sufficiently early stage, and this neglect is traceable to the 
general practitioner. “The physician to whom the patient first applies 
decides her fate in the majority of the cases.” Hence it is extremely impor- 
tant that he should be familiar with the initial symptoms. Of these a watery 
vaginal discharge is the most constant, especially in carcinoma of the portio. 
Menorrhagia, in a patient whose flow has formerly been normal should 
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always awaken suspicion and lead to an examination. Hemorrhage after 
coitus is an initial symptom of great importance, and when occurring some 
time after the establishment of the menop.ause it is almost pathognomonic of 
malignant disease. 

‘Pelvic pain is usually a late symptom, due to secondary parametritis; but 
intractable sciatica, developing after the menopause, is significant. When a 
patient with these symptoms applies to her physician she ought certainly to 
be examined, and if the portio does not present a suspicious appearance, 
search should be made for cancer higher up in the cervix or corpus uteri. 
Fragments should be removed for microscopical examination. Patients them- 
selves are often to blame since they defer seeking profession.al advice until 
too late, because they have no severe pain, the irregular hemorrhages being 
attributed to the approaching change of life. It is a peculi.ar fact that women 
who have cancer are less likely to fear it than those who have not. In 
conclusion, the writer urges that both physicians and patients should be 
trained to recognize the initial symptoms of cancer of the uterus, and to have 
the diagnosis settled at once. 


PsEUDO-INTBA LIGAMENTOUS OVARIAN TUMOES. 

Paivlik {Centralblatt fiiv Gyndlcologie, 1S^\, No. 38) reports seven cases 
which he thus characterizes. They are usujilly small -ovarian tumors asso- 
ciated with diseased tubes, the disease being of puerper.-il or gonorrhoeal 
origin. They develop posterior to the broad ligament, to which and to the 
mesovarium they contract firm, broad adhesions; they are also prone to 
adhere to the sigmoid flexure and to the bottom of Douglas’s pouch. They 
become covered with pseudo-membranes which closely resemble peritoneum, 
so that they present the appearance of being actu.ally intra-ligamentous. 
When the broad ligament is split for the purpose of enucle.ating the tumor, 
it will be seen that the latter lies behind the posterior fold. In removing 
these growths it is advisable to tie off the uterine end of the tube first, then to 
separ.ate the adhesions from behind and below. B}' drawing the mass upward 
the adherent peritoneum forming Douglas’s pouch will be elongated in such 
a w.ay as to form a pedicle. Pressure m.ay be advantageously exerted through 
the rectum by means of a colpeurynter. The writer prefers the latter method 
to operation in Trendelenburg’s posture, since there is less danger of pus 
escaping among the intestines. 

Localized Meteorism in Intestinal Orsteuction. 

Kader (Inaugural Dissertation: abstract in OeniralblaU fiir Oyndkohgk, 
1891, No. 38) has conducted elaborate experiments on animals, his deductions 
being as follows : In every c.ase of intestinal obstruction the portion of gut 
immediately above the point of obstruction becomes distended, but there is no 
marked increase in the distention in the course of twenty-four hours. When 
the obstruction is so complete that venous st.asis is marked, serious tissue- 
changes occur in a few hours, which threaten the life of the subject; com- 
plete paralysis of the muscle is present and the meteorism is then strictly 
localized at the affected are.a, so that it ma.v be readily recognized before the 
abdomen is opened. 
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Primary Cancer of the Vagina. 

Hecht (Inaugural Dissertation : abstract in Ceniralhlatt filr QyndJcologie, 
1891, No. 38) has made an exhaustive study of the literature of this subject. 
Among 4507 cases of cancer in females who were examined at the Vienna 
clinics in ten years he found only 50 cases of primary cancer of the vagina, 
or 1.1 per cent. It was most frequent between the ages of thirty and forty. 
Among the probable etiological factors were excessive childbearing and 
mechanical irritation, such as long-standing prolapsus and the wearing of 
pessaries. The disease appears under two forms — the cancroid and the 
diffuse scirrhous — and is usually located on the posterior wall. The initial 
symptoms are profuse leucorrhoea, ivhich later becomes a foul watery dis- 
charge, and irregular hemorrhages during coitus and defecation. Later, 
pain and vesical symptoms appear. The portio and external genitals are 
involved late, if at all, hut the lymph-glands are usually affected. Metas- 
tases are rare ; among the whole number of cases analyzed there were only 
two of general carcinosis. Death is due to exhaustion. It is sometimes diffi- 
cult to distinguish primary cancer of the vagina from disease originating in 
the portio; condyloma, sloughing fibrous polypus and sarcoma are distin- 
guishable microscopically. The only treatment is radical removal with 
knife, scissors, or sharp spoon, followed by thorough cauterization. Caesarean 
section has been performed on account of obstruction due to cancer of the 
vagina, but with bad results, only two patients having been saved out of twelve. 

The Diagnosis of Non-pherperal Abscess of the Ovary. 

Eheinstein {Archiv fur Oijndkologie, Band xxxix.. Heft 2) thinks that 
acute inflammation of the ovary is rarely observed outside of the puerperal 
state. The follicular form described by Slavjansky, which occurs in acute 
exanthemata, possesses rather an anatomical than a clinical interest. The 
interstitial form is very seldom encountered, except in the puerpera, when it 
is practically impossible to distinguish it from localized peritonitis. 

Olshausen admits that a probable diagnosis can be made only when the 
enlarged ovary can be felt and the pain localized in it. The writer believes 
that it is only possible when the gradual enlargement of the affected gland 
has been traced from the outset by the finger of the observer, all other inflam- 
matory conditions in the same region having been excluded. It is doubtful 
if a positive diagnosis can ever be made before the abdomen is opened. 

The following illustrative case is cited : An unmarried woman, set. twenty- 
three years, had aborted in June, 1888, and recovered without sequelse. In 
November, 1889, she was sick with acute rheumatism for a month and had 
leucorrhcea, but no other local trouble. In February of the same year she 
had a chill and fever at the beginning of a menstrual period, accompanied 
with pain in the left side. The fever persisted, and the pain became so 
severe that she was often unable to go about. When admitted to the hos- 
pital she had an evening temperature of 101.6°; her abdomen was tense but 
not sensitive on pressure, with the exception of slight tenderness in the left 
iliac region. To the left of the uterus could be felt an intra-pel vie tumor, as 
large as an apple, perfectly movable, its consistence being generally hard, but 
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with soft spots. The diagnosis of suppurative disease of the right adnexa 
was made, laparotomy was performed, and a pus sac was found so firmly 
adherent to the intestines that a considerable portion of it was left behind. 
The patient made a good recover}’. On microscopical examination of the 
specimen remains of ovarian stroma were found, but no traces of ovisacs. 
This fact, together with the location of the abscess behind the broad liga- 
ment, indicated its origin. 

The history of the case seemed to point to pyosalpinx, but the latter con- 
dition does not, as a rule, develop so rapidly; moreover, the tumor was uni- 
lateral, which is seldom the case with pyosalpinx. On vaginal examination 
the mass was felt to be circumscribed, and could not be traced outward from 
the cornu uteri. The pain and fluctuation in the mass were not character- 
istic. As regards the etiology, it might be. referred to gonorrhoeal infection, 
the virus having perhaps entered a ruptured ovisac during or just after men- 
struation and caused an abscess of the ovary before there was time Tor the 
development of a corresponding pyosalpinx. 

[The writer's review of the literature of the subject has been superficial, 
else he would not have overlooked a number of cases of non-puerperal ovarian 
abscess that have been reported at the Isew York Obstetrical Society, espe- 
cially at a recent meeting. The condition is certainly not so rare as he 
states. We are surprised that he makes no reference to the diflerential 
diagnosis of abscess of the ovary and perityphlitic abscess — which is fre- 
quently impossible, especially when the suppuratiug ovary is buried in coils 
of intestine high up in the pelvis, so that it cannot be felt per vagmam, and 
when the sac ruptures into the gut. We have had two cases in which, after 
careful observation, laparotomy was performed for appendicitis and revealed 
the presence of ovarian abscess. — E d.] 
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The Use of Strophaxthus in Children. 

Demjie reports [Jahrbuch f. Kmdcrhcilk., xxxi.. Nos. 1 and 2) that a 
1 : 20 preparation of tincture of strophanthus produces a strengthening of 
the systolic contraction of the frog’s he.art somewhat less decided than is . 
produced by digitalis. This effect can be sustained a long time by careful 
dosage, but as the dosage is increased the contractile force diminishes and 
gradually a cess.ation in systole results. The toxic effect of strophanthus on 
the heart-muscle may occur unexpectedly and more suddenly than with digi- 
talis, hence the necessity of great c.aution in administering the drug to 
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children. Strophanthus also causes a prolongation of the diastole and a 
diminution in the frequency of the pulse as long as the energy of the systole 
increases. The author used the drug in seven cases of uncomplicated mitral 
disease, in five of scarlatinal nephritis, in three of exudative pleuritis, and 
in two each of bronchial asthma, pulmonary tuberculosis, and whooping- 
cough in children between five and fifteen years of age. Dyspepsia was 
produced in the younger children, so that the treatment could not be con- 
tinued. The initial dose for children from five to ten years of age was one 
drop, three times daily; for older children, one drop, four times daily. After 
four to seven days the dose was increased to three drops four or five times 
daily. Nausea and cold-sweating indicated a suspension of the treatment 
and the administration of wine, cognac, or coffee. In heart-failure diuresis 
was increased after three or four days, the pulse becoming slower and stronger 
and the breathing easier. The dropsical phenomena became less marked. 
The diuretic effect ceased after three or four days in five of the cases of 
mitral disease, and compensation could be effected only by the combined 
action of strophanthus with digitalis. A prompt diuretic effect was produced 
by strophanthus in two of the cases of chronic scarlatinal nephritis, while 
in the acute cases no benefit wms experienced. The effect in exudative 
pleuritis was satisfactory, and also in the two cases of bronchial asthma, in 
which strophanthus was given in connection with iodide of potassium. In 
pulmonary phthisis no positive result was observed, but in the two cases of 
whooping-cough, in which there was persistent dyspnoea and oedema of the 
lower extremities in consequence of dilatation of the heart, the results were 
satisfactory. The action of strophanthus consists in elevation of the blood- 
pressure and favorable influence upon the respiratory centre. It can com- 
plete the action of digitalis when both drugs are given, and neither 
cumulative' effect nor diminished activity were observed in cases in which it 
was used during a long period. 

Bronchiectasis in Young Children. 

The subject of bronchiectasis receives but scanty notice in the ordinary 
works on. children’s diseases. 

In the new Cyclopasdia by Keating it is not even mentioned. In the recent 
text-book by Ashby and Wright it is dismissed in a few sentences as a com- 
plication of broncho-pneumonia. Henoch only briefly refers to it as an 
occasional result of chronic pneumonia. In Dr. Charles West’s lectures it 
is merely incidentally mentioned under bronchitis. Goodheart says that it 
occurs mostly between five and nine years of age, and that bad pertussis fre- 
quently precedes it. Eustace Smith describes it under the head of “ fibroid 
induration of the lung,” but says that cirrhosis of the lung rarely attacks 
infants, and is usually found in children of five years old and upward ; but 
J. Walter Carr {The Practitioner, London, 1891) records four cases whose 
ages are as follows : Five and three-quarters years, sixteen months, two years, 
eleven months. 

Yet it is probable that bronchiectasis is by no means uncommon in child- 
hood, though during life it is undoubtedly very apt to be overlooked, the 
case being regarded merely as one of bronchitis — with which it is usually 
coexistent — or, perhaps, in the later stages as one of jihthisis. Moreover, the 
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supervention of bronchiectasis, though it seriously increases the gravity of 
the prognosis, does not, so far as ve know, call for any important modification 
in treatment. 

As regards etiology and pathology, the cases given illustrate fairly well the 
chief ways in which the disease may arise. It is, of course, .always secondary 
to some antecedent lung trouble — bronchitis, pneumonia, or pleurisy. It is 
true that the acute specifics, especially measles and whooping-cough, are fre- 
quently its precursors. 

We must remember that, whilst for convenience of description and of 
teaching we classify and describe bronchitis, collapse, broncho-pneumonia, 
lobar pneumonia, pleurisy, etc., in reality these conditions are generally 
intermixed — more so in children than in adults, and most of all in young 
children. 

Some recorded cases, in which the bronchiectasis seems to have been con- 
genital, were probably due to congenital atelectasis, the nnexpanded pulmo- 
nary parenchyma having been gradu.ally converted into fibrous tissue, which, 
subsequently contracting, caused a purely secondar 3 ' bronchial dilatation. 

The physiciil signs alone suggest, as a rule, a verv rapid destruction of 
lung tissue. The most important points were the gradual supervention upon 
the ordinarj' evidences of bronchitis or broncho-pneumonia of distinct cav- 
ernous signs, with moder.ately loud gurgling and bubbling rales, and the 
variations from day to daj' in the number and character of these moist sounds. 
In some of the cases the variability in the phj’sical signs, of course, pointed 
strongly to bronchial dilatation. 

Bronchiectasis limited to part of one lung may be almost indistinguishable 
from a localized empyema ; both are often preceded by a broncho-pneumonia. 
The loud, gurgling nlles in the former condition may help in the diagnosis, 
but in many instances only the aspirating-needle will decide; and in such 
cases it may be well to remember the possible danger of penetrating a dilated 
bronchus, as was done in the second case of Carr. 

The prognosis must necessarily bo bad if the disease be at all extensive; 
but the cases show that it must be founded on the results of repeated physi- 
cal examinations of the chest rather than on delusive hopes which may for a 
time be afforded by an improvement in the child’s gener.al condition. At the 
same time it is necessary to remember that the physical signs alone would 
seem to justify a far more immediately serious prognosis than experience 
shows to be correct. 

A Xew Method of Dressing the Chest in Pned.monia, PEEURisy, 

Pleurodynia, etc. 

William Hunt {Annah of Gynecology and Fccdialry, 1891) advises the 
following method to dress the chest in a case of pneumonia, pleurisj', pleuro- 
dynia, etc. : 

Do it on a large scale, in the same way that we now dress .abrasions, 
bruises, etc. 

If there is to be any cupping or other preliminary operation, have that 
attended to ; then all the ingredients wanting are pure collodion .and absorb- 
ent cotton, in smooth layers, and a good broad brush, like a mucilage-bruish. 
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The Bacillus of Diphtheria. 

Although the multiplicity of bacteria present in the “ false membrane” of 
most cases of diphtheria has induced persons of a sceptical disposition, and 
not practically familiar with bacteriological manipulation, to question the 
existence of a specific pathogenic microbe in this disease, there can be no 
reason.able doubt as to the claims of that known as Klebs-Lofiler’s to this 
character, and such being the ease its detection affords a read}'' and positive 
means of diagnosis in difficult cases. We have long insisted that diphtheria 
is a disease of far more frequent occurrence than man}' medical men are 
inclined to admit, and that not only should all, or nearly all, cases of so- 
called “membranous croup” and of deaths referred to croup be returned as 
laryngeal diphtheria, but that the great majority of tonsillites, pharyngites, 
and post-nasal catarrhs plainly originating in insanitary conditions are 
really diphtheritic, as is occasionally shown by the occurrence of unmis- 
takable cases of diphtheria in families where such suspicious “sore-throats” 
have already been observed. We do not, however, deny that there are or 
may be sore-throats of septic origin which are not specific, or that a foul 
tonsillitis or pharyngitis of the simply catarrhal kind may, at times, assume 
a more alarming character than many cases of mild diphtheria ; but consider- 
ing the insidious course that the latter often exhibit, arousing no suspicion 
of danger until the fatal termination is imminent, and the fact that those 
which pass off favorably may be the means of communicating the infection 
in a virulent form to other and more susceptible subjects, a ready means of 
diagnosis — some pathognomonic symptom or characteristic phenomenon, if 
such could be found — would be of inestimable value to the physician. 

Such, we are convinced, is to be obtained in the detection of the Klebs- 
Lofller bacillus, and we commend a careful perusal of the “ Contributions to 
the Study of Diphtheria,” by MJI. E. Roux and A. Yersix in recent num- 
bers of the A/ma/rs dc Vlnstitul Pasteur. The method followed by these experi- 
menters is to remove a fr.agment of the “ false membrane” or exudation from 
the throat by a piece of cotton-wool held in a long forceps.. This is then 
dried on blotting-paper and rubbed between microscopic glass covers, care 
being taken that the smear be produced by particles of the membrane itself 
and not by the salivary mucus and epithelium. The glasses, previously 
dried and passed through the flame of a spirit lamp, are stained, one by 
Lofiler’s blue, the other by gentian-violet after the method of Gram. The 
preparation, washed in water, is examined with a homogeneous immersion 
■objective. The diphtheritic bacilli appear, among other microbes, in the 
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Apply a very tliin layer over the side aifected, from spinal column to 
sternum, and secure it with collodion smeared thoroughly over it. Then go 
on with thicker layers, securing them with collodion until a good padding is 
obtained, paying particular attention to the edges. In double cases you can 
act accordingly. The advantages are : 

1. The one dressing, if well applied, -will last throughout the case ; thus 

2. The fatigue and discomfort of frequent poulticing are avoided. 

3. The side, in single cases, is held as in a splint, while the free side does 
the breathing. A first-class non-conductor is covering the chest. It is 
possible that the contracting collodion may have some influence in control- 
ling the blood-supply. 

4. There is no particular interference, in one who has a good ear, with 
physical examination. May be it would be a good thing if there was ; for 
having once made the diagnosis, what is the use of exhausting the patient 
every day by trying to find out whether one-eighth of an inch, more or less, 
is involved ? The general symptoms will tell that. 


Pleuritic Effusion in Children. 

Herbert B. Whitney, in the Denver Medical Times, in reporting ten 
cases of latent serous efi’usion into the pleurie of children aged respect- 
ively two and four years, remarks that there is little value in Smith’s 
remarkable statement as to the variation in the line of flatness on change of 
posture. Ho such variation in the level of the fluid ever takes place in a 
pleuritic effusion at any age. It does occur in pneumo-hydrothorax, and 
possibly, also, in simple hydrothorax ; but that books should still mention 
this as a sign of pleuritic effusion can only be explained by the well-known fre- 
quency with which errors of this sort are handed down from author to author. 
The laws which govern the shape and position assumed by a lung under 
pressure are difficult to determine, but one thing is certain : the lung does 
not simply float about on the surface of the fluid, nor do either lung or fluid 
readily alter their relative position. ' Whitney considers the curve of the 
upper line Df flatness to be pathognomonic. This line has two varieties, 
according to the amount of effusion, the one being a simple curved line with 
upward convexity, and the other, more charaeteristic, the so-called “ letter S ” 
curve. This second variety of curve, which appears abruptly as soon as 
the effusion gets beyond a certain size, was first described by Garland, of 
Boston, as the “letter S” curve. The curve is found only in effusions of 
moderate extent; in a very large effusion the line becomes again a simple 
curve, but this time with upward concavity. This “ letter S ” curve, begin- 
ning at the sixth, seventh, or eighth dorsal vertebra, according to the amount 
of fluid, passes first outward, then upward, and is lost for a while in the upper 
axilla, or shoulder-joint; appearing again anteriorly, it either passes down- 
ward with a gradual slant to the base of the lung, or, in larger effusions, it 
passes more horizontally inward along one of the ribs to the sternum. 
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showing that while the latter experimented with the true one, the former 
made these observations on the false, though in his inoculations Loflier must 
have used the pathogenetic form. 

According to Dr. Klein, the surest way to obtain j^ure cultures of the 
specific bacillus of diphtheria is to wash the pieces of membrane by shaking 
them up in three successive portions of sterilized solution of common salt, 
and from the particles in the last to sow plate cultivations on solid serum- 
gelatin. 

The bacilli in diphtheria, as it occurs in the human subject, are confined 
to the false membrane and perhaps the subjacent tissue ; at any rate, they are 
never found in the blood — a fact which suggests irresistibly that the phe- 
nomena, febrile, neurotic, etc., of the disease are caused by the absorption of 
ptomaines, toxines, or other matters produced by the bacilli, which them- 
selves remain in the original site. This supposition is confirmed by the fact 
that when guinea-pigs or other animals are inoculated subcutaneously with 
pure cultures of the bacillus, sections of the tumor produced exhibit under 
the microscope appearances closely resembling those of the diphtheritic 
tissue from the human pharynx, but that, though the general phenomena of 
the disease, nephritis, etc,, are induced, the bacilli cannot be found in the 
blood. 

Klein has, however, detected them in the neighboring lymphatic vessels 
and glands, and has obtained pure cultures from these ; but this very limited 
extension, which we do not doubt would be found to apply to the in- 
flamed submaxillary glands in man, and would indeed seem inevitable, 
does not detract from the local character of the primary process, and though 
the usual mode of infection by inhalation or imbibition would, at first sight, 
seem to offer a ready explanation of this localization in the pharynx, larynx, 
or nares in man. Dr. Klein's remarkable observations on the cow point to 
some more occult causes varying with the peculiar constitution of the animal. 

The occasional appearance of a similar false membrane on the vaginal or 
other mucous membranes, and on parts of the skin denuded by blisters, by 
abrasions, or eczema, and on the surface of wounds, w'ould seem to be eom- 
parable to the experimental inoculations in animals. 

The theory which attributes the general phenomena to toxines, is fully 
confirmed by further experiments of Roux and Yersin, who separated the 
bacilli and their chemical products from artificial cultivations, and hy injec- 
tion of the latter alone produced in guinea-pigs all the general effects of the 
disease without any local manifestations whatever. 

Dr. Thursficld, Dr. Downes, and Mr. Shirley Murphy have recently re- 
ported Kases in which cats had been ill, .and in some instances died, from a 
disease of the respiratory organs, and children who had played with and 
nursed them had sickened soon after with diphtheria, and others in which 
cats had been .affected in like manner .after association with children suffering 
from diphtheria. In two instances, post-mortem examinations of the cats 
reve.aled, besides evidence of broncho-pneumonia, renal lesions identical 
with those observed in diphtheria. 

Doubts have been expressed .as to the identity of the natural diphtheria 
of c.ats with that of man, from the fact that, though artificial inoculation of 
the pharvn.x or n.ares m.ay lead to local manifestations resembling those of 
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form of unequally stained slender rods, often grouped in masses, and with 
ends rounded, slightly curved, and pear- or club-shaped. 

Instead of Loffler’s blue, another composed of dahlia-violet and methyl- 
green may be used with advantage. One part of a one per cent, watery solution 
of the violet is to be mixed with three parts of a similar solution of the 
green, and enough distilled water then added to give a fine but not too dark 
a blue tint. This solution is very stable and does not deposit on standing. 
One drop is placed on a clean cover, which is to be immediately applied to 
another on which is the object to be stained. With either solution the 
specific bacilli take up the color sooner and more deeply than do the other 
microbes, and a little practice makes their recognition an easy matter. 

In some typical cases the exudation is almost a pure culture of Lofller’s 
bacillus, and it is always more abundant in portions of membrane taken from 
the pharynx than in those removed from the larynx after tracheotomy. In 
foetid putrefying membranes the proportion of other microbes is greatest. 
The like predominance of saprophytes is observed as the case progresses 
toward recovery ; and even at the commencement of the attack such a dis- 
parity between the numbers of specific and indifferent bacteria may justify a 
favorable prognosis. 

Should any difficulty be experienced in discovering the bacilli, portions of 
the membrane may be hardened in alcohol and sections stained by Gram’s 
method, when beneath the superficial layer, rich in common microbes, the 
specific bacilli will be seen in well-defined groups. 

If the membrane be rapidly dried on linen or blotting-paper, its subse- 
quent desiccation scarcely interferes with the staining process, so that the 
examination may be made by an expert on specimens sent through the post 
by medical men who have not the means of doing it themselves. But with 
a proper microscope and a little practice a few minutes is generally sufficient 
to obtain satisfactory evidence as to the nature of any given case. 

For pure cultures, coagulated serum is by far the best medium, and in it 
sowings of the false membrane give rise to colonies of the specific bacillus 
within twenty-four hours, before saprophytes, or the streptococci always 
present in the exudation, have begun to grow. 

This cultivation in gelatin-serum is, indeed, essential to. an absolute diag- 
nosis, for, as Dr. Klein has shown, ^ there are two forms of the Klebs-Loffier 
bacilli, which he calls Nos. 1 and 2, but which would be better described as 
two species of bacillus morphologically alike, though distinguishable by their 
behavior in gelatin cultures. No. 1 is not constantly present in diphtheria, 
and does not act pathogenetically on animals; in fact, is not the specific 
bacillus or cause of the disease, which the so-called No. 2 is. The pseudo- 
diphtheritic bacillus, or No. 1, grows freely enough in pure serum, but not on 
serum rendered solid by gelatin at temperatures of 70-72° F., which the true 
bacillus of diphtheria does. Hitherto no one seems to have been aware of 
the existence of the two forms, for Loffler himself and Fliigge state that the 
bacillus does not grow in gelatin at temperatures below 76° F., while Zarniko 
and Escherich assert positively that it does so even below 72° F., clearly 


* Report of Jledical Officer of Local Government Board. 
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diameter, but the majority were not more than one-fourth or even one-eighth 
of an inch across. 

The milk drawn from these cows on the fifth day, before even a single 
papule had made its appearance, was found to be so charged with the bacillus 
of diphtheria that thirty-two colonies free from any admixture of other bac- 
teria were obtained in pure cultures from one cubic centimetre of milk. 
"When the vesicles first appeared, their serous contents were examined and 
found to be swarming with the bacilli, as were those of the succeeding pus- 
tules up to the last. 

These experiments, conducted with every antiseptic and other precaution, 
demonstrate unequivocally the fact that in the cow the localization of the 
bacterial phenomena of the disease tends to the udder, and that the milk 
contains the bacilli in enormous numbers, though the means by which th6y 
are conveyed from a distant inoculation are extremely difficult to conceive, 
and can only be explained by further observations. It may be that the 
bacilli are not restricted as in man and the rodents to the site or proximity 
of their entry. It was by some of this milk, taken before the formation of 
the papules and while the teats were to all appearances perfectly sound and 
healthy, having been uuintentionall}' given to a couple of cats that the epi- 
demic among those animals in the Institute was setup. 

For .the post-mortem appearances presented by the cows, ns well as the cats, 
and other details, we must refer our readers to the report of the Medical 
Officer to the Local Government Board, 188S-S9 ; we have here only space 
for so much of Dr. Klein’s discoveries as directly bears on and proves the fact 
that the cow is susceptible of diphtheria, and that, while in seeming health, 
her milk may be charged with the specific bacillus and be an active medium 
for the communication of the disease to mankind. 

Corrigendum . — The order of figures 3 and -1, pp. SSI and SS3 of the October issue, 
has been erroneously reversed ; the description of each figure applies to the other. 


Note to Contributors . — All contributions intended for insertion in the Original 
Department of this Journal are only received icUh the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet fonn, if desired, will be furnished to authors in lieu of compensation, proaiitai 
the request for them be xcrittax on the manuscript. 

All communications should be addressed to 

Da. EDWARD P. DAVIS, 

250 South 21st Street, Philadelphia. 
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diphtheria in man, the natural disease in the cat is distinctly pulmonary.' 
But no one now questions the identity of human and bovine tuberculosis, 
though the peculiar lesions presented by the pleura in Perlsucht were 
formerly urged as evidence to the contrary. This, however, is by no means 
the only instance of a specific and communicable disease producing differ- 
ent phenomena, "accidents” in the logical sense of the word, in different 
animals, and the experiments of Klein at the Brown Institute in the produc- 
tion of diphtheria in cats by the use of infected milk, have confirmed the 
suggestion that in that animal the lung is the chief seat of the morbid 
phenomena, while the same tendency to pulmonary localization was observed 
in other cats that were subsequently infected by association with these. 

A far more important question from a standpoint of practical hygiene is 
the communicability of diphtheria by means of milk. That such a mode of 
propagating the disease is possible, has been amply proved by the history of 
numerous epidemics. The evidence, however, had hitherto' been wholly cir- 
cumstantial, though none the less conclusive. We mean that the questions 
had not been solved, whether the milk served merely as a vehicle, perhaps a 
cultivation fluid also, but merely as a vehicle for the conveyance of the 
poison from man to man, as from the milker or dealer to the consumer, or 
whether the cow herself were capable of contracting the disease and thus 
becoming tin active intermediary. We are not aware of any observations on 
the effects of the milk of nursing mothers suffering from diphtheria, but it is 
quite conceivable that such milk, whether of woman or cow, would, by bein^ 
impregnated with the toxines present in the blood, acquire highly poisonous 
properties. At the same time, the experiments of Eoux and Yersin with the 
pure chemical products of artificial cultures, suggest by analogy that the 
disease induced by the use of such milk would, though resembling diphtheria 
in its general phenomena, he marked by the absence of the bacilli and of the 
local manifestations of their action on the pharyngeal mucous membrane. 
This would not be the case were the cow to be inoculated on her udders by 
the hands of an infected milker, and such a contingency is not improbable. 

But Dr. Klein, having learnt that in one undoubted instance of the spread 
of diphtheria by means of milk, the cows at the inculpated dairy, though 
apparently in good health, had suffered from “ chaps ” on their udders, deter- 
mined to investigate the whole question experimentally. He inoculated two 
cows with pure cultures from a case of human diphtheria, using a Pravaz 
syringe and selecting the subcutaneous tissue of the shoulder as a neutral or 
indifferent spot. A swelling appeared, attended by some febrile disturbance 
and loss of appetite, but it, as well as the general symptoms, subsided after 
the third day. Between the eighth and tenth days, they began to suffer from 
a slight cough, and they left off feeding on the twelfth and twenty-third days 
respectively. The former died on the fifteenth and 'the latter was killed on 
the twenty-fifth. In both, from the fifth to the eleventh days, in fact, during 
the interval of freedom from any evidence of general disease, a succession of 
papules appeared on the teats. These papules were followed by vesicles, 
changing into pustules and ultimately forming brown or black crusts, which 
fell off in the course of five to seven days, leaving dry healing sores. Some 
of the vesicles and pustules were one-half or three-fourths of an inch in 



Do not fail to read our Proposition at the bottom of page.* 


THE MOST 

Perfect Artificial Infant Food 


It goes without saying that a child, to be perfectly nourished, should be 
fed on healthy human milk, or its equivalent, during the nursing period, or at 
least until seven months of age. If a child under seven months of age. IVI UST 

be ARTIFICIALLY NOURISHED, 

LACTO- PR E PAR ATA 

is the only Food which meets every requirement, as it is the only perfect 
ARTIFICIAL HUMAN MILK ever produced ; when dissolved in luke- 
warm water it practically resembles human milk in composition, character, 
and taste. 

It is made from pure cow’s milk, contains no cereals in any form, and is 
treated according to the directions of PROF. ATTFIELD FOR STER" 
ILIZINC MILK. 

LACTO-PREPARATA and CARNRICK’S FOOD are now put 

up in air-tight cans ONLY and will keep perfectly. 


CARIMRICK’S FOOD 

is composed of two-thirds of LACTO" PREPARATA, and ono-third of 
dextrinized wheat, and is more especially intended for children from seven 
months to two years of age. 


A PROPOSITION TO ANY PSYSICIAN. 

*The flesh of all children fed alone on LACTO-PREPAItATA or CARN- 
RICK’S FOOD is firm and solid, because they contain the requisite amount of 
albuminoid constituents. 

The flesh of all children fed alone on any other Milk Foods (containing as they do 90 
to 94 per cent, of cereals), is soft and flabby, because they do not contain sufficient nitroge- 
nous elements, and the children thus nourished will in consequence quickly collapse 
when attacked with any serious complaint. 

We respectfully request Physicians who are prescribing these Foods to exam- 
ine the flesh of the Infants and verify onr statements. 

We are so confident that onr Foods are practically perfect as substitutes for healthy 
human milk that we will furnish gratis to any Physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
■mine in perfect nourishing qualities, as compared wth other foods for similar purposes. 

REED <Ss CARNRICE, 

M anufacturing C hemists , 


ZsTEW "Z’OIS/E:. 



THE BEST ANTISEPTIC. 

FOR BOTH INTERNAL AND EXTERNAL USE. 

JlSJTE RI 

FORMULA. — Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, 
Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purified Benzo-boracic Acid- 
DOSE. — Internally: One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTERINE is a ■svell-proven an* iseptic agent — an antizymotic — especially adapted to 
internal nse, and to make and maintain snrgical cleanliness — asepsis — in the treatment of 
all parts of the human body, wliether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 

PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 



Physicians interested in Listerine rvill please send us their address, and receive by 

return mail our new and complete pamphlet of 36 quarto pages, embodying : 

A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

FULL AND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both internal and external use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various 
antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. Milueb, A.B., Ph.D., D.D,S„ 
Professor of Operative and Clinical Dentistry, University of Berlin, from whose deductions LISTERINE 
appears to be the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 

LAMBERT'S 

LITHIATED HYDRANGEA. 

KIDNEY ALTERATIVE— ANTI-LITH 1C. 

FORMULA.— Each fluid drachm of "Lithiated Hydrangea” represents thirty grains of fresh 
Hydrangea and three grains of chemically pure Benzo-Salicylate of Litkia. 
Prepared by our improved process of osmosis, it is invariably of DEFINITE and 
DNIFORJI therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE. — One or two teaspoonfuls four times a day (preferably between meals). 

Urinary Calculus, Gout, Bheuiuatism, Brlgjit’s Disease, Diabetes, Cystitis, 
Htematurla, Albuminuria, and Vesleal Irritations generally. 


We have had prepared for the convenience of Physicians Dietetic Notes, sugges'.iny the articles of food to 
be allowed or prohibited in several of these Diseases. 


RHEUMATISM. 


■piIETETIC NOTE.— A fruit and 
-L' vegetable diet is most favorable for 
patients with chronic rheumatic troubles. 

Allowed . — Beef and mutton in modera- 
tion, with horse-radish as a relish; fish 


and eggs, green vegetables and fruit, espe- 
cially lemons. The skimmed milk diet 
has been advocated by some authors. 

Avoid . — Starchy and saccharine food; 
all malt liquors, wines and colfee. 


These Dietetic Notes have been bound in the form of small perforated slips for Physicians to distribute to their 
mtients. Mailed gratis upon request, together xeiih our latest compilation of case reports and clinical observations, 
tearing upon the treatment (f this class of Diseases. 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUTS. 


SOLUBLE 


Always Ready 

HYPODERMIC 


For Instant Use 

TABLETS 


Never Cause Local 

S. &. D.'S 


Irritation 
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You can make a Solution 
in our 

HYPODERMIC SYRINGES 

TO PHTCICIANS* 
tttt. S tuS«s cf UMiti • 
HtUltxt. t " ** • S SO 

Betalcit, < '■ “ iM 
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A Summary of 

dktett TeebniqQi) 

Hypodermic 

Medication 

SENT FREE 

Meallon thltjournit 


Oisr Soluble Hypodermic Tablets 

Combine Every Possible Merit 


They are perfectly and quickly soluble in warm and cold water. 

They are accurate in dose and retain their strength and activity 
unchanged for anv lens-th of time. 

They are entirely bland and unirritating, and will cause no abscesses. 

Their portability and instantaneous readiness for use will be fully 
appreciated by every physician who has experienced the annoy- 
ances and disajjpointments attending the use of solutions, which 
are bulky, and are prone to decomposition and deterioration. 

They have been most carefully and fully tested by competent physi- 
cians in hospital and ju'ivate practice, hence we can recommend 
them with undoubting confidence. 

Samples will be Mailed on Application. 

Special formulte made to order. 

When purchasing please specify 8. & D’s. 

SHARP & DOHME, 

Manufacturing Ohemists, 


ESTABLISHED 1060. 


BALTIMORE, MD. 









SCOTTS EMULSION 

VERSUS ^ 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil is indigestihle, deranges the stomach, 
destiogs the appetite, is not assimilated, and in a majority of 
cases is detrimental to the patient. 

SCOTT’S EMULSION 

Can be digested in nearly all eases, is assimilated, does not de- 
range t'le stomach, nnr overtax the digestive functions, and can 
be taken for an indefinite period -when tbe plain cod liver oil can- 
not be tolerated at all, and with most marked results in Amemia, 
Consumption and all wasting conditions. It also contains tbe 
JTypophosphites of Lime and Soda with Glycerine, which are 
most desirable adjuncts. 

WHIN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to the plain cod liver oil or other so-called Emulsions 
that invariably separate, and hence their integrity and value is 
destroyed. Sc dt’s Emulsionis palatable and absoUitely perma- 
nent, hence its integrity is always preserved. 

CHERRY MALT PHOSPHITES. 

A combination of the tonic principles of Prunus Virginiana, Marlted Barley. 
Hypopliosphites of Lime and Soda, and Fruit J uices. An elegant and efficient 
brain and nerve tonic. Send for samples of above — delivered free. 

SCOTT & BO WNE, 132 South Fifth Ave., MEW YORK^ 
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THE 



Address 


E. BARTSCH, 

331 Fourth Avenue. 

AGENT FOR NEW YORK. 


FEMALE SYPHON SYRINGE 


1. This syringe acts upon the principle of a syphon. 

2. It can be attached to any of the popular syringes now 
in use; for instance, a fountain or any bulb syringe. 

3. It is also a complete syringe in itself, and can be used 
without either of the above when once the flow is started. 
This illustrates the scientific principle of theSyphon Syringe. 

4. It uses any desired quantity of water. 

6. It does not use the same water twice. 

6. It feeds from one vessel and discharges into another 
all the contents of the wash. 

7. It does not soil the bedding or clothes. 

8. It can be used in any position. Hence its value over 
all others for the intended purpose, especially for physicians 
and midwives. 

9. Its value in the treatment of inflammation, ulceration 
and catarrhal afiections is at once apparent from the above 
facts. 

10. Its value as being the only proper and effective 
method of bathing the parts after childbirth makes this 
syringe worth an inestimable price to all whose interests 
rest ill the welfare of mothers. 

11. It removes all clots, raucous discharges and any 
lurking matter that may give rise to trouble. It does this 
effectively. 

12. It makes the bathing of the genitals a luxury, and 
requires no more preparation than for the usual hand bath. 

13. The most inexperienced hand can use the Syphon ns 
efiectively as the physician himself, the distended part 
acting as a bulkhead to regulate the force of the water. 

14. It can be adjusted to any position, always giving the 
same perfectly satisfactory results. 

15. Made out of one solid piece, it can never get out of 
order. 

16. It has no threads or joints for foul matter to gather. 

17. It never gets dirty, because it feeds from clear water 
from one vessel and discharges the wash into another. 

18. It is easily inserted. 

19. It will last forever. 

PRICE - $3.00. 



Call for the Female Syphon Syringe 
at your drug store, and if they have 
none, write to the 

Soft Hard Rubber 
Novelty Co. 

AKRON, OHIO. 


Penile and Rectal Syringes on the same principle xoill he out in a few xveehs. 
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ITiovibURNIA: 

■ ■ I J 

Uterine Tonic, Antispasmodic and Anodyne. 

A RELIABLE REMEDY FOR THE RELIEF OF 

Dysmenorrhcea, Amenorrhoea, Menorrhagia, 
Leucorrhoea, Subinvolution; checks Threat- 
ened Abortion and Vomiting in Pregnancy. 

Directing its action to the entire uterine 
sj’stem as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 

FORMULA.— Every ounce contains 3-4 drachm of the fluid 
extracts: VlbnrnumiPruTvifo Unm, Viburnum Opulus, Dioscorea 
Villosa, Atetrls Farlnosa, Helonias Diocia, Mltchella EcpenSf 
Caulophyllum Thalistrolds, Scutellaria, Lateriflora. 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


DI-0-¥i»BUR-NIA 

is indicated, including commendations ofmany 
eminent physicians. 

BEWARE OF SUBSTITUTION I 


See that 
this trade- 
mark 8^“ 
is on label 
around bot- 
tle. 



A trial bob 
tie fur- 
nished free 
to those 
willing to 
pay express 
charges. 


ORDER OF YOUR DRUGGIST. 

DIOS CHEMICAL CO., St. Louis, Mo., U. S.A. 



The Genuine is putup in two formsonly:— “powdered” AND **FIVE CRAIN TABLETS.” 

Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever; also Headache and 
other Neuroses due to Irregularities of Menstruation. Exhibited in Asthma. H.ay Fever. Influenza, 
LaGrippe and Allied Complaints, it secures the desired result. ^'“Further information and samples 

antikamnia chemical CO., ST. LOUIS, mo. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


April, 1892. I. Eesiills of Original Work in Anatomy^ Physiology or Pathol'- 
ogy. $200. II. jEliohgy of Hospital Gangrene. $100. April, 1893. I. As 
1892. $200. II. Clinic'll and Experimental Investigation of Ursemia. $200. 
FOR PARTICULARS, APPLY TO 

W. F. WHITNEY, M D., Sec'y Harvard Medical School, Boston, Mass. 



Social Obligations — 

A 

^ Professional Dnty. 

Deak Doctor: 

Are there not manj'^ instances, within the scope of your 
personal observation, of able and hard-working physicians who 
have suffered from the neglect of certain duties ? 

The majorit}' of professional men depend on their braim 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Only live to succeed. 

Three questions spring from these heav}^ odds ; 

Ist^ — If you live to old age, are you sure of a comjjeiency f 

2d — If you meet i^remature death, are yozir dependeuis prch 
vidcd for f 

3d — Are you insured against bolh possibilities, and, if so, are 
you suficienily so protected? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so? 

Secure as a Government Bond — The New Yorlc Life Insu- 
rance Company (assets, $105,000,000.00) will guarantee you, in 
one ]^olicy, family p)rotccliou, in case of death ; an cmmiity for 
as long as you may live, at a specified age. This Bond covers 
two necessities, for a moderate yearly' deposit limited to 15 or 20 
payments. 

Respectfully yours, 

L. C. VANUXEM & CO., 

General Agents for Pennsylvania, Ohio and Delaware, 

331 & 333 Walnut Street, 


Philadelnhia. 




essBfrrjALLr differbut rnonr Atz, otrbr beef tonics. virirERSALLT 

ENDORSEE BT EEABXNO EBT8ICIAN8. 


This preparation, consisting of the Extract of Beef ^prepared by Baron Liebig»9 process), the best Brandy 
obtainable, soluble Citrate of Iron. Cinchona and Gentian is olTered to the Medi^il Profession upon its own 
merits. It ts of inestimable value in the treatment of Bobllity, Convalescence from Severe Illness 
Anffimia. Ala^rial I*ev©r. Chlorosis, Isoipient Consnmption, Nervous Woaloiess* and maladies 
requiring a Tonic and Nutrient. Tt is quickly absorbed by the Stomach and upper portion of the ^imentary 
Canal, and therefore finds its vay into the mrculation quite rapidly. 

COLDEN’S LIQUID BEEF TONIC appeals to the {udgment of intelligent Physicians in the treatment of 


AUL CASES OF GEXERAIL OEBIEITY. 


T”*'" ' ' * the medical profession, I have added to each wloeglassfol of 

f ; , ■ ■ ■ '• Wltb iron, Z^o. z:** 

%%lllioiil lion. " %o. 

* • - ; , OI in v»s,f*viz. ** Ext. CprtiU 

I'f ' . ■ * I OI III >. S IS I' I* I OSH‘ , • , plicaiiou, to any phyblciao 

^ * * j ‘truggiata gtnerally, 

C. N. CRiTTENTON, General Agent, i 15 Fulton St., New York. 


GLENN’S SULPHUR SOAP. 

BEWARE OE COUNXER.FEIXS. 

Physicians know the great value of the local use ofv 
StUphiir Id the Treatment of Diseases of the Skin. 


Constantine’s Pine-Tar Soap. 

THE BESX SOAP MADE. 

\ Has been on trial amont: phrsJcians for verv many year* 
as a healiog ugent. By far the Best Tar Soap mad©. 


Wholesale Depot, O. INT. OR.l'TTEiaxrTOl^, 115 Fulton St, New Vork. 

Samples of above Soaps SENT FREE, oo application, to any Physician enclosing card. 



J AR05 H ygienic U nderwear 


WOOL FLEECE KNIT 


FORMULA.— OnspuD Wool 
of Profs Von Pettonkofer. Parkea 
ADVANTAGES.— Capillary 
unspun wool upon the body 
hydroscopic qualities end 
non-irritating Interstices 
naturally formed, stores 
body temperalure Pre* 
vents rapid radiation dur- 
ing climatic changes, aide transporta- 
tion of moisture. Porosity, elasticity, 
perfect fit and non-shrinkabUlty are 
regarded 


Greatest 


knitted Into meshes of a cotton thread Basis, the theories 
. Kreiger. Buck and others 

action’' of I INDICATIONS. —Rheumatism. K1 dney . 

I Disease (Nephrites). Pulmonary Consump- 
iton Catarrhal Troubles. La Grippe, etc, 
as well as a general prophylanric 

NOTE —Poaturea accomplished have 
been recognized by the 
medical profession since 
1884 also endorsed by 
U S Army. U S. Navy, 

Police and Fire Depart- 
moota 



80*Puge Treatise conisinlng reports of results In special practice as woP as 
from U S Government, mailed post-paid on application 


Jams Hygienic Underwear Co. 

831 BROADWAY. NEW YORK 



r«r letter, ao sucet 
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SPECIFY “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 


BROMIDIA 

THE HYPNOTIC. 

FORWIULA.- 

Every fluid drachm contains flfteen grains EACH of Pure 
Chloral Hydrat. and purified Brom. Pot. and one-eighth 
grain EACH of gen. im. ext. Cannabis Ind. and Hyoscyara. 

DOSE.- 

One-half to one fluid drachm in WATER or SYRUP every 
hour, until sleep is produced. 

INDICATIONS.- 

Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. In the restlessness 
and delirum of fevers it is absolutely invaluable. 

IT DOES NOT LOCK UP THE SECRETIONS. 


RAPINE 

THE ANODYNE. 

RAPINE IS THE ANODYNEOR PAIN-RELIEVING PRINCIPLE OF 
OPIUM, THE NARCOTIC AND CONVULSIVE ELEMENTS 
BEING ELIMINATED. IT HAS LESS TENDENCY 
TO CAUSE NAUSEA, VOMITING, CON- 
STIPATION, ETC. 

INDICATIONS.- 

Same as Opium or Morphia. 

DOSE.- 

ONE FLUID DRACHM — (represents the Anodyne principle 
of one-eighth grain of Morphia). 


lODIA 

THE ALTERATIVE AND UTERINE TONIC 

FORMULA.- 

lodia is a combination of active principles obtained from the 
Green Roots of Stillingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fluid drachm also contains five grains 
lod. Potas. and three grains Phos. Iron. 

DOSE.- 

One or t^YO fluid drachms (more or less as indicated) three times 
a day, before meals. 

INDICATIONS.- 

Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 
‘Menorrhagia, Lcucorrhea, Amenorrhea, impired Vitality, 
Habitual Abortions and General Uterine Debility. 


SPECIFY “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 





Loadonderry Lithia Spring Water Co. 


publishes the above picture of their enlarged bottling JEstahlishment 
as a compliment to the Physicians of America, who have by their 
kind words made the building of this enormous Pottling Plant a neces- 
sity. The Plant as shown by dates has been enlarged from time to time, till 
to-day its capacity and output are without doubt the largest in the 
United States, if not indeed the largest in the world. 

LONDONDERRY LITHIA has won its way into the 
confidence of the Physicians by giving almost xiniversal satisfac- 
tion, It is the most perfect solvent of URIC ACID known, and has 
■ a peculiar power to control the resulting Rheumatism, Gout, Gravel 
and usual train of lithaemic symptoms. The endorsements of hundreds of 
eminent Physicians have been published from time to time. To any 
Physician who will apply, we will furnish any desired evidence bearing upon 
the clinical effects oi LONDONDERRY. 

OF ALL DRUGGISTS AND FINE GROCERS- 

CHAS. B. PERKINS & CO., SMITH-KLINE & FRENCH CO. 

SELLING AGENTS, DISTRIBUTING AGENTS, 

S6 Rilby Street, Boston. ; Philadelphia. 



A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


Ten minims of tke Tonic contain the equivalents (according to tho formuhe of the U. S. P. and 
Dispensatory) of , 

Tinct. Nux Strychnos - . - - . 1 minim. 

“ Ignatia Dinara - - - - - - 1 “ 

“ Ctnclmna - -- -- ,40 

" Matricaria - • - - - - 

“ Gentian - 

Columbo - - - - - - 

“ Phosphorus, C. P. - - - - - 1-3U0 gr. 

Aromatics 2 minims. 

Doso: 5 to 10 drops in 2 lablespoonfuls of water. 


INDICATIOS^S. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


One of the most widely known physicians in the conntrj’, residing in Washington, says : 

“Tlio elegauce of tlie fonuiila, tlie small dose required and its potenc)- go far to recommend the Tonic to 
tlio profession in tliat large class of neuroses so coiuuion among brain workers In tliis country.” 

A well-known physician of Chicago, in practice since I8ii0, says : 

“It will be a revclaiiOD to most physicians. Hiavo found it peculiarly adapted to the mcntallr over- 
worked Public Scliool teachers, as well .as to the worn-out business man.” 

A Pliiladelpliia physician s.ays : 

“Your Tonic is ,a noble remedy. Some of my patients call it "The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisiac it c.annot bo excelled.” * 

A isamfnore piiysician, avhose diploma dates from 182.5, says : 

-ivr.t eviu'uinaiion I find vastly lucre edcctive than any tonic ] have over used. It furnishes a most 
^powerful evidence of tlie vastly increased power of medicament by combination and judicious pliariiiaeeiitic 
preparation.” 

While an Ohio physician says : 

“I have been in the profession since IS41, and must frankly say liavc never been much inclined to run 
after strange gods, but this new niaiiipulatioa and combination pleases me.” 

The above and many similar letters from the profession can he examined at our office. Over 
13.000 physicians in New England and the eastern Middle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That every physi- 
cian m-ay be his own judge of its value, irrespective of the opinions of others, we make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and 
his card or letter liead, half a'dozen pliysician’s samples, sufficient to test it on as many cases 
for a week to tea davs each. 

The Tonic is kept in stock regularly by all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, avholesale or retail, forsamples, directions, 
price lists, etc., address 

I. O. -WOODRUTF (fc CO., 

Manufacturers of Physicians’ Specialties, 

88 MAIDEN LANE, NEW YORK CITY. 
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SYR. HYPOPHOS. CO., FELLOWS 

Contains ths Esssntial Elemonts of the Animal Organization — Potash and Lime; 
Tho Oxidising Agon ts — Iron and Manganese; 

Tho Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; the whole combined in the form of a 
Syrup with a Sl ightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Prepara tions; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gainod a Wide Reputationi particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its CuratiVB Po wer is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt) it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypopliosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, ^nds thai no two of them 
are identical, and that all of them differ from the original in comiDO- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows." 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Z fitte rs may he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York. 




Dr. William A. Hammond’s Sanitarium, 


WASHINGTON, D. C. 

t 



Tliis Institution, Tvhich wa.s opened on the 7th of January, 1889, has ihet rvith a degree 
of success altogether unexampled in the history of private hospit.als. Though little more 
than tvro years have elapsed since its inauguration, nearly four hundred patients afflicted vrith 

DISEASES OF THE NERVOUS SYSTEM 

Have "been treated rvithin its ■walls. In consequence of the acquired experience, showing the 
advisability of such a course, arrangements have been made to enlarge the scope of the Sani- 
tarium by establishing two additional departments— one for the Dise.ases peculiar to Women, 
and one for the Diseases of the Throat and Nose. The dep.artment of 

DISEASES OF WOMEN 

Will he under the immediate charge of Dr. E. L. Tompkins, who, as house physician and 
surgeon of the New York Post-Graduate Medical School and Hospital, and ns one of the 
physicians of the Gynecological Department of the Demilt Dispensary. New York City, and 
further, during his serrice of two years as resident physician of the Hammond Sanitarium, 
has acquired iaige experience in Gynaecological Medicine and Surgery. The department of 

DISEASES OF THE THROAT AND NOSE 

Will be under the immediate management of Dr. Amoky Chapin, whose special education 
in the Medical Schools and Hospitals of Vienna, Paris, London and New York, during which 
time he had every facility for observing and treating cases of Throat and Nose Disease, is 
a guarantee of his qualifications. 

Dr. Hammond's experience during many years has convinced him that most diseases 
embraced within the above named cla'ses can be managed much more successfully in an 
institution of this kind, under the constant supenisioii of the physiri,m. and ■with the aid of 
means not otherwise at command, than when the patients are seen by their medical advisers 
at intervals of several hours or days. 

The SANiTAniUM is situated on Columbia Heights, at the comer of Fourteenth street 
and Sheridan avenue. The position is the highest in the immediate vicinity of Vashington, 
the soil is dry, and all the surroundings are free from noxious influences. It is readily reached 
by the Fourteenth Street Railway, the cars of whicli run almost to the doors. Hie building 
is very large, and as perfect in structure and arrangement as is po-ssible from a knowledge of 
s.anitary science and of the requirements of such an institution. It accommod.ates alxrat 
thirty patients. So far .as the rooms, fable, etc., arc concerned, they are equal to such as exist 
in the best hotels of our large cities. Electricity in all its forms, baths, douches, massage, 
inhalations, nursing, etc., are provided as may be required by patients, in addition to such 
other medic.al treatment as mav be deemed ndvi.s.able. 

A large Solnrmm for sun baths and exercise in cold or inclement wc.ather, and heated 
with steam in winter, is constructed on top of the main bni 'ding. Each patient is thoroughly 
examined by Dr. Hammond, and receives his daily personal attention. 

For further information, Dr. H.vmjioND can be addressed at the 

SANITARIUM, 

Pourteenth. Street and Sheridan Avenue, WASHINGTON, D. C. 
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THE 5 A battle creek, niCHIgAN . 


INCORPORATED, 1867. 

The largest, most thoroughly equipped and one of the most favorably 
located in the United States, it is under strictly regular management. Eight 
physicians, well-tramed and of large experience. A quiet, liome-like place, where “ trained 
nurses.” “rest cure,” “massage,” “faradization,” “galvanization,” “ static electrization, ” 
“Swedish movements,” “dieting,” “baths,” “physical training,” and all that pertains to 
modem rational medical treatment can he had in perfection at reasonable prices. A spe- 
cial Hospital Building (150 Beds) forsurgical cases with finest hospital facili- 
ties and appliances. 

Large Fan for Winter and Summer Tenlilation. Absolutely Devoid of 
Usual Hospital Odors. Delightful Surroundings. Lakeside 
Itesort. Pleasure Grounds, Steamers, Sail-boats, etc. 


J. H, KELLOGG, IVI.D,, Sup’t, Battle Creek, Midi. 


PURE GLUTEN 
BISCUIT 


The undersigned have for several years been manufacturing a pure gluten for a 
fciv physicians. We are now prepared to furnish to the medical profession the only 
pure gluten biscuit manufactured in America. For samples and prices address 

SANITARIUM FOOD CO., BaWe Creek, Mich. 



Burn Brae 


FOR MENTAL^ NERVOUS 
DISEASES, 

Founded by the late Robert A. Given, 
M. D.. in 1859. 


Extensive and beautiful grounds. Perfect privacy. A pleasant, safe and healthful 
home. Music, gam^, open-air .amusements. The oldest institution of the kind in t^ 
United States. Both sexes received. 


ARRANGEMENTS MADE FOR CHRONIC CASES. 

Located a few miles west of Philadelphia, at Primes Statiqn. on the P. W. & B. Railroad. 

REFERENCES; 

B. X .^°Dab?st^(?h Ja£es TysoS^^and'Or ' Lawr?nM‘^®'’’t Bartholo w. 

Resident Physicians:. J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, M. D. 

For further information address 

BURN BRAE, Clifton Heights, Delaware Co.. Pa. 
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TO PHYSICIANS 

Desiring to send patients away from Home for Change of Scene, in 
Connection with Systematic Regimen and Oversight, 



JACKSON SANATORIUM 


DansviUe, Livingston Co., New York, 

Offers exceptional advantages. It is tlie leading and most completely equipped Health 
Instifufiou in America. Managed by plnsicians, graduates of Hcgnlav Colleges, 
vvbo have at their command the best therapentic appliances and conditions. Turki.«h, 
Moliere, Thermo-Electric, and all forms of Baths; also Electricity (Galvanic, Faradic and 
Statical), Massage, Taylor's Swedish Jlovements, etc., scientifically administered. Exten- 
sive apartments for treatment arranged for individnal privacy. Skilled attendants 

Hillside location in Woodland Park, 1200 feet above sea level, overlooking charming 
upland and valley views of Genesee region. Pure spring water from rocky heights. Clear, 
dry atmosphere, free from fogs and malaria. Perfect drainage and sewerage systems. 

Elegant (brick and iron) FIKE-PBOOF Jlain Building ; also twelve cottages, all 
steam-heated and designed to meet every requirement of invalids or seekers of rest and 
quiet. A liberal and wholesome table. 

Comfort without care; frerdom from the taxations of fashionable life, and from the 
excitements and temptations of iwpnlar resorts. Especial provision for qniet and rest; 
also for recreation, amusement and regnlar out-door life. 

Telegraph, Telephone, Electric Bells, Safety Elevator, and all modern api)liances for 
comfort and health. 

Aiituvni aixl Winter months the most favorahle for treatment. 

References to physicians if desired. 

On direct line of Delaware, L.ackawanna and Western E. R., between Hew York City 
and Buffalo. Only nine honrs from New York. 


OPEN ALL THE YEAR. 

For circulars and other information, address 

J. ARTHUR JACKSON, Sec’y, 

..DANSVILLE, LIVINGSTON CO., NEW YORK. 
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BSSEKTZALLT DIFFEREKT FROM ALT, OTtJER BEEF TONICS. UyrFEJtSAEZ.Jr 
ENDORSEE^BT LEAEIKO PHYSICIANS. 

This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and (^ntmn is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of Convalescence £rom Severe IMnoss 

'Ansemia, Malarial P*ever« Glilorosis, Incipient Censnmption, Nervons Vi^oalaiess, andmoladies 
requiring a Tonic and Nutrient. Tt is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the clrct^tion quite rapidly. 

COLDEN’S UaUlD BEEF TONIC appeals to the judgment of intelligent Phyeloians in the treatment of 

AI.I. CASES OF GENERAL PEBIEITY. 


Cy the urgent request of sererat eminent members of ibe medical profession. I have added to each wiSeglassful of 
this preparation two grains of Soluble Citrate of Iron, and which la designated on the label, “ ^SVitli Xron# No* 1 1 ’* 
while the same preparation, "Wltltoiit Iron, Is designated on the label as “No* .. - 

In prescriDlng this preparation, phyalclana should be ^rUcjjlarto mention ** CO LDEfF St'* riz.. **Ext. Camu 
Ft. Comp. {Colden).*' A Sample of COLDEN*S B£Cf TONIC will he sent free on applicailon, to any physlclaa 
(eoclobing business card) In 'ihe United States. Sold by druggUtf generaily, 

C. N. CRITTENTON, General Agent. 115 Fulton St., New York. 


GLENN’S SULPHUR SOAP. 

BKWARIE'OP COCNXBRFHXTS. 

Pbyriclanshnow the grest value of the local use of J 
Sulphur In the Treatment of Dhteaaes of the Skin. 


Constantine’s Pine-Tar Soap. 

XHE BBSX SOAP MAOH. 

\ Has been on trial among physicians for reiy many yean 
as a healing agent. By far the Best Tar Soap made* 


Wholesato Depot, O* N, OFixa?TEsa>a*TOi»J, 116 Fulton St, New Vorlu 

Samples of above Soaps SENT FREE, on application, to any Physician enclosing cartL 


^Cp% 0 ^oJitcckMJ) ivfwiS/TTWfhji^ 
TTiUli ihjbcct/TvlAj ctjvcxrx CL cojuoui> 
■^CK/jolnicl-rnxiAjUrtMJk'^^ 
irvSxi^ iu^awimcj. we Tnwwv 

TTutio^actU' . UM/natlub jWrrvuia. 

"mikvib Umm jStkmwcn/^imJfijvch 

(J/vu ^ ^octxyi/ 

Forjiula; Galega Officinalis, G. Apolinea, G. Teplirosia. See Stilffi and Jlaiscli’s 
K ational Dispensatory. ’ ’ 

PREPARED BY 

THE ROSEBERRY NUTROLACTIS COMPANY, 

YORK, THE •• TIKES " BUILDING, LONDON, ENGLAND, 46 HOLBORN VIADUCT. 

Samples free to physicians "n-iio pay express charges. 






HYPOPHOSPHITES IE EERV- 
OUS DISEASES. 

In the trciituiont of nervous diseases i 
it is important to find a remedy that 
rvill not be transient in its efiects and j 
sidiject to violent reaction, thus reqiiir- : 
ing constantly increasing doses, until i 
the system finalh* fails to respond to ! 
it. Tlie true remedy must be a radical i 
one, restoring to the nerve tissues ; 
themselves their former integrity of i 
structure and hence, their normal func- j 
tions. Consider liow logical it is in ■ 
cases of degeneration of nerve tissue to j 
give stimulants that will only hasten i 
the degenerative process, or in case of 
functional nervous debility and exhaus- 
tion to administer irritating tonics or ' 
“nervines” that will whip up the tired ; 
nerves to increased activity without ! 
increasing their strength, until finally 
they are unable to respond to the most 
heroic goading, and the patient finds 
himself permanently broken down. 

There is a better way than that. 
lYhen from the whirl of society or the 
unremitting cares of business, by wild 
excesses or a long strain of necessary 
toil and vigilance, the patient is brought 
to the verge of nervous prostration, the 
proper treatment, besides rest, sleep 
and recreation, is a remedy which will 
impart the proper nourishment to the 
system and thus restore it to its nor- 
mal tone again. This remedy is the 
chemically pure hypophosphites of 
lime and soda. A recollection of its 
well known tissue-regenerating power 
. will suggest to the mind of every physi- ! 
cian the value of its action in this 
condition. 

In obsteti-ical practice often the ■ 
patient’s nervous system is kept irri- 
'tableby the impoverishment conserpient 
upon nourishing the developing 
embryo. The nutritive hypophophites 


(lime and soda) shoidd be given in 
interrupted periods throughout the 
course of gestation. 

In gynecological practice there are 
many patients suspected of having dis- 
eased conditions of the pelvic organs to 
account for their obscure nervous 
troidjles, but who, after the most skill- 
ful local treatment, arc found to be 
sufiering from a general condition 
which is aptly termed “nerve starva- 
tion.” In addition to rest, sleep, 
nourishing food and hygienic habits, 
they should take the hypophosphites. 
By this means the nervous system may 
be regenerated, and the hysterical irri- 
tability will be greatly improved. 

Try it also in intractable cases of 
neuralgia and in functional impotence. 
Try it wherever you have troubles 
arising from impoverishment or mal- 
; nutrition of nerve structure. 

Bear in mind that it is not the phos- 
; phates (that have undergone their final 
: changes and hence are ready to be 
rejected at once by the system) that 
we recommend for this purpose, but 
the hypophosphites, which, in the pro- 
cess of assimilation, undergo the 
changes into phosphites and finally 
phosphates, and while undergoing 
those changes unite with the organic 
cell elements. These will be found 
beneficial. 

In 3IcArthur’s Compound Syrup of 
the Hypophosphites of Lime and Soda 
you have these salts in their absolute 
chemical purity. Valuable informa- 
tion on the IIyj)ophosphites and the 
successful treatment of consumption 
will be sent free. Also a full size 
bottle of McArthur’s Syrup to any 
physician who desires to test its merits 
in his practice, with no expense except 
express charges. Address. The 
McArthur Hypophosphite Company', 
Boston, Mass. 



COD UVER OUi 


4 combination of the best Norwegian Cod Liver OH 
with MALT/NE, in which, by the vacuum 
process, rancidity is prevented and 
disagreeable odor and taste 
of the oil removed. 

Base a Powerful Reconstructive 


Contains No Inert Emulsifier 

Does nol isterli Digestion ir offend Ihe Palale 

Is an active Starch Digester and Tissue Builder. 

Produces rapid Improvement in Appetite. 

Is used where Emulsions” cannot be tolerated, 

A complete list .of.tbe Maltine Preparations and tbcir formulm will be sent on application; 

THE MALTINE MANUFACTURING CO. 

rPIease mention this lournal.) York, N. Yj 
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Social Obligations ^ 

A 

= Professional Duty. 

Dear Doctor: 

Are there not many instances, within the scope of yonr 
personal observation, of able and hard-working physicians who 
have suifered from the neglect of certain duties? 

The majority of professional men depend on their hram.s 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Onh* 3% live to succeed. 

Three questions spring from these heavy odds : 

1st — If you live to old age, are you sure of a coiiijpetency f 

2d — If you meet premature death, yo^ir dqiendcnis 2 ^ 0 - 
vidcd. for f 

3d — Are you insured against hoik possibilities, and, if so, are 
you sufficiently so protected? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, $105,000,000.00) will guarantee you, in 
one policy, family 2 ^ 1 'oicction, in case of death ; an annuity for 
as long as you may live, at a specified age. This Bond covers 
two necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Bespectfully yours, 

L. C. VANUXEM A- CO., 

General Agents for Pennsylvania, Ohio and Delaware, 

331 & 333 Walnut Street, 

Philadelphia. 
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Collect water from your roof to- 
water your garden. 


o Teach your children to turn off faucets 


tightly after each use. 
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Barnes’ System of Obstetrics. 


A System of Obstetric Medicine and Surgery, Tbeoretioal 
and Clinical. For the Student and the Practitioner. By Robert Baeses, M. D., Phy- 
sician to the General Lying-in Hospital, London, and Paxcouet Barnes, M. D., Obstetric 
Phj'sician to St. Thomas’ Hospital, London. The Section on Embryology contributed by 
Professor Milnes Marshall. In one handsome octavo volnme of 872 pages, with 231 
illustrations. Cloth, $5.00; leather, $6.00. 


The immediate pujEOse of the work is to furnish a 
handbook of obstetric medicine and surgery for the 
use of the student and practitioner. It is not an 
exaggeration to say of the book that it is the best 
treatise in the English language yet published, and 
this will not be a surprise to those who are acquainted 
with the work of the elder Barnes. Every practitioner 
whodesires to have the best obstetrical opinions of the 


time in a readily accessible and condensed form ought 
to own a copy of tlie book . — Journal of the American 
hledical Association, June 12, 18S6, 

The Authors have made a text-book which is in 
every way quite worthy to take a place beside the best 
treatises of the period. — A'eis Tori: Jifedical Journal, 
July 2, 18S7. 


Charles’ Physiological and Pathological Chemistry. 


The Elements of Physiological and Pathological Chetnistry. A 
Hand-hook for-Medical Students and Practitioners. Containing a General Account of bTutri- 
tion. Foods and Digestion, and the Chemistry of the Tissues, Organs, Secretions and Excre- 
tions of the Body in Health and in Disease. Together with the methods for preparing or 
separating their chief constituents as also for their examination in detail, and an outline 
Syllabus of a Practical Course of Instruction for Students. By T. Cranstoux Chablks, 
M. D., F. C. S., M.S., formerly Assistant Professor and Demonstrator of Chemistry and 
Chemical Physics, Qneen’s College, Belfast. In one handsome octavo volume of 463 pages, 
with 38 woodcuts and I colored plate. Cloth, $3.50. 


The information contained is accurate, and embraces 
the results of the latest researches in the several 

departments. I =‘~ 

where necessar; . , ' ' 

of e-xamination . ■ ' . 

etc. The book can be reoommcndqd to any one wish- 
ing to obtain a clear idea of the present state of physio- 
logical chemistry.— Jbumai of the American Jifedical 
Assoeialion, Nor. 18S4, 


Dr. Charles’ mamial admirably fulfils its intention 
of giving his readers, on the one hand, a summary, 
comprehensive but remarkably compact, of the mass of 
facts in the sciences which have become indispensable 
to the physician; and, on tlie other hand, of a system 
of practical directions so minute that analyses often 
considered formidable may be pursued by any intelli- 
gent person.— ArcAives qf Medicine, Dec. 18S4. 


Payne’S General Patliology.— Just Ready. 


A Manual of General Pathology. Designed as an Introduction to 
the Practice of Medicine. By Joseph F. Payne, M. D., F. B. C. P., Member of the 
Pathological Society, Senior Assistant Physician and Lecturer on Pathological Anatomy, 
St. Thomas’ Hospital, London. In one handsome octavo volume of 524 pages, with 152 
illustrations and a colored plate. Cloth, $3.50. 


The author of this book is one whose rese-nrehes jn 
pathology and physiology have made his name a 
familiar one. He has occupied some of the most ira- 
portanland honorahlepoaiUons in the world of English 
medicine, and nil that comes from his pen is entitled 
to the respect that such positions carry with them. 
Knowing as a teacher and examiner the exact needs of 
medical students he has in the work before us prepared 
for their especial use what wo do not hesitate to say is 
the best introduction to general pathology that we 
have yet examined. He has given liis work a coher- 
ence, and has led his readers along in a connected way 


to a clear understanding of much that would otherwise 
be confusing. Anew departure which our author has 
taken is the greater attention paid to the causation of 
disease, and more especially to the etiological factors 
in those diseases now with reasonable certainty ascribed 
to pathogenetic microbes. In this department he has 
been very full and explicit, not only in a descriptive 
manner, but in the technique of investigation. The 
Appendix, giving methods of research, is alone worth 
the price of the book, S6ver.sl times over, to every 
student of pathology. The illustrations arc new and 
excellent.— S. Louis Med. and Sur. Journal, .Tan. 1SS9. 


Edis on Women. 

Tlie Diseases of Women. iDcInding tbeir Pathology, Causation, 
Symptoms, Diagnosis and Treatment. A Slanual for Students and Practitioners. By 
Arthur "W. Edis, M. D., Lond., F. R. C. P., M. R. C. S., Assist. Obstetric Pbysici.nn to 
liliddlesex Hospital, late Physician to British Lying-in Hospital. In one handsome octavo 
volnme of 576 pages, with 148 Dlnstrations. Cloth, $3.00; leather, $4.00. 

It is a pleasure to re.ad a hook so thorouglily good as 
this one. The special qualities which are conspicuous 
are thoroughness in covering tho whole groiinu, clear- 
nc*s of description and conciseness of statement. 

Another ra.arked feature of the book is tlic attention 
paid to the details of many minor surgic.ai operations 
and procedures, as, for instance, the use of tents, appli- 
cation of leeches, and use of hot water injections. 


These are among the more common methods of treat- 
ment. and yet very little is said about tlicm in many 
of the text-books. The book is one to he warmly 
recommended especially to students and general prac- 
titioners, wi , ■ ' ' -ofthe 

whole siibjei ' ■ ■ ■ useful 

hintsinits, ,■ . ' Jmtr- 

not, March 2, I8S2. 


706 & 708 Sansom Street, Philadelphia. 
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LORENZ REICH, 

DIRECT IMPORTER OF THE CHOICEST AND PUREST 

HUNGARIAN WINES 

EVER BROUGHT TO THIS ‘ COUNTRY. 

STRICTLY FOR MEDICAL USE. 

iH^^sZTHE OAMBB,IDGEZZ °'^ 

This is to certify that I have examined Mr. L. JReicK s 
TOKAYER AUSBBUQH, TOKAYER 3IASLAS, 
and B UJDAI IMP. I take pleasure in recommending 
these xoines to the Medical Profession, because of their 
purity. R. OGrBEN BOREMUS, M.B., LB.B., 

prof, of Chem. .-iiid Tox. in Bel. Hosp. Mecl. Col., and 
Prof, of Chem. and Phys. in Col. City of N. Y. 

We have used in our practice the Hungarian Wines sold 
by Mr. Lorenz Reich, who puts them on the market 
unadulterated, just as they are imported. To this fact we 
attribute their great value as a medicine in diseases where 
such tonics are indicated, especially in those which are 
attended by defective digestion and imperfect assimilation. 

We cordially recommend Mr. Reicli and his Wines to our 
professional brethren. 


Prof. J. MARION SIMS, M.D., LL D. 

Prof. ALFRED L. LOOMIS, M.D., LL.D. 
Prof. LEWIS A. SAYRE, JI.D. 

Prof. J. LEWIS SMITH, M.D. 

Prof. F, LEROY SATTERLEE, M.D., Pii.D. 
Prof STEPHEN SMITH, M.D. 

ITof. W. H. THOMSON, M.D., LL.D. 

Prof. CARLOS F. McDONALD, M.D. 

Prof WILLIAM A. H AMMONb, M.D. 

Prof WILLIAM F. FLUHRER, M.D. 

Prof J. W. WRIGHT, M.D. 

Prof PAUL F. MUNDE, M.D. 

LOUIS F. SASS,M.D. 

Prof DANIEL M. STIMSON, M.D. 

Prof ISAAC E. TAYLOR, M.D. 


Prof ROBERTS BARTBOLOW, M.D., LL.D, 
Prof S. D, GROSS, M.D., LL.D., D.C.L , Oxon. 
Prof WILLARD PARKER, M.D.,LL,D. 

Prof FORDYCE BARKER, M.D., LL.D. 

Prof ALEXANDER J. C. SKENE, M.D. 

Prof A, A. SMITH, M.D. 

Prof C. C, LEE, M.D. 

Prof SENECA D. POWELL, M.D. 

Prof D. HAYES AGNF.W, M.D., LL.D. 

Prof RICHARD A. F. PENROSE, M.D,, LL.D. 
Prof HORATIO 0. WOOD, M.D., LL.D. 

Prof L, DUNCAN BULKLEY, M.D. 

NATHAN BOZEMAN, M.D. 

Prof FRANK H. HAMILTON, M.D., LL.D. 


The Wines will be Shipped to any part of the United States. 

Physicians wishing to test these Wines will, on application, be furnisbed -with an original bottle at baif price. 

PRICE LIST. 


Per case of 12 Small Bottles. 

Tokayer Ausbrncli, 1874 . $30.00 
Tokay er Maslas, 1874 . 24.00 


Per case of 12 Large Bottles. 

Somlyai ImpL, 1874 . . . $16.00 
Budai Impl 12.00 


Sole Agent U. S. A. and CAN AD A, for the following brands ; 

CHAMPAGNE 

Moigneaux Pere et Fils, Dizy, Cuvee de Reserve, Tres Sec, Pres Epernay. 

Quarts, per case, §31.00. Pints, per case, $32.50. Half pints, per case (4 doz.) $34.00. 

Notice.— Jly wines are not for sale at any drug store or by dealers. To be obtained 
only by direct application to 

XiOH,£NZ K,£SIC!B, 334 I'iftli lLvB'a.TL&, Uew Yorli. 

BRANCH OFFICE: 70 STATE STREET, CHICAGO, ILLS. 



TO PHYSICIANS 


Desiring to send Patients away from Home for Change of Scene In 
Connection with Systematic Hegimen and Oversight. * 



THK 


JACKSON SANATORIUM 


(Fomerly Jackion t LeEQngwell.) 

DANSVILLE, LIVINGSTON CO., NEW YORK, 


offers most excellent advantages. It is the leading and best-appointed JB^ealtJi Instihi^ 
tion in America. Managed by physicians, graduates of Regular Colleges. 

Main building of brick and iron construction, and Fire Proof, perfect Setverage 
and Drainage systems. Beautiful location on Delaware, Lackawanna & ‘Western 
Bailroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
Sea-leveL No malaria, fogs, unpleasant or nnhealthfu' atmospheric conditions. Thorough 
Yentilation, Steam Meat, Safety Elevator, Telegraph and Telephone. 


A NORTHERN WINTER HEALTH RESORT. 


Location on Isothermal line, giving specially equable climate for its latitude. 

Every facility for ont-of-door life for invalids. 

\ Experienced physicians and trained attendants devoted to their work. Turkish, 
Moliftre, Thermo-Electric Baths, and all forms of Hydrotherapeutics. Massage, Electricity 
''•alvanic, Faradic and Statical), Taylor’s Swedish Movements and all valuable forms of 
ent administered. 

iS?“w."j!nONSERVATIVE MEDICATION, 

Middlesex Hospital, . ^ ^ , 

volume of 576 pages, vholesome table, with dietary under medical supervision. 

It is n ple-isure to rrad a boolf'? Managing Physicians for circulars and other literature, 
this one. The special qualities whu 
are thorouglmess in covering the trhoi. » 
ne.ss of description and conciseness oul. 

Another raarked feature of the hook is tlK 
paid to the details of many minor surgie.al !T, 
and proc^nres, as, for instance, the use of te« 
cation of leeches, and use of hot water 


KATE J. JACKSON, M. D., 
R E. GREGORY, M. D. 


706 & 701 


,tary. 
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Please mention THE AMERICAN JOURNAL. 


A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


IFOXlidlTTX.JL. 

Ten minims of tlie Tonic contain the equivalents (according to the formulse of the U. S, P. and 
Dispensatory) of 

Tinct. Nux btrychnos - . . 

“ Ignatia Araara - - - - 

“ Cinchona - - - _ 

“ Matricaria - - - - - 

“ Gentian . - . . 

“ Columbo - - - - - 

“ Phosphorus, C. P. - 

Aromatics _ . . . . 

Dose : 5 to 10 drops in 2 tablespoonfuls of water. 


INDICATIONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


1 minim. 

- 1 

4 

- 1 

-M 

l-3u0 gr. 

2 minims. 


One of the most -widely kno-wn physicians in the conntry, residing in Washington, says : 

“The elegance of the formula, the small dose required and its potency go far to recommend the Tonic to 
the profession in that large class of neuroses so common among brain workers in this country.” 

A -well-kno-wn physician of Chicago, in practice since 1859, says ; 

“It will be a revelation to most physicians, lhave found it peculiarly adapted to the mentally over- 
worked Public School teachers, as well as to the worn-out business man.” 

A Philadelphia physician says : 

“Your Tonic is a noble remedy. Some of my patients call it “The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisiac it cannot be excelled.” 

A Baltimore physician, -whose diploma dates from 1825, says : 

“Your combination I find vastly more effective than any tonic I have ever used. It furnishes a most 
powerful evidence of the vastly increased power of medicament by combination and judicious pharraaceutio 
preparation.” 

While an Ohio physician says ; 

“I have been in the profession since 1841, and must frankly say have never been mueh inclined to run 
after strange gods, hut this new manipulation and combination pleases me.” 

The above and many similar letters from the profession can he examined at our office. Over 
13,000 physicians in Ne-w England and the eastern Middle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5 -drop doses. 

Physicianjs single sample delivered, charges prepaid, on application. That every physi- 
cian may he his o-wn judge of its value, irrespective of the opinions of others, -we make the 
folio-wing ' 

SPECIAL OFFER: 

We -will send to any physician, delivered, charges prepaid, on receipt .c/cy 
ms card or letter head, half a dozen physician’s samples, sufficient to test ’ ' 
for a -week to ten days each. 

The Tonic is kept in stock regularly by all the leading -wholesal ' 

As -we furnish no samples through the trade, -wholesale or 
price lists, etc., address 


«3d 


I. O. WOODRr 

Manufacturers of .Phyc 

88 WIAIDE 
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READ THIS BEFORE SIGNING ANY OF THE ANNEXED ORDERS. 

The following works are published by subscription. Subscriptions are received for the complete works 
only(exceptperiodicals), but the volumes can be delivered one aiatime at the convenience of the subscriber. 
All volumes are delivered by Express, C, O. D., and all charges for expressage are paid. Do not fail to fill 
in style of binding wanted, and designate clearly the dates upon which you wish ends volume to bo delivered. 

Prices per volume: Clotli, S5.00; lentlier, SO. 00; lialf Russia, S7.00. 


Office No 


eS" See Page 14 of advts. in front. 
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LEA BROTHERS &. CO., 706 *. 708 Sansom street, PHILADELPHIA. 

Please enter my name on your books as a subscriber to 
THE AMERICAN SYSTEMS OF GYNECOLOGY AND OBSTETRICS , published by you in four 

volumes, at dollars per volume, in binding, for irbicb I agree to 

pay the sum of dollars upon the delivery of each volume at my nearest express office. 


Fill in dates. 

Deliver Vol. I 

“ “ II. 

“ “ III 

“ “ IV 


Name 

Post Office 

County and State, 


Prices per volume: Clotli, S5.00; loatlier, S6.00; half Russia, S7.00. 

OJlice iVo ISO 

412r*See Page 8 of advts. in front. 

LEA BROTHERS & CO., 7oe a 708 sansom street. Philadelphia. 

Please enter my name on your books as a subscriber to 
A SYSTEM OF PRACTICAL MEDICINE, BY AMERICAN AUTHORS, published by you in five 
volumes, at dollars per volume, in binding, for vrhich I agree to 

pay the sum of dollars upon the delivery of each volume. 

Fill in dates. 

Deliver Vol. 1 Name 

“ “ II 

“ •' III Post Offtee 

“ " IV ; 

■1 1 . y County and State 


Oj^ce No "ISQ 

ISrSeo Page 9 of advts. in front. 

LEA BROTHERS & CO., 706 a tob sansom street, Philadelphia. 

Please enter my name on your books as a subscriber to 
TAYLOR'S CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES, published by you in eight 
sections at $2.50 per section, for which I agree to pay the sum of $5.00 for each two sections, or 
$27.00 for complete work bound in Half Russia or $28.00 for it bound in Half Morocco, upon 
delivery at my nearest Express Office. (Indicate whether wanted in sections or in 1 bound vol.) 
Fill in dates. 

Deliver Secs. I. A II Name 

V “ ■' III. A IV 

•• “ V.A VI 

“ “ VII. vt Yin County and Stale 


OMce Xo. jgg 

/SrSoePage 1 of Cover, and 1 of Colored Advertisements in front. 

A BROTHERS CO., tog a tob sansom street, Philadelphia* 

bymptoffls, L. -ni t t n 

Aethur lease enter my name on your books ns a subscriber to 

Middlesex Hospitn^f^^” and The American Journal of the Medical Sciences " (if one of these peri- 

volnme of 57G pages, pf-Tike out the title of that one), for one year, beginning with the issue for 

It is a plcanire to read a book ''ioleasc find enclosed the subscription price of (fill in price). 

thUonc. Tlic special qualities TV * 

are tborouKhnevs in covering the S4.00. Xame 

r.C's of description and concisene 

Another marked feature of the book : 4.00. Jttiidcnce 

paid to the details of m.anv minor sure. 7 j-fv 
and procedu^c^ as, for InsUince, the use c / 
cation of leeches, and use of hot 


County and Slate,. 


*?*paying subscribers to cither or both of the above journals may obtain 
regultr price, Si.25), or The Year-Book of Treatment for 1891 (regular price, 
706 & '.merican JouTnat^Tke Neies, The Visltiny List, and The Year-Book for SSFO. 



B®- SPECIFY BATTLE" WHEN PRESCRIBING OUR PREPARATIONS. 


BROMIDIA 

THE HYPNOTIC. 

FORMULA.- 

Every fluid drachm contains 15 grains EACH of Pure Chloral 
Hydrat. and purified Brom. Pot., and one-eighth grain 
EACH of gen. Imp. ext. Cannabis Ind. and Hyoscyam. 

DOSE.— 

One-half to one fluid drachm in WATER or SYRUP every 
hour, until sleep Is produced. 

INDICATIONS.- . ^ u , 

Sleeplessness, Nervousness, Neuralgia, Headache, Convul- 
sions, Colic, Mania, Epilepsy, Irritability, etc. In the rest- 
lessness and delirium of fevers it Is absolutely Invaluable. 

IT DOES NOT LOCK UP THE SECRETIONS. 


PAPIN E 

THE ANODYNE. 

Papine Is the Anodyne or paln-relieving principle of Opium, the Nar 
cotic and Convulsive Elements being eliminated. It has less 
tendency to cause Nausea. Vomiting, Constipation, Etc. 

INDICATIONS.- 

Same as Opium or Morphia. 

DOSE.- 

(ONE FLUID DRACHM)— represents the Anodyne principle o 
one-eighth grain of Morphia. 


lODIA 

The Alterative and Uterine Tonic. 

FORNIULA.- 

lodla Is a combination of active principles obtained from the 
Green Roots of Stlllingia, Helonlas, Saxlfraga, Menisper- 
mum, and Aromatics. Each fluid drachm also contains five 
grains lod. Potas., and three grains Phos. Iron. 

DOSE.- 

One or two fluid drachms (more or less as Indicated) three 
times a day, before meals. 


INDICATIONS.- 

Syphilltic, Scrofulous and Cutaneous Diseases, Dysmenor- 

Amenorrhea, Impaired 

Vitality, Habitual Abortions, and General Uterine Debility 


CHEMISTS’ CORPORATIO 




T6 Now Bond Street, Iiondon, W 
5 Rno de la Paix, Paris. 

9 and 10 Dalhonsio Square, Calont 


SJ 


SPECIFY “BATTLE" WHEN PRESCRIBING OUR PREPARATIONS^ 



Use IMcArthur’s Syrup (Syrup Ilypophos. Comp., C. P., McArtluir) for 
Consumption, as it rapidly repairs the waste and restores vigor to the system. 

For Tuherculosis in all forms, as it invigorates the tissue cells and enables 
them to overcome and expel the disease germs. 

For Scrofula, as it builds up the tissue walls and thus breaks up the various 
inflammatory and sup23urative processes incident to this diathesis. 

For Inflammatory Diseases of the Throat, Bronchial Tubes and Lungs) as 
its tonic and healing properties are nowhere better manifested than in this class 
of diseases. 

L 

For Rachitis, and all osseous degeneration, as it rapidly repairs bone tissue! 

For Teething of Infants, as it fuimishes food to the growing teeth. For 
the same reason you should give it to the nursing mothers and those whose 
teeth and bones are suffering during pi-egnancy. 

For Chronic Diarrhea, Leucorrhea, Suppurating Discharges and Sores. 

For Chronic Alcoholism, the Morphine Habit, Brain Exhaustion, Loss of 
Memory, Neurasthenia, Spermatorrhea, Irapoimice and all derangements of the 
nervous system. Here, by building up and restoring the nerve tissue it effects 
a permanent cure, raising the patient from despondency to renewed hope and 
confidence, from weakness to strength and vigor. 

For Uterine Fibroids and all forms of perverted nutrition, where it 
restores the normal processes of nutrition, and effects a recovery at once grati- 
fying to the patient and satisfactory to the physician. 


To obtain the best results, the Syrup should be given for a long time- 


veeks. 


r- 


months and even years — until the disease is entirely eradicated and the 


■'o more susceptible to its return than if it “never had occurred.” 

's made onI;j'_ for Physicians’ prescriptions there ai’e no advertise- 


AKTHUR ^V. iji. 


Middlesex Hospital'' fj?! 

volnme of 576 pages, 'G treatise 


on “The Curability and Treatment of 


It is a pleasure to read a boo _ ^ 

this one. The special qualitic ygician. 
arc thoroughness in covering v 
ness of (Ic.^cription and coi 

pJld McARTHUR H YPOPHOSPHITE CO., 

and prcK^u^a^ fbj^inswnct BOSTON, MASS. 
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ANTISEF'TICSr'-^r - 

DISINFECTANTS, 

—AND- 

OXIDANTS. 


“SAKITAS” 


IS PREPARED BY OXIDIZING TERPENE IN THE PRESENCE 
OP WATER WITH ATMOSPHERIC AIR. 


“SANITAS” DISINFECTING FLUID. 

An aqueous extract of Air Oxidized Tei^ene. Its active principles include Soluble 
Camphor (CioHieOo) Peroxide of Hj-drogeu and Thymol. 

Invaluable to the physician for Internal or External Application. 


“SANITAS” DISINFECTING OIL. 

Air Oxidized Terpene. Its active principle is Camphoric Peroxide (CioHibOj) a substance 
which produces Peroxide of Hydrogen when placed in contact with water or moist surfaces 
(wounds, mucous membranes and other tissues). It is a powerful germicidal and oxidizing 

a®ent. Fumigations and Inhalations in the Treatment of Throat and Lung 

Affections the oil only requires to be evaporated from Boiling Water. 


“ Sanitas ” is fragrant, non-poisonous and does not stain or corrode. It is put up in the 
form of'FLUIDS, OIL, JELLY, POWDERS and SOAPS. 

For Reports by Lledical and Chemical Experts, Samples, Prices, etc., apply to the 

636, 638, 640 & 642 IVest 55th St, New York. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Organized in 18S0 for the special medical treatment of AXiCOHOIi AND OPIUM XKDBBZATPS. 

Elegantly situated in the suburbs of the city, with every appointment and appUance-for the treatment of this 
class of cases, including TurtHsh, liuisian, Roman, Saline and Medicated Baths. lach case comes under the direct 
personal care of the physician. Experience shows that a large proportion of these cases are curable, and all are 
benefited from the application of exact hygienic and scientific measures. This institution is founded on the 
well-recognized fact that Inehriety is a disease, and curable, and all these cases require rest, change oj thought and 
living, in the best surroundings, together with every means known to science and experience to bring about this 
result. Only a limited number of cases are received. Applications and all inquiries should be addressed, 

T. J). CROTJUERS, JIT.S., Sup’t TTalnstt Bodge, JIartford, 
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fitted, for 60 patients 

^Perpetual contain 32 pages of 
.ed hlanlcB on fine writing paper, 
ine. Each in one wallet-shaped 
.^nhher,- erasable tablet, catheter- 
^ 25 cents extra. 

Ransom St, Philadelphia. 1 
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BULLOCK I 


Smitli’s Operative Surgery.— New and Revised Edition. 

+ -D , A Of Operative Surgery. By Stephes Smith, M. D., Visitinc 

burgeon to Bellevue and St. Vincent’s Hospitals, New York. New (second) and tliorongbly 
® handsome octavo volume o'f 892 pages, with 1005 illustrations. 
Cloth, ?4.00; leather, $5.00. 


This excellent and very valuable book is one of the 
most satisfactory works on modern operative surcerr 
• y®" pubushed. Its author and publiauer have spared 
no pains to make it as far as possible an ideal, and 
their efforts have given it a position prominent among 
^e rec^t works in this department of surgery, 
mt IS a compendium for the modern surgeon, 

volume is much enlarged, and the text lias been 
thoroughly revised, so as to give the most improved 
.methods in aseptic surgery, and the latest instruments 


known for operative work. As a handbook for the 
student, a companion for the surgeon, and even as a 
book of reference for thb”pUysician not especially on- 
gaged in the practice of surgery, this volume will long 
hold , a most conspicuous place, and seldom will its 
readers, no matter how unusual the subject, consult 
its pages in vain. Its compact form, excellent print, 
numerous illustrations, and especially its decidedly 
practical character, all combine to commend it . — Bofion 
Medical and Surgical Journal^ May 10, 188S. 


Erichsen’s Surgery.— Eighth Edition. 


, The Science and Art of Surgery; Being a Treatise on Surgical 
Injuries, Diseases and Operations. By John E. Erichsen, F. K. S., F. E. C. S., 
Prof^sor of Surgery in University College, London, etc. From the eighth and enlarged 
English edition. In two large octavo volumes of 2316 pages, illustrated with 984 engravings 
on wood. Cloth, $9.00; leather, raised bands, $11.00 ; half Russia, $12.00. 

: For many years this classic work has been matlo by last aecado bus been omitted. Tho ilbistralions arc 

preference -of teachers tho principal text-book on many and executed in tho liiRliest stvlo of art.- 

surgery for medical students, while through transla- Louisoille Medical Kem, Feb. 14, 1885. 
tions Into the leading continental languages it may be We cannot speak too highly of this excellent work, 
said to guide the surgical teachiug of the civilized It represents the most advanced and settled views in 

world. No excellence of the former edition has been regard to tho science of surgery, and will ever be 
dropped, and no discovery, device or improvement found a faitiiful guide and counsellor in practice.— 
which has marked the progress of surgery dvtring the Canada Lancet, May, 18S5. 


Ross on Nervous Diseases. 


, A Handbook on Diseases of tbe Herybus System. By James 
B oss, M. p., P. E. C. P., LL. D., Senior Assistnnt Physician to the Manchester Eo 3 ’al 
Infirmary. In one octavo volume of 725 pages, with 184 .illustrations. Cloth, $4.50; 
leather, $5.50. 

This admirable work is Intended for students of of which it treats. Dr. Boss holds such a high soien- 
' medicine and for such medical men as have no time tide position that any writings which bear his name 
■for lengthy treatises. In the present instance the duty are natur.aliy expected to have tiie impress of apower- 
' of arranging the vast store of material at the disposal ful intellect. In every part this handbook merits tho 
of tlie author, and of abridging the description of the highest praise, and will, no doubt, ho found of the 
•different aspects of nervous diseases, has been per- greatest value to tho student as well as to tho practi- 
‘ formed with singular skill, and the result is a concise tioner.— EafnburpA Medical Journal, Jan. 1887. 

^»nd philosophical guide to the department of medicine 


Burnett on The Ear.— Second Edition. 

The Ear, Its Anatomy, Physiology and Diseases. A Practical 
Treatise for the use of Medical Students and Practitioners. By Charees H. Bdrnett, A. M., 
•M D Professor of Otology in the Philadelphia Polyclinic; President of the American 
Otolo'riad Society.' New (second) edition. In one handsome octavo volume of 680 pages, 
with 107 illustrations. Cloth, $4.00 ; leather, $5.00. 

revision has been carefully carried out, and much 
now matter added, Pr. ilurnett's work must 1x3 
regarded as a very valuable contribution to aural sur- 
gerr, not only on account of its comprehensiveness, 
but because it contains the results of the careful por- 
sonal observation and experience of iMs eminent aural 
surgeon.'— iomioa Laneetf Feb, 21, 1885. ^ 


- We note with pleasure the appearance of a second 
edition of this valuable work, when it first camo out 
it was accepted by the profession as one of the stand- 
ard works on modern aural surgery in tho English 
language; and in his second edition Pr, Burnett has 
fully maintained his reputation, for the book is replete 
iritn valuable information and suggestions. TIi j 


Juler’s Ophthalmology. 

'A Handbook of Ophthalmic Science and Practice. By Henry E. 
Tueer F. R. C. S., Senior Assistant Surgeon, Royal 'Westminster Ophthalmic Hospital ; late 
Clinical Assistant, Moorfields, London. In one handsome octavo volume of 464 page.s, . 
with 125 woodcuts, 27 colored plates, selections from the Test-types of Jaeger & Snellen and 
Holrnsren’s Test for Color-blindness. Cloth, $4.50 ; leather, $5.50. 

jaoiiugioii . , Ttm hnoV will rivo a sound 


The task of criticism becomes an actual pleasure 
when such a text-book falls into tlio critic’s hands. 
Mr Juler has written a book which, it seems to us, 
^must prove the very best manual upon the subject in 


the English language. The 
and well-arranged ku- 
ftvG to nnv one who ^ 


eye to any one who 
A'eir Orleans Medical 


706 & 708 Sansom Streetf 
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Roberts’ Modern Surgery.— Just Ready. 


^ 189 / 


The Principles and Practice of Modern Surgery. For . the tise of 
<?tTideuts and Practitioners of Medicine and Surgery. By John B. Eobeots, ILD., Pro- 
fessor of Anatomy and Surgerj' in the Philadelphia Polyclinic, Professor of the Principles 
and Practice of Surgeo' in the AVomen’s Medical College of Pennsylvania. LectnrOTin 
Anatomy in the University of Pennsylvania. In one very handsome octavo volume of /80 
pages, vith 501 illustrations. Cloth, ?4.50; leather, §5.50. Just ready 


This book is a most excellent ono for speeay and 
satisfactory reference. It is essentially a work ex- 
pressive of its genial and learned author’s well-digested 
thought and experionco, and may therefore be re- 
ceived as a guide in practice fully up to the period, 
and philosophically conservative. For medtcalstu- 
dents, especially the overworked American, and those 
who have neither the inclination nor the leisure to 
prune and plod for themselves, the book is invaluable. 
The initial chapter, on inflammation and kindred 


subjects, is a clear and concise of modern views, 

and could not well be more happily worded or adapted 
to easy understanding. The cliaptcrs on injuries to 
the brain and spinal cord and their treatment, are 
particularly worthy of commendation and evince the 
nicest discretion in their preparation and much origi- 
nal labor. The book ‘ abounds in useful, well-selected 
and well-drawn illustrations. It is worth owning and 
reading . — The New York Medical Journal, Dec. 20, 1890. 


Hamilton on Fractures and Dislocations.— New (8tli) Edition. 


A Practical Treatise on Fractures and Dislocations. By Feank H. 
Hamilton, M. D., LL.D., Surgeon to Bellevue Hospital, New York. New (8tli) edition 
thoroughly revised and edited by Stephen Smith, A. M., M. D., Professor of Clinical Sur- 
gery in the University of the City of New York. In one very handsome octavo volume of 832 
pages, with 507 illustrations. Cloth, §5.50; leather, §G.50. 

FROM THE PREFACE BY THE EDITOR. 

It is doubtful if any surgical work has appeared during the lost half century which 
more' completely filled the place for which it was designed. Its great merits appear - in its 
clear, concise, and yet comprehensive statement of principles, which renders it an admirable 
text-book for teacher and pupil, and in its wealth of clinical materials, which adapts it to the 
, daily necessities of the practitioner. The efforts of the Editor have 'been in the direction of 
rendering the text more compact, of eliminating matter now irrelevent, of using a subordinate 
type for clinical cases, of illustrating the various subjects more fully b3’ selected cuts, and of 
adding such new facts, cases and opinions as were deemed necessarj’ to render the work a 
correct 'exponent of , the present state of knowledge in this department of practice. New 
illustrations amounting to one hundred and five have been added. 


Hare’s Practical Therapeutics.— Just Ready. 

I A Text-book of Practical Therapeutics ; "With Especial Eeference to 

the Application' of Eemedial Measures to' Disease and their Employment upon a Rational 
Basis. By Hobart Amory Hare, B. Sc., M. D., Clinical Professor of Diseases of Children 
and Demonstrator of Therapeutics in the University of Pennsj'lvania ; Secretary’ of the 
Convention for the revision of the United States Pharmacopoeia of 1890. With special 
chapters by Des. G. E. de Schm’einitz, Edw’ard Martin, J. Howard Beeves and Barton 
•C. Hirst. In one 8vo. volume of 622 pages. Cloth, §3.75; leather, §4.75. 

book will probably bo the moH useful to the student 
and practitioner. Under the heading of each disease 
are enumerated the therapeutical indications of the 
disease. In this style of writing Dr. Hare particularly 
excels— clear, lucid and complete, he always impresses 
the reader with the fact that nothing has been for- 


Dr. Hare’s work will claim a very high place in the 
literature of therapeutics. It is a iong time since wo 
have consulted a book of this kind with so much 
satufaction as we have the volume before us. The book 
IS divided into four parts. The first takes up general 
therapeutioal considerations, such as the mode of 
action of drugs, mode of administering drugs, dosage, 
id^iosyncrasy, and so forth. The second part consists 
of a materia inedica, thoroughly modern in concep- 
tion, Md complete in details ; this is arranged alpha- 
betically and can bo readily referred to. The third 
" remedial measures other than drugs. 

* v) ^ chapters upon the 

ye have ever, seen . It is clear, concise, 
and thoroughly scientific. The fourth part of the 


S otlen. The render of tho present volume will find that 
•r. Hare is no therapeutical .nihilist, and his experi- 
ence in didactic and experimental work, has given him 
reason for the faith that is in him. AVe recommend 
the many students who, at this time of the year, are 
selecting their text-books, to compare this volume 
with others of nsimiinr kind, before making the final 
selection . — The Physician andSurgeon, November, 1890. 


The Medical News Visiting List for 1891.— Now Ready. 

r’emetiioi patients) ; Monthly (undated, for 120 patients per month) : 

Sly li vewl ’ (nndatei, for 60 patients 

30-patient Perpetual contain 32 pages of 
The r)nVn+’ revised, and 176 pages of classified blanks on fine ^mting paper, 

boofflcte3tTat[hShdir,f\f ofblanlts alone. Each in one walletsbaped 

scale leather, fl.ap and pocket, pencil, rubber,- erasable tablet, catbeter- 

years, ^]..^25. Thumb-letter index 25 cents extra. , • 

lis/iers, 706 and 708 Sansom St, Philadelphia. 1 






leal Preparations 

MANUFACTURED BY 



m & CO, 


^FOUNPEP 1856.^^— »■ 


standard and 0ffieinal PpGf>apations fop 'pbx/’sieians Gnlxf. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROMO 

(WARNER & CO.) 

SODA 

R Caffein.1 grain. Bromide Soda 30 grains 
in each heaping teaspoonfui. 

USEFUL IN , . 

Nervous Heatlaclie, Sleeplessness, Excessive 
Study, jMigrralne, Nervous Debility, Mania, 
as a Remedy In Seasickness and 
Epilepsy. 

Dose and Composition. — ^Ahenp- 
ing teaspoonfui, containing Bromide Soda 
30 grs., and Caffein 1 gr., in half a glass of 
yvater, to be repeated once after an interval 
of thirty minutes if necessary. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROMO 

(WjVRNER & CO.) 1 

POTASH 

R Caffein 1 grain, Bromide Potash 20 grains 
in each heaping teaspoonfui. 

USEFUL IN 

Nervous Headacbe, Sleeplessness, Excessive 
Study, Mlfrralno, Nervous Debility, Manta, ■ 
as a Remedy in Seasickness and 
Epilepsy. 

Physicians desiring the Potash Salt 
can obtain the same by ordering or prescribing 
Bromo-Potash ("Warner & Co.), the compo- 
sition of ivhich is: Bromide Potash 20 grs., 
Caffein 1 gr. in each he.aping teaspoonfui. ■ 


PIL. LADY WEBSTER. 

(W. R. WARNER & CO.) 

a— Pulv. Aloes 2 gr. Pulv. Rose los Xf, gr. 

" Mastic 1 gr. M. ft. one pill. 

LADY WEBSTER DINNER PILLS. 

This is an excellent combination ofRoially desig- 
nated as Aloes and Mastioh, _U. S. P. IVe fake very 
great pleasure in asking physicians to prescribe them 
more liberally, as they are very excellent ns an aperi- 
ent for persons of full habit or gouty tendency Tvhen 
given in doses of one pill after dinner. ■ 
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iting of pregnancy. Having a very obstinate case, upon which he had e.vhausted the entire 
resources of the xiharmacopreia, he administered three times daily, one-h.alf hour before 
mealtime, eighty grains of Ingluvin, and directly afterward two tablespoonfnls of one per 
cent, hydrochloric acid solution. An improvement was observed after a few dcses had been 
Ifaken, and a cure effected after the treatment had been continued,for three weeks . — Deuiselie 
med, Wochenschrifl, Jan. 17, 18S9. , ■ ' 
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The National Dispensatory is so well and favorably 
known on both sides of tlio Atlantic that scarcely 
anything else is left to the reviewer than to call 
attention to the fact that another edition of this 
valuable work has made its appearance. This last 
editionsurpassesevenitspredecessora in thoroughness 
and accuracy. The fact that in 1884,' when the third 
edition was published, no revision of the British 
Pharmacopcela had been made for seventeen .years, 


has necessitated a thorough going over of the whole 
work in order that the references might correspond 
to the last revision of the work of our British cousins. 
In addition to these changes is a fairly full resume, in 
the form of addenda, of the more important drugs 
which have come into general use in tlie last two or 
three years . — The American Journal of the Medical 
Sciences, April, 1837. 
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A Text-Book of Therapeutics and Materia Medica. By Robert 
T. Edes, M. U., Jackson Professor of Clinical Medicine in Harvard University, IMedical 
Department. In one octavo volume of 544 pages. Cloth, $3.50 ; leather, $4.50. 

author on having produced so good a one — A'eic York 
Medical Journal, Feb. IS, 1888. 

Dr. Edes’ book represents better than any older 
book the practical therapeutics of the present day. 
Tim book Is a thoroughly practical one. The classili- 


Thepresent work seems dostined to take a prominent 

■ place as atext-book on the subjects of which it treats. 
It possesses all the essentials which wo expect in a 
book of its kind, such as conciseness, clearness, a judi- 
cious classification, and a reasonable degree of dogma- 

■ tlsm. The style deserves the highest commendation for 
. itsdignitynndpurltyofdlotion.Tliostudentandyoung 

practitioner need a safe guide in this branch of medi- 
cine. Such they can find in the present author. All 
the newest drugs of promise are treated of. The 

■ clinical index at tlio end will be found very usef^ul. IVe 
heartily commend the book and congratulate tho 


cation of remedies has reference to their therapeutic 
action, and such a classification wiii always meet the 
approval of the student. The relative importance of 
diU'erent remedies is Indicated by the space devoted tff 
each, and by tho use of larger type in the titles of the 
more important arllclea,— Pharmaceutical JSra, Jan» 
uary, 1838. 
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fessor of Physiology, Bellevue Hospital Medical College, New York. In one very handsome 
octavo volume of 1160 pages, with illustrations. Cloth, $5.60; leather, $6.50; veryhand- 
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No textbook on tho principles and practice of 
medicine has ever met in this country with such gen- 
eral approval by medical students and practitioners 

all tUe medical 

cmlegra of the United States it is the favorite work 
upon Practice; and as we have stated before in allud- 
iDg to it, there is no other medical work that can bo 
^ libraries of physicians. In 

of this Vast country the book 
most likely to be found in tho office of a 
medical man, whether in city, town,, village, or at 


some cross-roads, is Flint’s Praclice. Wo make this 
statement to a considerable extent from personal ob- 
servation, and it is the testimony also of others. An 
examination shows that very considerable changes 
have been made in tho sixth edition. The work may 
undoubtedly be regarded as fairly representing the 
present state of the science of medicine, and as reflect- 
ing the views of those who exemplify in their practice 
the present stage of progress of medical art. — Oincin- 
nail Medical Nevis, Dot., 188G. / 


Fothergill's Handbook of Treatment— Third Edition. * 

Themnentirv, Handbook of Treatment; Or, The Principles oi 

H.D., Edin., M. R. C. P., Lend., Physiciar 
volnmfe Diseases of the Chest. New (third) edition. In one 8vo 

tmnmfe of 661 pages. Cloth, $3.75 ; leather, $4.75. 

‘o prove a great convenience to 


tant work and has accomplished it is shown" by thi 
demand for this third edition.— JVcui York Medica 
Joumalj Juno II, 1887. 

This 13 a wonderful hook. If there he such a thini 
as “medicine made easy,’’ this is the work to accom 
pllsli this result. The author deals with the “Princi 
pies of Therapeutics,’’ the study of which will givi 
great vantage to the physician.— Firoinia Afedxcf 
A/bnWiy, June, 1887. 
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draw the tongue forward and to depress the base to secure a passage for 
the entrance of air into the lungs. It was, however, nearly three hours, 
spent in the use of warm baths, cold sprinklings to the surface, and in 
the alternating resort to Schultze’s and Sylvester’s methods, before 
spontaneous respiratory movements were finally established. The next 
day the child had repeated attacks of tetanus, but these finally grew 
infrequent, and after twenty-four hours ceased altogether. The child is 
now robust and healthy, and the joy of a worshipping household. 

I grant this stoiy is a familiar one, and jmt the incident has stimu- 
lated me to treat of the subject of life-saving methods in stillbirths. I 
do this the more earnestly because I believe the attitude of the profession 
in general is one of incredulity as regards the efficacy of the means at 
our disposal to restore the life of children in the more desperate cases of 
asphyxia. In my experience it is the usual procedure to spank the child, 
to immerse it in hot and cold water, and then to wrap it in warm cloths 
and place it by the fire to die. Yet the object of medical practice is to 
save life, and for my part I regard the rescuing of a newborn infant 
from impending death to be as distinctl}’’ a professional triumph as the 
saving of life by ovariotomy, by Caesarean section, or by the operation 
for appendicitis. 

To do effective work it is necessary for the physician to make himself 
familiar with the pliysiological conditions which occasion the first respi- 
ratory act, and the secondary pathological clianges which result from 
suspended animation. For the mechanical resources employed to restore 
the circulation, and to excite spontaneous respiratory movements, should 
not be selected by divining-rod methods, but should be natural sequences 
of our knowledge of the disturbed conditions calling for relief: 

It is, of course, well known that during the period of gestation the 
child remains in a state of apncea, and that the respiratory function neces- 
sary to its development is performed by the placenta. So soon, however, 
as the child is born, in normal cases, the thorax expands, the diaphragm 
contracts, and pulmonary respiration is established. The i^reraature 
establishment of pulmonary respiration while the child is still in the 
utero-genital passage, owing to the absence of an atmospheric medium, 
is followed by asphyxia, and is the usual cause of stillbirths. 

The reason of the first respiratory movement in the child, whether 
prior or subsequent to its birth, has long been a subject for speculation. 
Omitting earlier views, at present two theories contend for supremacy. 
The one formulated by Schwartz maintains that in all cases the respira- 
tor)’^ act is due to disturbed placental circulation, and the consequent lack 
of oxygen in the blood of the child. Preyer, on the other hand, insists 
that respiration is a reflex movement provoked by cutaneous stimuli. 
He admits, however, that a venous condition of the hlood favors the 
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LIFE-SAVING METHODS IN STILLBIRTHS. 

By Williaji T. Lusk, M.D., 

PROFESSOR OF OBSTETRICS IN BELLEVUE HOSPITAL MEDICAL COLLEGE, ETC. 

A PEW weeks ago I was called in consultation to the bedside of a 
young priniipara in advanced labor. I found upon examination that the 
child’s head was low in the pelvis, and that the cervix M’as very nearly 
dilated. The pains seemed good, but for the past two hours there had 
been no progress of the presenting part. The extraction of the head by 
means of forceps was a simple task, but after its birth it was found that 
the advance of the shoulders was arrested by the cord, which was short 
and drawn tightly around the neck. The cord M’as, therefore, divided 
•with scissors, and the child was rapidly extracted. It had reached the 
pallid stage of asphyxia. All respiratory action was suspended, and the 
heart-pulsations had apparently ceased. 

The child was placed upon the table and wrapped in warm cloths. 
The mucus was expelled from the posterior fauces and from the nasal 
passages by mouth insufflation. A No. 8 English gum catheter Avas then 
passed into the trachea, and the aspirated mucus Avas removed by suction. 
The quantity of mucus in the bronchial tubes Avas large, and the catheter 
had to be introduced many times. After preliminary cleai'ing of the tra- 
chea and bronchial tubes, direct insufflation aa’us practised. In ten minutes 
slight heart moAmments Avere observed, but these ceased Avhen insuffla- 
tion Avas suspended. A little later the child gasped from time to time, 
usualljUt seemed in response to the irritation of the catheter Avhen intro- 
duced into the trachea. An hour’s perseverance in this plan of treat- 
ment Avas rcAvarded by the appeai’ance of a little color upon the surface 
of the child. The latter Avas then immersed in Avarm Avater, and Avhen 
lifted from the bath a stream of spirits was poured from a height upon 
the epigastrium. No respiratory movements AA^ere excited. Schultze 
swinging-movements Avere next resorted to, and were followed by Syl- 
vester s method ; but in employing the latter it Avas found necessary to 

VOl. 101, KO. 2. — FEBRUABY, 1891 . 
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abdominal walls, and then cut through the abdominal coverings, the 
uterine walls, and amniotic sac to the nose of the animal. The nose 
was then lifted above the saline fluid and exposed to the atmosphere. 
By means of powerful currents of induced galvanism applied to the 
nasal organ, respiratory movements were excited, hut ceased when the 
current was removed. It seemed doubtful, however, whether inspiratory 
acts did occur in either series of experiments, so long as the jjlacental 
circulation was completely undisturbed. The e.xistcnce of apnoea in the 
foetus is not conclusive evidence that the opening of the uterus, or the 
compression of the uterine walls produces no derangement in the blood- 
currents of the i^lacenta. The results were often negative at the begin- 
ning of the experiment, but as the blood in the umbilical vein darkened, 
the electric and mechanical irritants produced more and more marked 
efiects. 

From these experiments it becomes evident that when the placental 
respiration is suspended the accumulation of unknown materials in the 
blood is capable of exciting the respiratory centre in the medulla 
oblongata of the foetus without the aid of pei-ipheral stimuli ; but that 
the latter are capable of exciting the respiratory act before the internal 
stimuli have increased sufBciently to induce independent action. Again, 
it is a familiar fact that in modei’ate degrees of asphyxia in the newborn, 
after the irritability of the medulla has been lowered to a point at wliicli 
no response follows from the venous condition of the blood, external 
stimuli are still capable of exciting respiratory movements. 

Engstrom found, too, that when the foetus had breathed in the amniotic 
sac, after respirations had ceased, and after the blood in the umbilical vein 
and arteries had become of the same blue color, and the nose and lips 
had become cyanotic, it was still possible to excite respirations in some 
cases by opening the amnion and lifting the head so as to expose it to 
the air, and in others b}^ pinching the no3trils,-the ears, and the mouth. 
“I shall hardl}”^ need to apologize for endeavoring to recall to the 
memory of my readers the peculiarities of the foetal circulation. The 
arterialized blood in the umbilical vein empties partly into the portal 
vein and is first distributed to the liver, and in part passes by the ductus 
venosus into the inferior vena cava. The mingled venous and arterial 
currents then enter the right auricle, and are in early pregnancy directed 
by the Eustachian valve across the right auricle to the left auricle, and 
thence pass to the left ventricle. As the heart contracts the blood is 
driven from the left ventricle to the aorta, and is thence distributed by 
the large vessels which spring from the latter to the head and upper 
extremities. The blood returned from the upper portion of the body 
by the superior vena cava, enters the right auricle, Avhere it passes in 
front of the Eustachian valve to the right ventricle. With the advance 
of gestation, however, a gradual disappearance of the Eustachian valve 
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action of external stimuli by increasing the irritability of the respira- 
tory centres. 

As a contribution to the solution of the questions in dispute, Otto 
Engstrom' has recently reported a series of experiments made by him 
upon gravid rabbits and guinea-pigs, in Preyer’s laboratory. The ani- 
mals were strapped to a board, and Avere then immersed in a saline solu- 
tion (six per cent.), which was kept at blood-heat by a special apparatus. 
The head of the animal was placed above the fluid. A small incision 
was then made in the abdominal wall, through which a uterine cornu 
was allowed to escape into the saline fluid. The uterine walls were next 
opened opposite the mesenteric attachment at the point of least vascu- 
larity. As there was no hemorrhage to stain the saline fluid, it was pos- 
sible to observe the foetuses through the membranes in the clear amniotic 
fluid. When this experiment was performed with address and dexterity, 
the exposed foetus remained in a state of apncea, and the blood in the 
umbilical vein possessed a bright-red color, in marked contrast with the 
dark hue of the blood in the umbilical arteries. 

If now the cord was compressed through the membranes by the thumb 
and index-finger of the warmed hand, or by self-closing compressing 
forceps applied to the cord near to the placenta, and as far from the 
foBtus as possible, respiration followed in from three to six seconds, and 
continued until death supervened from asphyxia. The same results 
followed when the umbilical vein Avas pricked with a needle, or Avas 
divided by scissors. Again, in other cases, to avoid the criticism that 
external stimuli Avere not absolutely excluded by the manipulations 
emploj’ed, the mother Avas asphyxiated by carbonic acid gas, or poisoned 
by Avoorari, or bled to death by opening the carotid. Here, too, soon 
after the blood in the umbilical vein became of a venous hue, respira- 
tions occurred as heretofore, though all manipulations Avere carefully 
avoided. It is, therefore, demonstrated that foetal respirations are excited, 
in the absence of external sources of irritation, so soon as the blood in 
the umbilical A’^eins becomes darkened, or is cut oS* from the foetus. 

On the other hand, in another series of cases, Avhere the amniotic sac 
was exposed under a blood-Avarm saline fluid, and the apnoBa Avas not 
disturbed, Engstrom gently pricked the extremities of the foetus Avith a 
needle. Eeflex movements AA'ere excited, but the apnoea continued. 
When, however, deep puncture Avas made, the aim nasi dilated, the 
mouth opened, and thoracic inspiration Avas evoked. The effect Avas, 
hoAVCAmr, momentary, and the apnoea returned. 

Again, in order to reduce the disturbance of the placental circulation 
to^ a miinimum, Engstrom, folloAving a method invented by Preyer, 
seized the head of a foetus Avith the thumb and index-finger through the 

^ Ueber flic TJrsache der ersten Athem bewegungen. 
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medulla by tbe increased venosity of the blood, amniotic fluid, meconium, 
and mucus are aspirated into the air-passages. When the compression 
of the cord is temporary the circulation may be restored, and the apiima 
may again return ; but in cases where the respirations continue, the capil- 
laries of the lungs fill with blood from the pulmonary artery, the intra- 
thoracic venous congestion is increased, and the heart action is lowered. 
As the irritability of the medulla sinks, the respirations fail, the cavities 
of the heart fill with venous blood, the lungs are congested, and in some 
instances sub-pulmonary ecchymoses result from over-distention of the 
pulmonary vessels. . Outside the thoracic cavity, the venous trunks are 
often distended with blood. This secondary venous stasis is most marked 
in the vessels of the neck, head, and brain, but to a less degree venous 
stases are likewise observed in the abdominal organs and in the cajnlla- 
I’ies of the skin. 

After the birth of the child the prognosis is dependent upon the degree 
of asphyxia. In the milder cases the muscular tonus is preserved, the 
head does not drop, the extremities are not relaxed, the skin is duskyr 
red or cyanotic, the conjunctive are injected, the umbilical vessels are 
distended, and the cardiac and umbilical pulsations are slow but forcible. 
Reflex movements are easily produced by surface irritation. In these 
cases spontaneous respiratory movements often occur. 

In the more advanced stage, the muscular tonus is lost, the head falls 
to one side, the sphincters are relaxed, the eyes are glazed, reflex move- 
ments cannot be provoked, the heart-beats are feeble and infrequent, 
the umbilical vessels are nearly empty, and the pulse scarcely perceptible. 
The cutaneous circulation has disappeared, and the surfixce is pale and 
cold. 

If respirations occur, they are feeble and are not associated with 
movements of the muscles of the face. The first signs of returning ani- 
mation are the refilling of the cutaneous capillaries and the restoration 
of the muscular tonicity. In fatal cases the pulmonary vessels are 
found to be widely distended, the lungs are heavy and of a dark-red 
color, and pulmonaiy, subpleural, subpericardial, and subendocardial 
ecchymoses are present. The obstruction of the pulmonary circulation 
further produces congestion of the abdominal viscera and of the brain. 

The indications for treatment are in all cases' to clear out the air- 
passages, to restore the irritability of the medulla, to increase the force 
of the heart contractions, and to relieve the plethora of the heart and 
of the blood-channels of the thorax. 

In cases where the muscular tonus is preserved these indications are, 
as a rule, easily fulfilled ; aspirated fluids and mucus should be cleared 
from thej'auces with the finger. If the nasal passages are obstructed, 
mouth-to-mouth insufflation should be employed. The child should be 
made to cry by flagellation, and the respiratory movements should be 
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takes place, so that a part of the blood from the inferior cava enters 
with that of the superior cava into the right ventricle. The contraction 
of the right ventricle forces the blood into the pulmonary artery, which 
distributes an insignificant quantity to the lungs, while the main current 
passes through the ductus arteilosus to the aorta, by which it is dis- 
tributed to the lower portion of the body. Now, though the greater 
part of the regenerated placental blood is distributed to the head and 
upper part of the body, it is mingled largely with venous blood return- 
ing from other organs, and that which goes to the respiratory centre in 
the medulla oblongata is of a character which wmuld cause dyspnoeic 
manifestations in self-breathing individuals. 

During labor, especially in the last stage, the placental aeration of the 
blood is interfered with by the uterine contractions, and in its passage 
through the pelvis the surface of the child is subjected to pressure and 
friction. At birth the body is exposed to the air. These combined 
causes as a rule are followed by pulmonary respiration, though in some 
instances of lowered irritability of the medulla, prolonged apnoea folloivs 
the birth unless the child is made to cry by vigorous slapping. 

As the chest expands in the act of inspiration the lungs fill with air, 
and the blood from the pulmonary artery pours into the opened pulmo- 
nary vessels. The pressure in all the vessels of the body is diminished, 
though in the thorax a partial compensation takes place from the aspi- 
ration of blood from the veins which enter the intra-thoracic space. 
The diminution of pressure is greatest in the pulmonary artery. The 
current which empties into the aorta becomes of feeble force, and finally 
ceases altogether. The ductus arteriosus gradually closes, and the pul- 
monary circuit becomes complete. The withdrawal of the blood from 
the pulmonary artery, and the force of aspiration, lower the tension in 
the aorta. The heart beats more slowly. The resulting diminished 
arterial pressure is most felt in the extremities. The pulsation of the 
umbilical arteries as a consequence ceases, and the placental circulation 
is suspended. 

In the asphyxia of newborn infants the suspended animation is, with 
few exceptions, preceded by intra-uterine respirations. The causes of 
the latter are to be found in tetanic contractions of the uterus and the 
consequent diminished blood-supply to the placenta, in premature detach- 
ment of the placenta, in compression of the cord, and in the sudden 
death of the mother. Of these the compression of the cord is b}’' far 
the most common. 

^ The first effect of the compression of the cord is to arrest the circula- 
tion in the umbilical arteries. The pressure in the aorta is thereby 
augmented, and increased work is thrown upon the left ventricle of the 
heart. Except in cases where the mouth and nasal passages are closed 
by pressure, with the expansion of the chest, due to the irritation of the 
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streams pass through the heart cavities the systole increases in force and 
the arterial tension is restored. 

In cases of deep asphj'xia, in which muscular tonicity is lost, and 
the heart movements are scarcely perceptible, the methods at first em- 
ployed should involve the minimum degree of disturbance to the child. 
Active movements are, as a rule, speedil}'^ followed by the extinction of 
heart pulsations. 

The child should be laid upon a table and covered Avarmly. After 
clearing the fauces and nasal passages a No. 8 English elastic catheter 
should be passed under the guidance of the fingers of the left hand 
through the larynx into the trachea, and aspirated matters should 
be carefully removed by suction. This often requires time and the 
repeated introduction of the tube- Meantime, at intervals, insuffiations 
through the tube into the bronchial tubes should be employed. After 
each insufflation the chest walls should be compressed with the hand to 
produce expiration. By this means, little by little, the blood receives 
oxygen, and the returning irritability of the medulla is manifested by 
occasional spontaneous respiratory movements. Then the Sylvester’s 
method, which Champneys has shown is followed by the fullest expan- 
sion of the air-cells, is of service. Only, to secure favorable results it is 
often necessary to draw the tongue well forward. So soon as the heart 
movements become plainly perceptible the child should be placed in 
warm water, and sprinklings of cold water upon the face should be 
practised. Finally, the swinging method of Schultze should be employed 
to complete the establishment of the normal circulation. 

But in these cases of deep asphyxia no miracles are to be wrought 
without patience, watchfulness, and a hopeful spirit. Often, when a 
certain amount of progress has been obtained, the heart action begins 
to die out, imd we find ourselves obliged to go back to the catheter and 
insufflations anew. There is, however, no greater joy to the ph 3 "sician 
than that which comes from watching the gradual restoration to life of 
a young child, and to know that the life has been saved b}'^ the intelli- 
gence and the knowledge which God has given to us. 


OBSTRUCTIVE DISEASE OF THE LOWER EXTREMITY 
OF THE ILEUM. 

Bv JoHX Syer Brestowe, M.D. Loxd. ; LL.D. Enix. ; F.R.S., 

sr.NioR PiireiciAK to and lectucer on medicine at st. Thomas’s hospital. 

I HAVE entitled my paper “ On Obstructive Disease of the Lower 
Extremity of the Ileum,” for, although in their moi’bid anatomy, the 
cases I propose to narrate differed importantly among themselves, the 
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further stimulated by alternately immersing the child in hot and cold 
water. So far the procedure is a fomiliar one, but in a good number of 
cases we know that in a few days the skin becomes dusky, the heart action 
feeble, and the child has been temporarily restored to life only in the 
end to die of atelectasis. As a means of guarding against this fatal 
sequence, due in part to imperfect expansion of the lungs, in part to 
lobular congestion, there is ho method that rivals the one of Schultze. 

Schultze directs that the child should be grasped in such a manner 
that the operator’s thumbs rest, on either side, upon the anterior thoracic 
wall, while the index-finger occupies the axilla, and the remaining 
fingers are placed diagonally across the back. Tlie child is then allowed 
to hang at arm’s length between the knees of the obstetrician, its face 
being turned to the front. In this position the pectoral muscles are 
made to draw the superior ribs upward, the abdominal muscles draw 
the inferior ribs downward, and the weight of the liver causes the descent 
of the diaphragm. By this means the capacity of the chest is increased 
and inspiration is produced. The child is next swung upward, until the 
arms of the opeivator reach an almost horizontal j^osition. The swing- 
ing motion is then arrested, flexion occurs in the child’s lumbar spinal 
region, its head is directed downward, and its lower extremities fall 
slowly toward the obstetrician until the whole weiglit of its body rests 
upon his thumbs. In this way the chest and abdomen are power- 
fully compressed, the diaphragm is forced upward, and an eflBcient 
expiration results, and any retained adventitious matters are expelled 
from the air-passages. An inspiration is now produced by reversing 
the direction of the swing and returning the child to its former posi- 
tion of complete extension, b}’- which manoeuvre the chest is made to 
expand and the diaphragm to descend. 

By this method not only is good aeration of the lungs secured, but 
the forcible expiration expels the materials aspirated from the bronchial 
tubes. A still more important action, according to Schultze, is the relief 
of the overloaded vessels as a result of the compi’ession of the entire 
thoracic contents. Thus, as expiration is produced by the upward swing 
the blood is pressed from the left ventricle into the aorta, and from the 
light auricle into the right ventricle. The emptying of the left ventricle 
makes room for the contents of the left auricle and permits the return 
curient from the pulmonary veins. From the right ventricle the surplus 
blood finds a passage into the aorta through the ductus arteriosus. With 
the inspiratory swing blood is aspirated from the peripheral vessels into 
the blood-channels of the thorax. The aspirated blood is, however, 
venous, as the semilunar valves prevent regurgitation from the aorta. 

y a ternating the expiratory and inspiratory swinging movements the 
pump- working of the heart is mechanically set in action. As the blood- 
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of bowel could be seen to rise into prominence all over its surface, to 
present undulatoiy movements, and then, with a gurgling sound, gradu* 
allj^ to resume their quiescent state. The pain was evidently very 
severe while it lasted. There was an obvious tumor, roughly speaking, 
about the size of a hen’s egg, in the centre of the riglit ileum, and 
immediately over the middle part of Poupart’s ligament, It was 
neither hard nor dull on percussion, but was just such a tumor as might 
have resulted from some old inflammatory thickening about the crecum. 
There was no abdominal tenderness, and in the intervals between the 
paroxysms, the belly, though considerably enlarged, and presenting super- 
ficial indications of dilated bowels, was soft and flaccid. There was no 
enlargement of liver or spleen. She Avas sick once or tAvice a day, the 
Ammit consisting for the most part of the ordinary contents of the sto- 
mach. Her boAvels AA’ere regular, sometimes indeed* opened tAA’o or three 
times a day ; the motions being soraeAvhat fluid, of a bright jmlloAV- 
ochre, arrd very offensive. The temperature Avas normal. 

She remained under my care for about a fortnight, during which 
period her condition gradually but decidedly deteriorated ; the attacks 
of colic aud A’iolent peristalsis (although the pain attending them was 
relieved to some extent by opiates) continued Avithout abatement; she 
was frequently sick, and could take little or no food ; her eAmcuations, 
for the first feAA' days, Avere fairly regular and of the character above 
described : but during the last eight days the bowels Avere obstinately 
confined. The abdomen, as at first, though distended, AA’aS* soft and 
flaccid and free from pain or tenderness in the interA'als betAA’een the 
attacks of colic. The tumor continued Avithout change. Her tempei’a- 
ture was for the most part normal or subnormal. 

ToAvard the end of the fortnight it had become obAuous that unless 
something could be done to relieA'e the obstruction which obA-iously 
. existed someAvhere in the neighborhood of the ileo-crecal Amlve, or of the 
loAver part of the small intestine, she AA'ould speedily sink, not from the 
effects of actual impermeability ’of the bowel, but from the pain, sick- 
ness, and innutrition Avhich Avere the chief symptoms of her malady. 
And on the afternoon of December 26th, I decided to liaA^e, as a pre- 
liminary palliatiA'e measure, the distended boAvel punctured in one or 
tAvo places, in order to alloAv of the escape of some of the accumulated 
gaseous contents. I did not care to do the operation myself, as at that 
time I Avas not A'cry familiar Avith it; and at the moment I Avas unable 
to obtain the assistance of any one of my surgical colleagues. Just, 
hoAvever, as I AA’as leaving the Hospital to keep an important aiApoint- 
ment, I met one of the junior surgical staff, explained the case, as I 
understood it to him, and asked him to see it AA'ith my house-physician, 
aud, if he agreed with me, to perform acupuncture in tAvo or thi'ee 
places. 

When I reached the Hospital the next day at tAA'o o’clock, I learned 
that my patient had died in the course of the night and that a post- 
mortem examination Avas about to be made on her. I also learned 
something more, namely, that the surgeon on puncturing the boAA’el 
came to the conclusion that he had punctured an abscess-caAuty, and, 
despite the entreaties of the house-physician, had insisted on tying the 
trocar in, and kept it there for half an hour or more. Acute peritonitis 
set in even before the trocar AA'.as remoA'ed and she died of collapse in 
the course of a feAV hours. 
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fundamental clinical fact in each was tlae existence of obstruction 
in the situation indicated, and the symptoms which the patients pre- 
sented were identical, and collectively distinctive of the mechanical 
character and site of this lesion. Each ease, no doubt, presents some 
special point or points of interest which give it individuality, and to 
which I shall call attention ; but I am afraid I must acknowledge that 
their general effect is not so much to teach anything actually new, as to 
afford a striking and impressive confirmation of facts with which most 
of us may be supposed to be fairly familiar. Clinically they may be 
considered to correspond to the cases to which Dr. Hilton Fagge, many 
years ago, applied the term “ contraction of the small intestine.” 

It will be most convenient to give a brief narrative of each of my 
cases, making a few comments in the course or at the close of each ,* 
and to conclude with some remarks suggested by the cases collectively. 

Case I. Obsirudivc disease of the lower part of the ileum, due to adhe- 
sions . — Keziah P., aged seventeen years, was admitted some years ago 
into St. Thomas’s Hospital under the care of my obstetrical colleague. 

She was said to have had typhoid fever at twelve years of age ; at 
any rate she .seemed to have had at that time some serious disease, 
attended with abdominal symptoms which had laid her up for three 
months. While suffering thus, a tumor had been discovered in the 
lower part of the abdomen on the right side, just above Poupart’s liga- 
ment. Since her convalescence from this illness she had on the whole 
enjoyed fairly good health, but the tumor had never disappeared, and 
she had been liable to attacks of colic. The tumor had not varied in 
size, but had sometimes been tender to pressure, and occasionally after 
much exertion, or maybe without any obvious cause, she had e.xperi- 
enced aching pain in or about its situation. The colicky attacks had 
come on quite irregularly, sometimes pretty frequently, at other times 
intermitting for several weeks, usually attended with vomiting, and 
often lasting off and on for two or three days at a time. The bowels 
were said to have been regular. 

During the last few months her symptoms had become more severe, 
the tumor had not increased in size or become more tender than it had 
been, but the attacks of colic had grown in frequency, the abdomen had 
enlarged, she had suffered much from sickness, and she had become 
emaciated and weak. 

She was admitted into my colleague’s ward in the belief, I presume, 
that her symptoms were due to some affection of the reproductive 
organs. But, in consultation with myself, this view was discarded, and 
on the twelfth of December she was transferred to one of my beds. 

She was a bright, attractive-looking girl, but very thin and weak. 
She complained of severe colickj’" pains, coming on frequentl}’^ night and 
day, and lasting from a few seconds to a minute or two at a time ; of 
distentmn of the abdomen; of frequent sickness; and of loss of appe- 
There vere no indications ot intra-thoracic disease, beyond some 
displacement of the heart and lungs upward, and some undue dulness 
ot the lower part of the chest behind. The abdomen was much dis- 
tended, and, on observing it during her paroxysms of pain, dilated coils 
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The case was that of a man aged forty years, who had been attacked 
suddenly with severe colic ten weeks before his death. In the early 
part of his illness such attacks occurred in bouts of two or three days’ 
duration each, coining on at comparatively long intervals. But during 
the last month (for three weeks of which time he was under my carej 
he was suffering from almost constant abdominal pain and tenderness, 
associated with paroxysms of colic recurring every five or ten minutes; 
in which the abdomen became distended, and the inflated coils of intes- 
tine remarkably distinct. During the paroxysms the progress of the 
peristaltic movements could be folloived with the greatest facility and 
there was much gurgling. He was thirsty, had no appetite, and fre- 
quently vomited stercoraceous fluid. While under observation he passed 
but little fecal matter, and this mainly under the influence of enemata; 
but there was never any proof of complete obstruction. His death was 
■from gradual failure of his vital powers. 

At the post-mortem examination the small, intestine was found for the 
most part enormously distended, its color heightened, and bands of 
rather intense capillary congestion extending irregularly along the coils ; 
but there was no effusion of lymph or of fluid. On tracing the small 
intestine from the duodenum downward, it was found in the condition 
above described, as far as the middle of the ileum ; from which point 
to within a foot of the cfficum, the coils were adherent to one another 
and to the brim of the pelvis by congested and readily-lacerable bands 
and filaments of false membrane. The portions which were’ adherent 
were so entangled that it was difficult to unravel and trace them. The 
greater part of the involved intestine was dilated. The lower part, 
however, and all that intervened between it and the cajcum, were con- 
tracted to the diameter of the tip of the little finger. The ccecum’and 
large intestine were contracted throughout. The mucous membrane 
was everywhere healthy. The dilated small intestine was loaded with 
thin, pea-soup-like fluid; but the contracted part (which, however, was- 
quite pervious) was empty. There were a few small, solid fecal lumps 
in the ascending colon. 

I came to the conclusion at the time that the peritoneal adhesions 
were the result of an attack of peritonitis occurring at the beginning 
of the patient’s illness; and that the obstruction was due to the embar- 
rassment to the action of the bowels resulting from the contraction of 
the adhesions external to them. 

Case III. Obstructive disease of the lower part of the ileum due to cica- 
tricial tissue . — A. W. H., aged sixty-three years, admitted under my care 
on February 27, 1888. He first failed iu health about twelve months 
previously, but it was not until last July that he began to suffer from 
attacks of constipation, attended with much griping pain and vomiting. 
The attacks of constipation, which came on irregularly, would occasion- 
ally, he said, continue for three weeks ; and during their continuance he 
would suffer from a constant gnawing pain in the epigastrium and fre- 
quent recurrences of severe gi'iping and vomiting. He has had eight or 
nine such attacks ; of which the last (from which he is still suffering) 
came on about three weeks ago. He has been rapidly losing strength 
and flesh lately. He never jjassed blood by the bowels. 
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At the po&t-mortem examination there was discovered general acute 
peritonitis, without, however, any material effusion of fluid or of lymph. 
The lump detected during life in the right iliac fossa Avas found to be 
flue, not to diseased csecum or ovary, but to a kind of tangle of the 
lower part of the ileum caused by some old bands of lymph. This 
tangle began eight-itfid-twenty inches from the ileo-csecal valve, and 
involved about fifteen inches' of the. bowel above. At the upper limit 
there was a sudden contraction of the bowel, and this was maintained 
not only throughout the tangle, but down to the cfficum. The intestines 
above were largely distended throughout, in some places measuring as 
much as three and a half inches in diameter. The csecum and large 
intestine were of small diameter, and the sigmoid flexure, extending 
across the abdomen, was adherent to some extent to the mass occupying 
the right iliac fossa. At about eight feet from the ccecum was a perfo- 
ration in the smaller bowel, nearly large enough to admit the tip of the 
little finger •, this was surrounded for three-quarters of an inch by lymph 
discolored with fmcal matter, which had attached its margins to the 
anterior abdominal wall. Further examination showed that the parietes 
of the dilated bowel were much thickened, especially immediately above 
the contracted portion; that the latter was healthy in structure and per- 
vious throughout; that the large intestine was healthy, and that, while 
the distended portion of the smaller bowel contained a large quantity of 
thin fffical matter, there were traces of similar fmcal matter in the con- 
tracted bftwel and small quantities in the colon. There was nothing to 
show that the old peritoneal adhesions had any relation to former 
typhoid or any other ulceration of the bow’el. 

The bases of the lungs were collapsed and void of air; but the lungs 
in oflrer respects, and all the other viscera, were healthy. 


I assumed, during life, that the patient Avas suffering from some old 
disease of the ctecum, to which the tumor in the right iliac region was 
due; that such disease was the cause Of the partial obstruction wdiich 
had led to the dilatation and hypertrophy of the small intestine, and to 
its exaggerated and painful action; and that the so-called attack of 
typhoid fever five years previously had really been an attack of typhl- 
itis. The lump, however, was not crecum, but an entangled knot of 
bowel. It is clear she must have had localized peritonitis, probably at 
the time of the attack above referred to ; but what the cause of this 
peritonitis was must remain in doubt. It seems not improbable, how- 
ever, that the alleged attack of typhoid fever was really an attack of 
this disease, and that the peritonitis was a consequence of it. The 
lamentable misadventure which terminated the poor girl’s life fui-nishes 
no valid argument against puncture of the bowel judiciously performed 
in such cases; but it proves that the operation is one likely to be 
attended with serious results in tlie absence of reasonable precautions. 


Case II. Obstructive disease of the lower part of the ileum due to 
aatiesions —A very similar case to the above was published by me about 

volume of the Pathological 
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a desire for food and could take it; and this was. so almost to the last. 
The tongue was sometimes coated in the centre, but for the most part 
was fairly healthy-looking. The abdomen continued unduly large and 
tense, and M’as at times (especially when' he was suffering from pain) 
somewhat tender ; but there was never aiij’’ indication of fluid or of 
tumor. The urine was usually scanty, but of normal specific gravity, 
and free from sugar and albumin. His pulse, which was weak, ranged 
from 80 to 88. His temperature was aiwaj’^s subnormal, varying from 
95° to 97.6°. 

On May 25th it was remarked that, although his abdominal symp- 
toms were not, and had not been for a few da}^, troublesome, he was 
getting very weak, and that he complained of sore throat and was 
husky. On the 27th I made a note to the following effect : “ The patient 
does not suffer so much from pain as he did, he has not been sick 
for some days, and he takes food fairl}-^ well ; but he gets thinner and 
weaker, his pulse is barel}’^ perceptible, and his hands, feet, and face are 
cold, livid, and mottled.” 

After this he passed into a condition of semi-stupor, in which he failed 
to recognize those about him, refused all food save a little wine, his pulse 
became imperceptible at the wrist, and his extremities very cold, his • 
internal temperature remaining subnoi’mal. He died a little before noon 
on the 29th. 

Axitopsy ; An extremety- emaciated man with slight oedema of both 
feet. On opening the abdominal cavity the intestines were found to be 
moderately distended. On fuiTher examination the large intestine 
throughout its v'hole length was found collapsed, and the small dilated 
down to within two inches of the ileo-cmcal valve. At this point the 
bowel was evidently narrowed, and cicatricial tissue was seen in its wall. 
On opening the intestines the larger was found to be healthy in its whole 
extent as also were the crecum and its valve. But at the point in the 
smaller bowel above referred to, the channel was obstructed by an oval, 
softish mass, about as large as an almond-shell, projecting inward from 
one side. This projection, though having the form of a growth, occu- 
pied the convexity of a kind of kink in the course of the bowel; and, 
on section, appeared to consist solely of greatly hyi^ertrophied mucous 
membrane, thickened muscular coat, and a comjiaratively large core of 
indurated subperitoneal tissue. No true new-growth was recognized, 
but it maj' be added that, where the kink existed, and whence the tumor 
appeared to spring, the two opposed surfaces of the peritoneal coat were 
firmly united together by old adhesions. The mucous surface of the 
small intestine both in the situation of the tumor and elsewhere was 
perfectly healthy. In the mesentery, occupying the ileo-cjecal angle, 
and just outside the strictured spot of bowel, a hard oval mass nearly 
as large as a pigeon’s egg was felt. On section this presented a most 
unusual appearance. The middle part, comprising about a third of the 
whole sectional area, was a soft reddish mass ; the periphery about 
half an inch thick, consisted of dense fibrous tissue concentrically 
arrai}ged. It did not present the character of a new-growth, but it 
seemed probable that it was a disorganized gland which had become 
surrounded with a capsule of inflammatory origin. 

Here and there in the peritoneum old adhesions were found, more 
especially between the liver and diaphragm, and the whole of the por- 
tion of mesentery in the ileo-crecal angle was thickened and puckered. 
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State on admission :■ Much emaciated and complaining of the symp- 
toms above detailed. 

He remained in the hospital until March 12th, exactly a fortnight. 
During the earlier part of this time attacks of colic, attended with vio- 
lent peristalsis, came on about every twenty minutes, and lasted each 
two or three minutes, or more. While thus suffering, the superficial 
coils of intestine could be seen swelling and moving as though they were 
a bundle of snakes, the abdomen became distended, and loud borborygmi 
were heard. When the attack subsided, the abdomen still remained 
rather full, but was comparatively flaccid and easy to explore. There 
was no particular tenderness ; and no tumor or enlargement of any organ 
could be detected. He often complained of nausea, but was only sick 
once. The vomit did not present either sarciure or yeast fungus. The 
bowels were inclined 'to be constipated ; but the motions were generally 
abundant, semifluid, and of a greenish hue. His uriue once or twice 
presented a trace of albumin; his pulse varied from 60 to 70, and his 
temperature from 96.2’ to 98.4°. 

During the last week there was progressive amendment ; the colicky 
attacks diminished in frequency and severity, although never absolutely 
disappearing ; he lost bis nausea ; and his bowels became fairly regular. 
The abdomen, however, remained unduly tumid. His temperature con- 
tinued for the most part subnormal. He did not gain strength. 

Feeling better, he left at his own request. 

On the 21st (that is, nine days later) he was readmitted. His bowels 
had not been open for five or six days ; and during this period he had 
been suffering from frequent attacks of colic, and had had much sick- 
ness. For three or four days after admission, the bowels still remained 
obstinately confined, notwithstanding the employment of castor oil and 
other mild purgatives, and enemata. The condition of things was pre- 
cisely that previously described. The attacks of colic came on every 
ten or fifteen minutes or so, and lasted for two or three minutes ; the pain 
was evidently very severe ; and during its continuance beads of perspira- 
tion would gather on his forehead ; coils of intestine swelled up, hardened, 
and stood out in pi-ominent relief; and there was much gurgling, especi- 
ally toward the close of the attack. The vomiting was not specially 
connected with the taking of food, and was mainly of watery mucus 
more or less stained with bile. 

He remained in the hospital for about two months, during which time 
he steadily got thinner and w'eaker, but his abdominal symptoms under- 
went considerable fluctuations. For the most part he suffered from 
looseness of bowels, the evacuations (excepting that they were semifluid) 
being normal in quality. Occasionally, for three or four days at a time, 
he was constipated. The attacks of colic varied in frequency and 
severity. They never absolutely left him ; for periods of two or three 
da3’s he would suffer comparatively little, and express himself as “doing 
finely”; but for the most part they were frequent and severe, and 
attended with all the usual accompaniments. During the time he was 
under obsem'ation there ivas no obvious relation between them and the 
presence of either constipation or diarrhoea. His sickness also presented 
TOnatious. Not infrequently he was free from it for several days ; 
these periods for the most part corresponding to the periods in which 
colic was in abeyance. Sometimes it occurred frequently ; and often he 
complained of nausea. When fairly free from pain and sickness he had 
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attack is attended with the swelling-up of coils of howel, generally first 
observable in the right iliac fossa, but gradually extending over other 
parts of the abdomen. The convolutions become distinctly mapped 
out, sink and swell and vary in size and tenseness, until at the end of 
from twenty to thirty seconds a loud gurgling takes place, apparently 
in the neighborhood of the umbilicus, the distention subsides and the 
parts become quiet. During the attack the patient suffers from severe 
pain, but is almost quite free from tenderness. In the intervals the 
abdomen, though large and prominent, is flaceid, and admits of ready 
examination. There is no enlargement of liver or spleen, and no tumor 
excepting a hard, smooth, painless lump, deeply seated in the right 
hypochondrium just below the tips of the ninth and tenth ribs. This 
was described by the house-phj'sician as extending, at the time of ad- 
mission, for a distance of two inches below the ribs, but I never myself 
found it extending more than a finger’s breadth in this direction, or 
measuring more than an inch and a half horizontally. jSTo further 
evidence of disease is detectable, either in the abdomen or in the chest. 
Tongue clean. There is a red line along the margins of the gums, but 
no blue discoloration. Urine free from albumin and sugar. Tempera- 
ture normal. 

For twelve days after admission the patient’s condition underwent no 
material change. The abdominal pains and peristaltic movements of 
the bowels continued to come on every few minutes, although both 
were kept to some extent in abe 3 'ance by opium. The abdomen was 
generally tense but not markedly tender. The lump which had been 
recognized on admission remained without obvious change. His appe- 
tite was poor and he was occasionally sick. The bowels acted irregu- 
larly but sufficiently. The temperature remained subnormal. 

On July 5th it was noted for the first time that the abdominal cavity 
contained fiuid. This increased during the next few days and the 
belly became very tense and somewhat tender. The colicky pains and 
movements continued, and the latter were still strikingly obvious 
through the parietes. His tongue got coated ; his appetite disappeared ; 
he was still sick from time to time. The bowels became much consti- 
pated, and indeed, from about July 5th onward there was no satisfac- 
tory action. Yet they were occasionallj’^ relieved slightly by enemata 
or castor oil, and he continued to pass flatus. Tliere was still no rise of 
temperature. About July 7th a patch of anassthesia appeared on the 
front of the right thigh, in the domain of the middle cutaneous nerve, 
associated with some neuralgic pain, which phenomenon continued. 

On the twelfth he was extremelj' weak and ill. The abdomen was 
very tense and tender and contained a good deal of fluid. The colicky 
attacks continued, though they w'ere hardly so severe as they had been. 
He was scarcely sick, but did not take food. His temperature ^yas 
still subnormal. He passed flatus but there had been no evacuation 
for two days. It may be added here that the evacuations had never 
j^resented any blood and were for the most part half-formed. 

As the bowels were extreme. y tense it was determined to puncture 
them to let off some of the flatus. Tins was done in the afternoon, hut 
only a little gas escaped and no benefit I'esultcd. He died at 10 p. M. 

Aiitop.^y : Body much wasted; no rh/or mortis. The abdomen fairly 
large but extraordinarily tense. On making an opening into it, turbid 
yellow fluid spurted to a height of about three feet, clearing the table. 
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All the other abdomiual organs were healthy ; as also were the nerve- 
centres. Both lungs were intensely congested in their dependent 
parts, and dotted with islands .of recent broncho-pneumonia. The aortic 
and mitral valves were thickened, but there Avas no serious cardiac 

disease. 

The resemblance of this case to that of Keziah P. was in its symptoms 
so striking that while the patient Avas still alive I could scarcely avoid 
regarding it as of the same nature, and I leaned to the belief that (even 
though no definite lump could be felt) there Avas an obstruction at the 
lower end of the ileum, and that that obstruction Avas due to the 
entanglement of the bowel by old adhesions. There Avas old inflamma- 
tory mischief, and also there Avere adhesions ; but the obstruction, as 
has been shown, Avas due, not to the latter, but to a narrowing of the 
lower end of the ileum effected partly by the presence of a kind of cica- 
trix occupying one side of the gut, and' partly by a projecting lump 
caused apparently by thickening of the intestinal Avails at that part. 
Again, the cause of this condition remains doubtful; and there Avas 
nothing in the patient’s history, as it Avas elicited from him, to afford a 
hint tOAvard the solution of the problem. I must confess I arn inclined 
to suspect, in this case as in the other, that the jflienomena ]>resent Avere 
really the sequelm of a former (and forgotten) attack of typhoid fever. 
The curious lump discovered in the mesentery in the neighborhood of 
the obstruction seems to be best explained on the assumption that it AVas 
a disorganized gland which had become encapsuled. If such Avere the 
case, it enhances the probability of the typhoid fever hypothesis being 
the true one. 

The clinical phenomena of the latter part of the patient’s illness point, 
I conceive, to death, not from obstruction directly, but from innutrition 
and asthenia. 


Case IV. Obstruction of lower end of ileum due to malignant disease 
of the ileo-eacal valve. — William E.., a plumber’s mate, eighteen years of 
age, Avas received into one of my Avards on the 23d of June, 1890. He 
had had good health doAvn to the commencement of his present illness, 
and had been a plumber’s mate for three years. 

Early in May he had an attack of colicky pain Avhich, starting from 
the right groin, radiated over the abdomen. After lasting tAVO or three 
minutes it passed aAvay, only to recur thenceforth at irregular intervals. 
Diarrhffia accompanied the onset of the pain and lasted three or four 
days ; since Avhen the hoAvels have been quite regular. A Aveek or tAvo 
after the beginning of his illness he began to observe that the attacks of 
pam Avere attended Avith SAvelliug of the abdomen, and subsided Avith a 
gurgling sound. He has had no sickness or loss of appetite, and has 
not observed any blood or anything else abnormal in his motions. The 
bowels have latterly been open tAvo or three times a day. He thinks he 
has lost flesh. 

aniemic and emaciated, and complains of paroxysmal attacks 
01 abdominal pain coming on at intervals of ten minutes or so. Each 

Tot. 101, NO. 2.— TEBSUAKY, 1891. 9 
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Case V. Obstruction of lower part of ileum due to malignant disease . — 
John H. 0., a clerk, aged twenty years, a patient of Dr. James Barbour, 
was admitted under the care of Mr. Sydney Jones on the 21st of July 
of the present year, and on the 31st was transferred to mine. 

His health had been good down to the previous November, when he 
was first attaeked with severe pain in the umbilical region coming on 
after taking food. Droni that time until February the attacks seem to 
have occurred daily, supervening on every meal, and lasting for an hour 
or so. In February the quality of the pain altered. It assumed more of a 
“ tearing ” character, commencing in the right iliac fossa and thence 
radiating over the abdomen, and was attended with flatulent distention. 
Attacks of this kind have continued ever since, coming on irregularly; 
sometimes in severe paroxysms, sometimes for a week or two together in 
a mild and bearable form. About the end of March his medical attend- 
ant discovered a lump in the csecal region, wliich the patient lost after 
lying up for five or six weeks. In April he became sick; and for the 
six weeks prior to admission he has suffered from sickness, mainly in the 
morning, and occurring about once a week on the average. His bowels 
have been inclined to constipation all along, but have been kept free by 
the use of enemata. He has gradually failed in strength, and has lost 
forty-two pounds in weight during the last eight or nine months. 

State on admission : Patient is anmmic and emaciated, complaining 
of pain after food with habitual constipation, and frequent attacks 
of flatulent colic, followed occasionally by sickness. The abdomen 
is somewhat resistant and distended. At intervals varying from five 
to ten minutes, he experiences a sharp pain in the right iliac fossa, 
accompanied by sudden distention of the bowel in that situation, and 
subsequently by distention of various coils of small intestine. So dilated 
do they become that the abdominal wall, moulded to them, reveals by 
its inequalities and movements the varying state of the parts beneath 
with remarkable distinctness. This condition having been maintained 
for about twenty seconds, there follows a loud gurgling sound, with the 
cessation of which the abdomen becomes quiescent. There is a little 
pain on pressure and some sense of resistance, but no definite tumor, in 
the right iliac fossa. No tumor or enlarged organ can be felt anywhere 
else ; and there is no indication of the presence of fluid effusion. The 
solid organs of the abdomen and the thoracic viscera all appear to be 
healthy. The urine has a specific gravity of 1022, is acid, and free from 
albumin. Tongue clean ; appetite poor ; bowels confined ; pulse 80 ; 
temperature normal. 

On August 5th he was examined under chloroform, and a lump about 
the size of a tangerine orange was felt deep-seated in the right iliac fossa. 

On the 12th, an exploratory operation was performed by Mr. Pitts. 
The abdominal cavity Avas opened in the right linea semilunaris. A 
little clear fluid escaped through the wound ; and numerous adhesions 
between the boAvel and adjoining parts Avere discovered, some of Avhich 
had to be broken doAvn. The caecum Avas fixed and could not be brought 
into vieAv ; but a hard ncAV-growth Avas felt, apparently involving the 
wall of this viscus and of theloAver part of the small intestine for several 
inches. It appeared also to extend downAvard into the upper part of the 
pehds. Several of the mesenteric glands were enlarged ; and a mass of 
similarly-enlarged glands occupied the retro-peritoneal tissue. In addi- 
tion, many small Avhite bodies, the size of rape-seed, studded the pen- 
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In this -way perhaps two or three pints were discharged.^ On_ laying 
the abdomen open, nothing but much distended small intestine was 
visible, everywhere brightly injected, but showing no evidence of past 
or present inflammation. On exploring the cavity, a large, hard mass 
was at once felt in the upper part of the right loin, but was not visible. 
It lay under cover of the liver and on the anterior surface of the right 
kidney. On further examination, the mass, which was as large as a 
man’s fist, was found to be due to a growth (originating in the situation 
of the ileo-cffical valve, but involving both the ileum and the csecal walls 
in the immediate neighborhood), rvhich had passed by intussusception 
into the ascending colon for a distance of about six inches. The intus- 
susception could not be reduced. The tumor was annular in form, with 
a narrow channel of about two inches in length, and allowing the passage 
of the little finger in its axis. Its surface was purple and congested. 
On section it was hard and white. The portions of the bowel involved 
in the intussusception were not materially congested. _ The small intes- 
tine, as above stated, was extremely distended, containing some flatus 
and a large quantity of bright yellow pasty fteces. It was free from 
ulceration or other disease- 

There were numerous enlarged glands in the mesentery and in front 
of the vertebral column, up to the size of a pigeon’s egg. They were 
very soft and pinkish-white on section. The morbid growths were 
small round-celled sarcoma. 

Of the three punctures made shortly before death all were visible in 
the abdominal walls ; but only one was discovered in the intestine as a 
minute scratch without any extravasation. 

All other organs were healthy. 


The symptoms in this case again were so similar to those of the cases 
that had gone before, that I was compelled to the conclusion that, in it 
as in them, there was some obstruction in the smaller bowel near the 
ccecum •, and, knowing how common a cause of obstruction adhesions in 
this situation are, I concluded that there were adhesions. Adhesions, 
however, are very frequently connected with the presence of peritoneal 
cancer or tubercle ; and the discover}' of a lump, apparently having 
some relation with the liver or the peritoneum in its vicinity, tended to 
confirm the suspicion that the boy was suffering from one of these affec* 
tions. The coming on of ascites later, as I thought, settled the question. 
I acknowledge I never had any suspicion that he was also the subject of 
intussusception, or that the small lump I recognized during life was the 
lower end of a much larger mass tucked up under the liver. But I may 
add that, while I admit that an ileo-ccecal intussusception might, and 
often does, produce symptoms identical with those exhibited by my cases? 
^ think, as a matter of fact, the intussusception in this instance had no 
influence over the patient’s symptoms or the progress of his case. 

The question as to whether the patient’s symptoms were due to lead- 
poisoning u as raised several times. I did not acquiesce in that view ; 
nevertheless, for a short time he was treated with iodide of potassium ; 
out, needless to say, without benefit. 
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of insuperable constipation with its usual accompaniments; he ma}", of 
course, have attacks of colic and of visible peristaltic movement, but 
these for the most part follow on complete obstruction, and even then are 
rarel}', if ever, so continuous or so violent as they wex’e in my cases. It 
is admitted that the larger bowel is, as a rule, less readily excited to 
violent peristaltic action than the smaller bowel ; and in disease of the 
colon, the lesser bowel usually takes but little active part in this process, 
owing doubtless to the foot that the ileo-csecal valve readily allows fluid 
or semi-fluid matters from above to be transmitted into even a distended 
cxlon, while it prevents any regurgitation, and the small intestine conse- 
quently is protected to a large extent from the direct influence of tlie 
stoppage below. 

In diseases of the ctecum, at any rate in typhlitis and in malignant 
disease involving the wall of this viscus, there are of course local pain 
and tumor, but there is not generally at any time absolute stoppage; 
and although, no doubt, in some cases the smaller bowel becomes after 
a time excited to undue peristaltic action, it must be very seldom if ever 
that one meets with such persistent and violent peristalsis as my cases 
exhibited. I have met in the last few years with three cases of fatal 
cancer of the crecum ; but in none of them was there serious obstruc- 
tion, and in none were attacks of colic noted. 

Diseases of the small intestine attended with complete oDstruction are 
always, so far as I know, acute, and, as a matter of fact, are either intus- 
susception, strangulation, incarceration, volvulus, or the impaction of a 
large gall-stone. I need scarcely say that in all these cases the symp- 
toms come on suddenly, the eases are of acute progress, and violent 
peristaltic movements of the bowel are either very slight or conspicuous 
by their absence. 

j\Iy cases all fall clinically, as I have already stated, into the category 
of cases which Dr. Hilton Fagge termed “ contraction of the small 
intestine,” and which correspond to the strictures of the large intestine. 
That is, they ai'e cases of chronic obstructive disease of the smaller 
bowel ; but they are cases in which the patient dies, not from the super- 
vention of complete stoppage which usually brings these latter cases to 
an almost sudden close, but from the gradual influence of the impedi- 
ment over the bowel above and the gradual induction of innutrition 
and asthenia. One main reason for the different termination of these 
two varieties of obstruction is that in the larger bowel the fleces tend to 
solidify and become difficult of passage through a narrow orifice, while 
the contents of the small bowel remain, as a rule, semifluid or pulpy 
aud transmissible to some extent to the last. It is obvious that the 
combination and progress of symptoms in such cases as I have brought 
forward are determined less bj*^ the nature of the disease present than 
by its seat. As I have shown, the clinical phenomena in all my cases 
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toneal surface. It was clear that there was disseminated malignant 
disease of the intestines and peritoneum, and the operation, therefore, 
was abandoned. ^ _ •illili.';''' 

The patient suffered no serious inconvenience from the operation, and 
the wound soon healed. He is still under treatment, and remains in 
much the same state as on admission. He has apparently lost flesh 
somewhat and become weaker ; but otherwise there is no marked impair- 
ment in his health. A tumor can still be felt, but it has not obviously 
increased in size. He remains liable to attacks of flatulent colic, which 
vary in severity, frequency, and duration ; are sometimes, even for days 
together, so slight as to be of little trouble to him, sometimes for houra 
or days at a time very intense. He still suffers from nausea, and occa- 
sionally from sickness ; but often has a fair appetite. His bowels vary ; 
are occasionally a little constipated ; but, on the whole, partly under the 
influence of enemata, partly of their own initiative, act regularly and 
freely, sometimes two or three times a day. The evacuations are mostly 
semi-fluid, and once or twice of late have been accompanied by a little 
discharge of red blood, but are otherwise normal in quality. The abdo- 
men remains full aud more or less tense, and usually free from tender- 
ness; but handling it, or exposing it to the air, generally brings on 
attacks of colic. The urine is free from sugar and albumin. His tem- 
perature has occasionally risen to 100’, but has remained almost con- 
tinuously normal or subnormal. 

I have no particular remarks to make on this case, excepting that 
the presence of a tumor which had been observed off and on for some 
time, and the progress of events, led to the belief that this patient, like 
the last, was suffering from abdominal malignant disease; and that, 
although an operation was not looked upon at all hopefully, it was (con-‘ 
sidering the invariably unfavorable issue of all my other similar cases) 
thought desirable to afford him even this shadow of a chance of relief. 

It will be admitted, I think, that in their main clinical features each 
of the foregoing cases was so much a counterpart of every other, that it 
was only natural that, as case after case came under observation, the 
family likeness they presented among themselves should be noted, and 
that they should stand out in my mind as a characteristic group. The 
points in which specially they resembled one another were : the frequent 
attacks of painful colic associated with visible and violent peristaltic 
action of the smaller bowel, the absence of anything like complete 
intestinal obstruction, their chronic progress, and their invariably fatal 
tendency. 

The cases with which (looking at them after the event) one would be 
disposed to compare them are cases of obstructive disease of the colon, 
cases of disease of the cseeum, and cases of acute obstruction of the 
smaller bowel. But the differences between those several aflfections and 
mj o\^n cases are for the most part obvious. In obstructive disease of 
t e colon, the patient may, of course, have had premonitory symptoms 
lasting over many months, but death is generally due to the coming on 
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could have been siiccessfull}’^ performed. In neither of the other three 
(I mean the case of narrowing of the lower end of the ileum, and the 
two cases of malignant disease) do I think an operation would have 
been of the slightest benefit ; indeed, in the last it had to be abandoned. 
At the same time I am free to confess that, looking to the unamenability 
of these cases to medical treatment, to their almost certainly fatal out- 
look, to the possibilitj’’ that some such cases may really be due to lesions 
capable of successful surgical treatment, and to the fact that abdominal 
section is now' a comparatively simple and safe procedure, I should be 
disposed in most cases, if not to urge, at any rate to sanction, the per- 
formance of an exploratory operation. 


THE TREATMENT OF DERMATITIS HERPETIFORMIS.’ 

By Louis A. Ddhring, M.D., 

PKOFESSOR OF SKIN DISEASES IV THE UNIVERSITY OF PENNSYLVANIA. 

In the several communications on this disease that have been pub- 
lished by me during the past five years, no special remarks have been 
made concerning its treatment. The subject-matter of these papers has 
been largely confined to a statement of the cases observed with the view 
of setting forth the symptoms and the more important clinical facts, in 
the hope that the disease might become better know'n. A number of 
cases (perhaps ten or tw'elve) have been reported by me, and others 
have been observed in my private and public practice, so that now it 
seems appropriate that something be said about the treatment of this 
exceedingly rebellious disease. At the same time, I w'ould state here 
that in many cases the remedies employed, both external and internal, 
seemed to exert but little or no beneficial effect. In severe cases, and 
especially during an exacerbation, no form of local treatment used 
appeared capable of making a favorable impression on the skin. In 
such instances the disease is the most difficult to influence of all the 
inflammatory affections, surpassing even inveterate eczema. 

The internal treatment may first receive attention. The generally- 
recognized observation that the disease may arise from and be dependent 
upon several distinct or even diverse causes, precisel)', for example, as 
occurs in the case of eczema, precludes positive statements as to reme- 
dies. Each group of cases, based on the etiological factors at work, requires 
special handling, and hence I believe no class of remedies can be recom- 
mended which w'ould be suitable to all cases. The origin of the disease. 


■ Re.id before the American Dermatological Association. September 3, 1890. 
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were as nearly as possible the same ; and yet in two the obstruction was 
due to adhesions compressing and embarrassing the bowel ; in one it 
seemed to be referable to a kind of stricture produced by some localized 
inflammatory condition in the intestinal w*all, and in two it was caused 
by malignant disease — in one certainly involving the ileo-cmcal valve 
and the ileum in its neighborhood, in the other almost certainly affect- 
ing identically the same parts. I may add that I have met with more 
than one case of chronic intussusception in adults implicating the ileo- 
ciecal valve, in which the symptoms tvere in great measure the same ; 
and that disseminated tubercles or cancer of the peritoneum, associated 
with adhesive inflammation, may, of course, have the same effect on the 
bowels as adhesions resulting from simple inflammation. It may be 
asked why the three cases of cancer of the cmcum, to which I have 
referred above, differed so much in symptoms from the two cases nar- 
rated at length. The important difference is this : that in the former 
cases the walls of the ciecum were the special seat of disease, and there 
was no real obstruction ; whereas in the only one of the latter two cases 
which has terminated fatally the disease originated in the situation of 
the valve, and caused marked obstruction at this point, which was of 
course equivalent to obstruction of the lower end of the ileum itself. 

1 have said little as to treatment ; and I have to acknowledge that I 
have very little to say. My patients w’ere treated mainly with opium, 
either given by the mouth or administered subcutaneously, which I need 
scarcely say was of immense service in relieving pain and in restraining 
the violent movements of the bowels. As a general rule, the bowels 
acted pretty freely of themselves, but occasionally, Avhen constipation 
had existed for a few days, and the excessive peristaltic action was in 
abeyance, a small dose of castor oil seemed serviceable and enemata 
afforded some relief. 

Next as regards operative measures. My attempts to relieve by punc- 
turing the bowels were not successful, and I am not sure that I shall try 
it again in such cases. For even though the bowels are distended and 
resonant on pei’cussion, there is no doubt (I think), judging from the 
history of the cases, as well as from post-mortem evidence, that the chief 
distention is due to the accumulation of thin fcecal matter ; and this sug- 
gests a possible source of danger. At any rate, the punctures, as a matter 
of fact, gave exit to very little gas, and afforded no relief. The most 
important question, however, is, Should an exploratory operation be 
performed? I am bound to say, looking back upon my cases, that I do 
not think an operation would have been of I’eal benefit in any of them. 
It is extremely difficult, even at a post-mortem examination, to cope suc- 
cessfully with old adhesions causing very considerable matting together 

of bowel. Such difiiculties must be greatly enhanced during life. Ido 

not myself think that in either of my first two cases such a dissection 
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that have been employed. These are: Tar, in the form of oil, ointment, 
and alcoholic and alkaline tarry lotions; carbolic acid, sulphur, Vlem- 
ingckx’s solution of sulphurated lime, thymol, ichthyol, hydronaphthol, 
resorcin, and fluid extract of grindelia robusta. On account of the 
peculiarity of the eruption, including its multiformity, mixed acute, 
subacute, and chronic stages, and distressing subjective symptoms, it is 
difficult both for the patient and jjhysician to estimate the value of any 
remedy. Such sufferers, moreover, are seldom content to remain long 
under the care of any one physician, hoping continually to derive benefit 
from frequent change of treatment. Of the remedies just referred to, ' 
the most valuable is sulphui', and in the form of ointment, about two 
drachms to the ounce. I was first led to employ it through the state- 
ment of a patient many years ago, who had derived more benefit from 
it than from any other substance. He had suffered long with the vesicular 
variety, and had sought the advice of many ph3'^sicians without obtain- 
ing even temporar}' relief. On one occasion, in desperation, he rubhed 
himself vigorously with a strong sulphur ointment, made soft by the 
addition of walnut oil. This afforded immediate and gratifying relief, 
such as no other application had ever given, and, moreover, soon caused 
the eruption to disappear. On subsequent occasions he had again em- 
ployed it, and he regarded it as the most valued remedy known to him. 
The remedy and mode of application seemed to me harsh and unlikely 
to succeed, but a trial proved satisfactory and bore out the statement 
made. My experience with it leads me to regard it as especially useful 
in the vesicular and pustular varieties, and also in the bullous, but that 
in the erythematous variety it usuallj’^ proves irritating. Let me here 
say, however, that in some cases it has failed to act favorably, and I by 
no means wish to lay too much stress on its value, nor to put it forth as 
a specific. I merely desire to state that in the vesicular variet}’^ it is 
the best remedy that we are acquainted with. It should be applied with 
friction and with sufficient force to break down the vesicles, pustules, 
and blebs as speedily as possible. As already intimated, the ointment 
should be strong, about two drachms to the ounce, and should be used 
in the manner indicated, with the view of making a positive impression 
on the skin, by causing, as it were, local shock to tlie nerve-endings. 
The rubbing should be long continued and thorough. It is useless 
merely to smear it on, as the object by this means is not accomplished. 
In suitable cases acceptable relief to the itching and burning is usually 
obtained after one or two applications. Remedies of this class, I believe, 
are the kind from which most benefit is to be looked for. They should 
not be too harsh nor too stimulating in their action. The strength and 
the amount of friction must be regulated by the effect. They should be 
applied as early in the attack as possible, as soon as the lesions begin to 
form. 
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where this is ascertainable, should ever be kept in mind, and the treat- 
ment be pursued in this direction on general principles. With a disease 
which in most instances is exceedingly persistent and chronic in its 
course, a! speedy cure is not to be looked for, either from internal or local 
remedies. 

I shall make my remarks as practical as possible and be brief. The 
local treatment may first be considered. It must be remembered that 
the disease, as a rule, is multiform in character, and that, as in the case 
of eczema, we have to deal with varied lesions, at one time erythema, 
at another vesiculation or pustulation. The several varieties of the 
disease, therefore, naturally call for different formulre, certainly as to 
strength, and sometimes even for different remedies. Thus, my experi- 
ence has shown that milder preparations are required for the erythema- 
tous than for either the vesicular or bullous, and I would here remark 
that this (erythematous) variety is the most difficult of ail to control by 
local means, while the vesicular is the most easily influenced. It is not 
my purpose at present to take up the treatment of the several varieties 
of the disease specially, hut rather to ask attention to the principles of 
treatment applicable to the disease as a whole. From a therapeutic 
standpoint the affection may be considered under the headings of acute, 
subacute, and chronic, the two latter stages being those we are generally 
called upon to treat. It must be kept in mind that the disease involves 
in most cases the greater part of the general surface ; that therefore 
there is a good deal of cutaneous surface requiring attention, and that 
the remedies must be selected and prepared to meet that end. Another 
difficulty that we have to contend with is that the eruption tends to 
repeat itself in the form of more or less frequently recurring outbreaks 
or crops, a new one often coming out before the old one has disappeared, 
the skin thus being in a peculiar state, interfering with and complicating 
the treatment. It is this condition and the variety of elementary and 
secondary lesions generally present at the same time that render the 
treatment so difficult. Almost all the cases that have been under my 
observation have been chronic, and previously had undergone all manner 
of treatment ; in some instances at the hands of competent dermatol- 
ogists. Long experience has taught me that the disease is most difficult 
to control, and that some of the remedies from which good results might 
be looked for such, for example, as are useful in eczema — exert but little 
or no influence in arresting the process. The milder so-called soothing 
preparations, as boric acid, calamine and oxide of zinc lotions, ointments, 
and pastes, sometimes so useful in acute or subacute erythematous and 
vesicular eczema, are of no value in this disease. I have long since 
arrued atthe conclusion that the only class of remedies from which 

ene t is to be expected is stimulants, especially those which act revul- 
sue}. I will first enumerate a few of the more impoi’tant substances 
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remedies. Among such drugs I would first speak of arsenic, which in 
suitable cases offers, I believe, more hope of benefit than any other 
remedy. By suitable cases I mean more particularly the simple, un- 
complicated chronic cases, whose history and cause are obscure, and not 
those manifestly due to a deranged uterus and the like. At the same 
time, from my experience and from that of some other practitioners 
with whom I have been in communication on the subject, it must, on 
the whole, be regarded as disappointing. No reliance can be placed 
upon it, and sometimes it seems rather to aggravate the disease. 
Upon inquiry I have found that most of the patients who have been 
under my observation had at one time or another previously taken a 
course of arsenic, and without experiencing much, if any, benefit there- 
from. I may add that it has often been a matter of surprise to me how 
little influence, for good or for bad, it possessed over the disease. While, 
therefore, some cases seem to have been benefited, the majority have not 
been so, possibly, in some instances, because the drug had not been ad- 
ministered in sufficiently large doses. In one case, however, very large 
doses of Fowler’s solution (as much as forty or fifty minims a day) were 
tolerated, and seemed for the time being partially to control the bleb- 
formation, but the results, upon the whole, were not beneficial. I believe 
it to be well worth a trial in the vesicular and bullous varieties, and 
the dose should be gradually increased. From the well-known power 
of arsenic to relieve and to cure some cases of true pemphigus, one 
would naturally look for good results in suitable eases of the disease 
under consideration, which is, without doubt, allied to the pemphigus 
pi’ocess. As far as our knowledge of the treatment of dermatitis herpeti- 
formis extends to-day, no other remedy offers so much hope of benefit 
in suitable cases, aud the results, whether beneficial or harmful, should 
be duly chronicled with the reports of future cases. Of the value of 
quinine and strychnine, there is not much to be said beyond that they 
do not appear to possess any special power over the disease. The same 
remark may be made concerning certain other general remedies that 
have been employed — as, for example, iron, cod-liver oil, and ergot. In 
several cases that are called to mind, it was thought that the hygienic 
influences of change of air and scene might prove beneficial by giving 
tone to the nervous system, but in this the results were not commensurate 
with the trouble incurred. But I would by no means undervalue both 
moral and h}’^gienic treatment, both of which should receive full consid- 
eration, for experience with this disease shows that in most cases general 
physical and mental depression are conspicuous features. 
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In some cases tar, especially in the form of the alkaline solution 
known as liquor picis alkalinis, is useful, especially in allaying the 
itching. It is, of course, to be diluted, one drachm to about eight 
ounces of water, according to the caustic effect produced. Another 
equally valuable tarry solution, and one that is safer to use, is that 
known as liquor carbonis detergens, an alcoholic solution of coal-tar. 
This also is to be similarly diluted, though sometimes it may be advan- 
tageously used strong, one drachm to from one to four ounces of water. 
Both of these preparations are useful in relieving itching, but I do not 
‘ think that they exert much influence in arresting or modifying the pro- 
gress of the eruption, and hence they can hardly be looked upon as 
curative. In the erythematous variety they prove of most value, because 
here the friction ointments are usually not tolerated. Ichthyol 1 have 
used in varied strength, in the form of ointments and lotions, and, as in 
the ease of tar, the latter have proved more serviceable, but the remedy 
is not so efficient as tar. Nor can I speak favorably of resorcin, thymol, 
and carbolic acid. The last-named remedy, especially, has proved less 
useful than one would expect, considering its well-known pow’ers in other 
allied inflammatory states of the skin. Of the various remedies and 
combinations which have been employed on various occasions none can 
be specially recommended, and hence they need not be enumerated. 
Baths, for the most part simple and hot, have been used with some 
benefit in relieving the burning and itching. A patient exhibiting the 
erythemato-vesioular variety, recently under my care, regarded a hot 
bath of an hour’s duration at night as grateful, but he did not seem to 
sleep better than when it was omitted. The same patient had, during a 
previous severe attack, endured a fortnight’s experience with the con- 
tinuous bath, which had afforded a certain amount of ease and comfort, 
but had not proved in any degree curative. 

Concerning the internal treatment not much that is favorable can at 
present be said. With a disease tending to pursue an emphatically 
chronic course, speedy cure is hardly to be expected. This observation 
is borne out by experience. Several cases under my notice some years 
ago recovered in a short time under, for the most part, internal treat- 
ment, but I am not prepared to state that the cure was due to the rem- 
edies used. In the relapsing and obstinate form, relief is to be obtained, 
I believe, only from such remedies as favorably impress the nervous 
s.vstem. The cutaneous symptoms are such as point distinctly to the 
neurotic nature of the disease. The eruption, as a whole, possesses 
features in common with the well-known and established neurotic in- 
flammatory diseases, such as herpes simplex, herpes zoster, herpes iris, 
and pemphigus. The nervous system, it may be centrally or periph- 
erally, is undoubtedly in some manner and in a variable degree deranged, 
and it is to aid this important function that we must look in the choice of 
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this time urination was more frequent than normal. Five years ago, he 
had an attack of acute cystitis, accompanied by much pain ; and from 
that attack the bladder never wholly recovered, giving him at times 
much trouble, but never, until the present illness, compelling him to 
stop work. 

in the middle of June, 1889, when feeling quite well, he had a sudden 
stoppage of water. For this he saw a doctor, who passed an instrument 
into the bladder, with some relief of his symptoms ; and, shortly after, 
he passed a small phosphatic stone. He had severe pain for a week, 
and this continued, though somewhat less in degree, up to the time that 
he was seen by the writer, on August 2, 1889. The pain was felt just 
before, during, and after passing water, and lasted for about a minute 
after the act of urination was finished. Occasionally a few drops of 
blood came in the last part of the stream. The urine was loaded with 
mucus and pus, and contained man}' pavement epithelial cells, both 
singly and in clumps ; it was usually colored somewliat by the presence 
of blood ; it passed in a fairly good stream. 

An examination with a sound at this time did not find a stone, but 
showed a slight narrowing in the deep urethra, at the site of the old 
operation. There being but little improvement under treatment, he 
was sent to the Massachusetts General Hospital for a more thorough 
investigation under ether. 

In this examination the sound failed to touch a stone or any calcareous 
matter, but, after the exploration, a washing with the Bigelow evacuator 
brought away several small papillomatous-looking masses. These bits 
were examined by Dr. W. F. Whitney, who reported tliat they were 
composed of papillary masses of epithelial cells mixed with lime salts ; 
and, though they did not have the branched forms common in papillary 
growths in the bladder, it seemed probable that they came from a papil- 
lomatous tumor. 

It was, therefore, decided to do a suprapubic c)'stotomy to remove the 
growth ; and this operation was done on September 5, 1889. The 
Garson-Peterson method was followed. The bladder held seven ounces 
of boracic solution, and the rectal bag was distended with about fourteen 
ounces. 

On opening the bladder, the posterior wall was seen to he of a whitisli- 
yellow color, and to the finger it felt stiff, and was rough on the surface. 
The rest of the bladder-wall was normal in appearance. It was 
presently found that a thick membrane could be detached from the 
diseased surface, and, with care, could he peeled oft’ with the fingers in 
sheets of oue or two square inches area. It was loosely attached, 
and after removal left a smooth surface, which bled but slightly. The 
wall of the bladder which it left felt soft and supple. 

This membrane having been removed as thoroughly as possible, the 
bladder was drained by a double rubber tube carried to the bottom of 
the cavity, and an antiseptic dressing was applied. 

The operation was followed by very little fever or discomfort, and the 
wound did uninterruptedly well. On the fourth da}' one tube was^ re- 
moved and a catheter was tied in through the urethra. On the ninth 
day the remaining tube was taken out, and the wound rapidly closed ; 
so that, on the eighteenth day, the catheter was finally left out, and the 
patient passed water by natural efforts. 

Urination was now quite frequent, and the urine showed a large trace 
of albumin and contained considerable ropy pus ^yith an admixture of 
blood. This condition of the urine improved quite rapidly under the 
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A CASE OF CYSTITIS, WITH THE FORMATION OF A THICK 
EPIDERMAL SHEET IN THE BLADDER- 
PACHYDERMIA VESIOH5. 

By a. T. Cabot, A.M., M.D., 

OF llOSTON. 

The following case Avas reported before the American Association of 
Androlog)" and Syphilology, at their fourth annual meeting, in the hope 
that some member of the Association could put the writer on the track 
of the report of similar cases. None of those present had seen or known 
of such cases, except Dr. J. A. Fordyce, of New York. He brought to 
the meeting photo-micrographs obtained from sections of the bladder 
and ureter of a patient that he had seen on the autopsy table in Vienna, 
but of which he could give no clinical history. The condition shown in 
these photographs was exactly similar to that found in the case which 
forms the text for this paper, and one of them has been accordingly 
reproduced here (see Fig. 1). 

Fig. 1. 



Photogravure reproduction from a photo-micrograpb of a dermoid sheet in the ureter. 
The sheet of epithelium lies on the connective tissue below with papillae running up 
into it. Some exfoliation is shown on the surface. (Prom Dr. Fordyce.) 

Dr. Fordyce also called the Avriter’s -attention to an article by Posner 
in Virchow’s Archiv, upon “ Dermoid Changes in Mucous Membranes,'’ 
and it is to this article and other German investigations referred to by 
Posner, that this paper is indebted for the pathological consideration of 
the subject. 

The folloAving is the clinical history of the case : 

The patient, James E. B., Avas a strong-looking man aged forty years. 
In 1870 he Avas cut for stone by the lateral perineal method. The Avound 
healed in about three Aveeks, leaving no tistulous track. Ahvays after 
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layers of epithelial cells, which in the deep parts are more or less 
rounded, and on the surface are flattened. Krause and Oherdieck' 
describe four layers of epithelium ; and the latter has determined the 
thickness of the epithelial portion of the mucous membrane to vary 
between 0.036 and 0.068 millimetre in the empty bladder, and to be 
about one-half to one-third as thick in the full bladder. 


Fig. 2. 



Cross section of membrane. 


The epithelial layer forms a flat sheet on the connective tissue 
beneath, and has no papillary arrangement such as exists in the deep 
layers of the skin. 

The membrane in the case reported, which was made up entirely of 
epithelium, was therefore from fifty to one hundred times as thick as the 
epithelial layer normally existing on the bladder-wall, and its nourish- 
ment was provided for by papillm thrown up by the connective tissue 
below. 

■ These papillce are entirely unusual in this locality, yet they nowhere 
showed any tendency to go beyond limits of growth that are pliysiological 
in other parts of the body. There was at no point any formation of 
extremely long, branched papillse, such as are seen in papillary growths 
of the bladder. In short, the condition resembled the hyperplasite that 
are met, not uncommonly, on other epithelial surfaces as the result of 


1 Ueber Epithel u. Drusen der Harnblase, etc. Gottingen, 1884. 
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daily injection of a solution of nitrate of silver, one grain to tliree 
ounces, and, at the same time, the capacity of the bladder steadily 
increased. 

The patient finally left the hospital on October 31st, at -which time he 
could hold his water for from one and a half to two hours, the bladder 
having a capacity of about four ounces. There was still quite a large 
amount of sediment in the Avater, which consisted chiefly of mucus, but 
Avhich for some days had begun to contain a number of epithelial flakes 
similar to those noticed before the operation. 

After leaving the hospital, he continued the bladder irrigation, using 
a boracic solution twice a day; and every second day, in addition to 
this, he injected the bladder Avith a solution of nitrate of silver, two 
grains to the ounce, taking care afterAvard that this Avholly escaped. 

Under this treatment, supplemented by the occasional passage of 
sounds to keep the deep urethra properly dilated, he slowly improved, 
gaining both in poAver of holding Avater and in general condition. 
During the Avinter he took turpentine for a time, Avhich cleared the 
urine someAvhat; and, later, under the moderate use of sandal oil, the 
improvement Avas still more marked. 

In May, 1890, he Avas finally able to resume hard Avork. He then 
weighed as much as he ever did. The urine still contained considerable 
sediment, but it Avas of a light flocculent character and there Avas no 
appearance of blood. There Avere Avhitish clumps of epithelium in it, 
but these Avere lighter in texture and not so lai-ge as the solid Avhite 
masses that it formerly contained. 

A thorough rectal examination Avas made at this time, but nothing 
abnormal could be detected about the posterior bladder- Avail. 

In August, 1890, he continued aa’cII, and the urine no longer con- 
tained any of the epithelial flakes or clumps. It Avas still somewhat 
cloudy from a slight admixture of mucus. 

The membrane removed at the operation covered an area of about 
forty-five square centimetres, and when fresh Avas from tAvo to three 
millimetres in thickness, varying Avithin these limits in different parts. 

Fig. 2 shows very well the microscopical appearance of a cross-section 
of this membrane. It is composed of epithelial cells, Avhich are arranged 
much as they are on the surface of the skin. 

In the deeper parts they are penetrated by papillm of connective 
tissue, and the cells are square or rounded, Avhile, as the free surface 
is approached, the cells become flattened like ordinary epidermal cells, 
and on the surface they are being exfoliated in ragged flakes. In places, 
near the surface, there are Avell-marked onion bodies, or epidermal 
pearls ; but at no part are these to be found in the loAver layers of the 
epithelium. 

There is, in the loAver part of the horny epithelium, a AA’ell-defined 
stratum of cells containing kerato-hyalin — Avhich is a proof, if any were 
needed, that these are true dermoid cells. 

At no place is there any apparent tendency of the epithelial elements 
to buiroAV doAA’n into the connective tissue beneath, after the manner of 
a cancer. 

The mucous membrane of the bladder is normally covered by several 
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is to be remembered, however, that the anterior portion of the urethra — 
i. e., all of the canal anterior to the constrictor urethraj muscle — is of 
ektodermal origin, being formed by an infolding of the outer epithelial 
layer, so that only when dermoid changes are found in the deep urethra 
can they be regarded as occurring on mucous membranes of entodermal 
origin. 

When we come to the bladder we find instances of dermoid changes 
extremely few and doubtful. V. Antal has reported a case of epithe- 
lioma of the bladder in which all the histological characteristics of the 
outer skin were observed. Even the kerato-hyalin la3mr was there. 
Posner justly says, however, that great cai’e, is necessary in such cases, to 
be sure that the tumor is primary on the mucous membrane. He also 
quotes a case of Marchand’s ' to show to what extent the epithelium of 
the skin maj"- grow over onto the mucous membrane of the bladder. In 
this case, a boy with a perineal fistula following lithotomy, had the 
bladder, the ureters, and the pelves and calices of the kidneys covered 
with a lining of horny epithelium which had grown in from the skin. 

These are the only instances that Posner has been able to find of epi- 
dermal changes of the mucous membrane of the bladder. He considers 
neither of them as clear examples of a change (umwandlung) of the 
vesical mucosa into epidermis, but rather as instances of transplanta- 
tion or of direct growth of epidermis onto the bladder by continuity 
of tissue. 

Whether the case presented with this paper can be accepted as an 
undoubted instance of the bladder mucous membrane undergoing an 
epidermal change must be decided by the consensus of opinion of those 
best able to judge. 

The fact that the patient had a lithotomy many years before, intro- 
duces the doubt whether here we have not a case of the growth of the 
epidermis of the skin over on to the mucosa of the bladder. It is to be 
remembered, however, that the perineal wound was open for only three 
weeks, that it then healed solidly and smoothly, and that there is now 
no dipping in of the skin, such as is seen in cases of old fistulte. 

It seems to the writer that this rapidity of healing precluded the pos- 
sibility of any continuity of growth of epithelium between the skin and 
bladder, such as occurred in hlarchand’s case. 

Furthermore, the clinical history of this case seems to throw some 
light on the etiology of the affection. After the operation the clumps 
of epithelium exfoliated from the dermoid surface reappeared in the 
urine, persisted, though in diminishing amount, for more than six months, 
and only finally disappeared after about ten months. This would seem 
to show that the dermoid condition continued over portions of the 
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long- acting irritations. On the skin Ave have corns and callouses, due 
to a pathological process almost exactly identical. There is, hoAvever, 
this difference, that Avhereas in the skin we have a simple hypertrophy 
of the horny layer which is normally present on that surface, we here 
have the formation of a highly-developed horny layer on a surface on 
which true epidermal cells do. not normally exist. 

Virchow' has described a similar condition of the mucous membrane 
of the larynx, which he has named “ pachydermia laiyngis.” He has 
shown that, Avhen the mucous membrane of the larynk is exposed to 
persistent irritation, the epithelium may become much thickened into 
many layers and eornified, \vhile 2)apill!B are thrown up out of the con- 
nective tissue beloAV. This change he noticed only on those parts of the 
larynx Avhere the epithelium is of the pavement variety. And he 
regards those parts of the laryngeal mucous membrane Avhich normally 
have paA'ement epithelium, as allied to the outer skin, and* therefore, 
subject to changes and pathological processes such as are met Avith on 
the skin, AA^hile the portions of the larynx Avhich are covered Avith ciliated 
epithelium — i. e., the more properl}' mucous surfaces — he thinks, are not 
subject to these changes. 

Posner points out, howeA'er, that the kind of cell on a given surface 
is not a reliable guide in determining the relation of that surface to 
others which seem to resemble or to be allied to it. Thus the nasal 
cavities, Avhich are infoldings of the ektodermal layer, and are, there- 
fore, allied to the outer skin, are covered Avith ciliated epithelium and 
are plentifully supplied Avith mucous glands — in short, are covered by a 
true mucous membrane. 

Posner, therefore, divides the question of the cornification of mucous 
membrane into tAvo parts : (1) Can mucous surfaces covered Avith cylin- 
drical cells undergo dermoid changes? And (2) Can surfaces of a meso- 
or ento-dermal origin take on a dermoid character ? 

The first of these questions he ansAvers easily in the affirmative, and 
brings forward in proof many observations shoAving the change of 
cylindrical epithelium into dermoid cells. 

The second question is, hoAA'ever, the one that particulai’ly interests 
us in connection Avith our cases ; for the bladder, being derived in the 
embryo fi’om the sinus urogenitalis, is distinctly of entoderraal origin, 
and has no close relationship, therefore, Avith the external skin. 

In the consideration of this question Posner points out the frequent 
occurrence of the dermoid change on the raucous membrane of the 
upper portion of the vagina in cases of prolapse. Similar changes are 
also observed in the uterus, in the larynx, and in the male urethra. It 

1 Berl. klin. AVochenschrift, August, 1S87. 

Virchow’s Archiv, vol, c.xviii., 1883. 

VOL. 101, XO. 2.— FF.UnUAUY, 1891. 10 
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tions of salicylic acid solution. He said tliat he had had excellent 
results from the use of these solutions in the treatment of cystitis, and 
he thought they would be .peculiarly applicable in cases of this sort, for 
salicylic acid has the well-known power to remove warts, corns, and 
other growths of hyperplastic epithelium. 

If milder methods of treatment fail, and resort to operation seems 
indicated, the sui^rapubic section affords the onl}’^ satisfactory method 
of dealing with the membrane; for its separation and removal by the 
limited route through the perineum are manifestly impossible. 


THE TREATMENT OF ARTERIO-VENOUS ANEURISM, WITH 
TWO CASES TREATED BY EXTIRPATION.' 

By B. Farquhar Curtis, M.D., 

ATTENDING SURGEON TO ST. LUKE’s HOSPITAL AND TO THE NEW YORK CANCER HOSPITAL. 

Case I. — John S., twenty-eight years of age, single, a factory-hand, 
born in the United States, was admitted to my service at St. Luke’s Hos- 
pital, December 20, 1889. The patient’s family history was good, and he 
had always enjoyed good health. Four years before he had contracted 
syphilis, but it had never affected him seriously. Thirteen years before, 
he was shot in the right leg with a pistol ball of .22 calibre, entering 
(from the left side) near Hunter’s canal, and remaining in the tissues. 
The leg swelled at once after the injury, and he could not walk for two 
months, but he never felt any pain. One year later he first noticed a 
pulsation in the popliteal space, and thinks that he discovered a thrill 
at the same time, but the limb occasioned him no trouble, and he worked 
and walked as usual. One year ago the veins in the leg became greatly 
swollen, cederaa of the leg and foot appeared, and ulcers formed on the 
leg, which caused him great pain. His condition gradually grew worse, 
and last week the pain kept him awake at night. 

Examination: The right lower extremity is much increased in size, 
and six inches above the patella it measures 191 inches in circumference 
as against 151 inches in the left; and below the tuberosity of the tibia 
the right leg measures 151 inches in circumference, while the left 
measures only 111 inches. The veins of the entire extremity are dis- 
tended and very numerous, and strong pulsation can be seen in the 
superficial veins about the knee and over the thigh — except on its inner 
and upper surface. Below the knee there is no pulsation in the veins. 
The venous distention and pulsation are most marked on the outer side 
of the thigh, even as high as the great trochanter. When the soft parts 
of the thigh are pressed between the hands a strong expansive pulsation 
is felt. The skin of the leg is of a dark bronze color, tliickened and 
seal}’, and there is an ulcer one-half of an inch in diameter, and of 
chronic appearance, situated on each side of the leg near its middle. 

1 Read before the Now York Clinical Society, April 28, 1890; second case reported 
December 2f>, 1890. 
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bladder-wall, and was finally so modified by treatment that all evi- 
dences of it vanished. 

The nitrate of silver injections were not. of a strength to destroy 
epidermal tissues, and no other part of the treatment could be supposed 
to have any power to effect the destruction of this membrane. 

All of the treatment was directed against the cystitis, and the disap- 
pearance of the dermoid flakes coincidently with the mitigation of the 
inflammation in the bladder would suggest that the dermoid condition 
was induced by the irritation of the cystitis, and disappeared pari passic 
with the cessation of this irritation. 

Virchow has shown that pachydermia larynyis has resulted from not 
unsimilar irritations of the mucous membrane of the larynx, and the 
writer is inclined to the view that in his case the dermoid change in the 
bladder was a result of the chronic cystitis. 

In making a diagnosis of this condition in future cases the points to 
be taken into consideration are the chronic character and obstinacy of 
the cystitis, and the presence in the urine of flakes and clumps of horny 
epithelial cells. 

It seems quite possible that a pachydermia vesicm exists not infre- 
quently in a less degree than in the case reported and goes unrecognized. 
The appearance in the urine of considerable numbers of flakes of epi- 
thelium is not uncommon in the course of severe cystitis, and that the 
dermoid condition should not be recognized on the autopsy table may 
well be due to the maceration which the epithelium rapidly undergoes 
after death. This is so great that in order to obtain correct ideas of the 
condition of the epithelium in a normal bladder it has been necessary 
to inject the bladder immediately after death with absolute alcohol to 
fix the cells and prevent their separation. The present more frequent 
performance of suprapubic cystotomy will probably give us opportuni- 
ties to recognize this dermoid change during life. 

With the cystoscope the whitish color of the surface might perhaps 
be appreciated, and in places where the edge of the membrane was 
sharply defined, characteristic pictures might be obtained. It would 
probably, however, be very difficult to distinguish this condition from 
some of the yellow surfaces furnished by tuberculous ulcerations of the 
bladder. 


As far as we can judge from this one case, the treatment of a similar 
condition should be directed to the allaying of the inflammation. Cer- 
tainly the injections of nitrate of silver seemed to ansiver an excellent 
puipose. And ever)'- measure that allayed the irritation and enabled 
the patient to carry his water longer and to urinate with less pain was 
followed by a corresponding diminution in the amount of pus in the 
water and in the number of epithelial flakes. 

Dr. J. P. Bryson, of St. Louis, suggested the possible utility of injec- 
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nize any peripheral pulse in spite of frequent and careful examination. 
Pressure upon the femoral artery below Poupart’s ligament, or at the 
apex of Scarpa’s triangle, stopped the pulsation and thrill in the pop- 
liteal tumor, and at the same time the tumor above Poupart’s ligament 
grew smaller and lost its pulsation. Very forcible pressure was neces- 
sary to control the pulsation of the vessels in any part of their course. 
The strongest pulsation, thrill, and murmur were observed to be situated 
on the outer side of the popliteal space — not over Hunter’s canal. 

The patient was kept in bed for a fortnight, during which the ex- 
tremity grew much smaller and the ulcers healed. A distinct tumor 
could then be recognized in the upper and inner part of the popliteal 
space, toward Hunter’s canal, about the size of a hen’s egg. The heart- 
sounds were normal and the apex-beat lay three and a half inches to 
the left of the median line and external to the nipple. 

Operation, January 20, 1890. The patient was etherized and 
Esmarch’s bandage was applied to the thigh, after a rubber bandage 
had been fastened around the leg below the knee (to form a reservoir 
of blood to facilitate dissection), and leaving also the blood in the sac 
and its neighborhood. All of the very numerous vessels crossing the 
incision were divided between double ligatures. Drawing the nerve to 
the inner side, we reached the tumor, which filled the entii-e popliteal 
space, and was found to consist of the popliteal vein, immensely dis- 
tended, and forming a sac three and a half inches long and one and 
a quarter inches in diameter, the distended part passing quite suddenly 
at each end into the vein of normal size. The sac was not adherent 
anjnvhere, and it vms easily enucleated from the surrounding tissues, 
there being but one small branch given off from the vein (on its anterior 
aspect) in the whole length of the distended portion, until the upper 
angle of the popliteal space was reached. At this point the communi- 
cation between the artery and vein was found, and such a sheaf of 
branches was given off from the latter that it was necessary to enlarge 
the incision upward for three inches (a total of seven inches) before the 
true relations of the parts could be ascertained. It was finally made 
out that the artery and vein were connected by a short passage, about 
a quarter of an inch long and of about the same diameter, with walls of 
the thickness of the arterial walls, about half an inch below the ring in 
the adductors, and that, directly opposite the opening in the vein, six or 
seven branches sprang from the latter by a common trunk, the combined 
area of their openings being fully equal to the calibre of the vein itself. 
This short venous axis was directed outward, and this fact explained at 
once why the pulsation and thrill had alwaj^s been so strong under the 
outer hamstring. Besides these vessels, there were others given off from 
the external and anterior surfaces of the vein, and a large vessel arose 
from the short ehannel of communication between the artery and vein, 
passing downward and appearing to be one of the muscular arterial 
branches. The dissection was made very difficult by the tangled mass 
of veins, but finally they were all secured. The artery was ligated 
above and below the point of communication, and about half an inch of 
it was cut away, including this point. A small branch of the artery 
iust below also required ligation. The vein was secured above and 
below the dilated part, and the latter excised. The Esmarch constrictor 
was removed, and so thoroughly had even the smaller vessels been 
secured, that only two or three more ligatures were required. The 
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There is a faint scar at the point where the patient says that the bullet 
entered — near Hunter’s canal. 

There is a general expansile pulsation visible in the popliteal space, 
and the skin here is oedematous, but no well-defined tumor can be made 
out. A- very strong pulsation can be seen and felt along the femoral 
vessels, and extending over Poupart’s ligament, where a pulsating tumor 
can he felt over the external iliac vessels, about the size of a hen’s egg. 
It is impossible to distinguish between the pulsation of the artery and 
that of the vein. There is a very strong thrill to be felt o'ver the pop- 
liteal space, and this thrill is conducted upward along the femoral 
vessels into the tumor above Poupart’s ligament, and it is also to be felt 
in the superficial veins of the thigh, but not in those below the knee. 
This thrill is continuous, but its intensity varies with the arterial pulse, 
being most marked at the apex of the pulse-wave. Corresponding to 
the thrill a loud, rough murmur can be heard over the same area by 
bringing the ear into contact with the leg, but not at a distance; the 
murmur is also continuous, its intensity varying with the pulse-wave. 



Johns. Bight radial : jtressure 3} ounces. January 18, 1890. 


Over tumor in popliteal space; pressure 2J ounces. 



Over tumor on inner aspect of thigh ; pressure 3 ounces. 


Femoral, 6 inches below Poupart’s ligament; pressure 31 ounces. 

and has all characteristics of the murmur heard in arterio-venons 
aneurism. One of the surgeons who examined the patient thought that 
e cou cl detect pulsation and thrill in the anterior tibial artery, and 
pel laps on that occasion some unusually favorable position of the limb 
n ere t is possible, but none of the other surgeons were able to recog- 
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but kept bis bed until the wound healed. The tumor graduall}’ dim- 
inished in size, and in a few weeks he was working as usual. Five 
years ago, he injured the skin over the right tibia, and since that time 
has had a succession of ulcers, which, although of small size, were verj' 
painful. He has a feeling of numbness and coldness in the right foot, 
and that limb is more easily fatigued than the other. 

Examination of the limb shows an ovoid tumor between the internal 
condyle and the hamstring of that side, projecting one inch above the 
level of the limb, and measuring live inches vertically and two and a 
half transversely. This tumor pulsates strongly and expansivel3’, and 
the skin over it is traversed with distended veins, which, however, do 
not pulsate. There is also a diffuse pulsating swelling in the popliteal 
space, more prominent externallj', where the hamstring tendons appear 
to be flattened out over it. At the most prominent part of the fii"st 
tumor, just above and behind the epicondyle, is a scar, where, the patient 
says, the ball entered ; and in a corresponding position on the outer side 
of the knee is a slightly larger scar, which, he says, is the wound of exit. 
An enlarged artery is felt passing down along the anterior border of the 
first tumor and on the inner side of the patella, and along the outer 



Left radial ; 3 ounces. November 2C,' 1S90. 



Over tumor, outer part of popliteal space; 3 ounces. 



From pulsating vein near saphenous ojiening. 


border of that bone is a similar vessel. The anterior and posterior tibial 
arteries cannot be felt. The veins of the leg and thigh are distended, 
but there is no pulsation in them, except in one large vein, which appears 
under- the skin at the back of the middle of the thigh and turns around 
its inner border to empty into the deeper veins at the saphenous opening, 
and the pulsation in this vein is increased by pressure upon it just before 
it reaches that point, showing that it receives the pulsation distally. 
Over the tumor can be felt a verj" strong arterio-venous thrill, most 
distinct near the wound of exit, and the same thrill is felt in the pulsating 
vein just described, and at the saphenous opening, where it is nearly as 
strong as at the wound of exit. The thrill is not conducted into the 
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artery was of normal size, and its walls of normal thickness, so far as it 
was exposed in the wound, while the veins were all enlarged and their 
walls much thicker than natural. A drainage-tube was inserted and 
the -wound closed with catgut sutures. When the dressing was com- 
pleted, a very faint capillary circulation was found to be present in the 
toes, as was shown by the return of color when the blood was pressed 
out of them. The circulation improved daily, and became natiu-al by 
the fourth day, and on that day the sensation in the foot, which had 
previously been rather blunted, appeared to be normal. 

About two weeks after the operation, wdien the wound had healed, 
and after the patient had been sitting up for a day or so, about a drachm 
of pus was discharged from the upper angle of the w'ound, apparently 
coming from a considerable depth. 



John S. Eemoral, 5 inches below Poupart’s ligament. February 25, 1890. 

February 26th, the patient was discharged. The right thigh then 
measured 18 inches in circumference at the groin, 15 inches at the 
junction" of the middle and lower thirds, and 14| inches above the 
patella. The right leg measured 12i inches in circumference below the 
knee, and at the junction of the upper and middle thirds 111 inches. 
There was no pulsation to be felt in the popliteal space. A large artery 
courses down upon and external to the outer hamstring, very super- 
ficially, and the anastomotica magna can also be felt quite distinctly. 
Pulsation in the femoral and external iliac arteries is more forcible than 
natural, but less so than before the operation. There is still something 
of a tumor above Poupart’s ligament, but it is much smaller and does 
not pulsate so forcibly. (In the following May, the condition of affairs 
was about the same.) 

Case II. — William McC., twenty-four years of age, single, born in New 
Orleans, a laborer by occupation, was admitted to St. Luke’s Hospital, 
suffering from a crush of three fingers of his left hand, October 30, 1890. 
He has always enjoyed good health, and denies syphilis. About nine 
years ago, he was shot in the right knee, wdth a pistol, the ball of which 
entered on the inner side and emerged from the outer. A very large 


Wm. McC. Right femoral at Poupart’s ligament. November 3, 1890. 

pulsating tumor appeared at the point of injury (as large as the head of 

fo the patient’s account), and he felt a strong 
ri which extended up into his body. He had no surgical treatment. 
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ill the wound, and about an inch of each was removed in the neighbor- 
hood of their communication with the sac. The vessels lay side by side 
at their point of communication with the sac, and probably opened 
into it on their internal and anterior aspect by a common orifice. The 
specimen was injured at this point in the dissection, and it was impos- 
sible to ascertain their exact relationship. There were no other vessels 
opening into the sac. All vessels had been tied in the wound as they 
were divided, and only a few points required ligature after the removal 
of the Esmarch. The Avound was closed b)’^ a continuous catgut suture, 
a gap being left in the middle of .the popliteal space for drainage, and a 
small tent of iodoform-gauze ivas inserted into it. A pad of iodoform- 
gauze Avas placed next the Avound and bichloride dressings applied. The 
entire foot and limb were wrapped in cotton. Even immediately after 
the operation Avas concluded, the circulation in the toes Avas fairly good, 
the blood returning quite promptl}”^ when pressed out by the finger, and 
the next day it Avas normal. The operation lasted two and one-half houi's. 



Femoral in Scarpa’s triangle; 4 ounces. December 31, 1S90. 

The sac resembled the inverted human heart in shape, and measured 
Avheu distended three and one-half inches from base to apex, three inches 
across its broadest part, and two and one-half inches in thickness from 
before backAvard. Its Avails Avere formed of laminated cellular tissue and 
its shape also shotved its origin as a diffuse (traumatic) varicose aneu- 
rism. The sac was partly filled Avith firm clot on the side opposite to its 
communication Avith the vessels. The A'ein was of normal size, the artery 
being also normal aboA^e, but contracted to about two-thirds of its natural 
diameter immediately below the point of communication Avilh the sac. 

The Avound healed by primary union, except in its central portion, 
Avliere the displaced tendon of the semi-tendinosus made some pressure. 
'I’he patient feels well, and his ulcer has healed, but it is too early to say 
Avhether it is permanently cured. 

William Hunter and Guattani first recognized the aneurisms con- 
nected Avith both arteries and Amins, and explained their pathology, but 
Ave owe the name arterio-venous aneurism to VirchoAV. The division of 
these aneurisms into Amricose aneurism (a sac connected both Avdth an 
artery and Avith a vein) and aneurismal varix (in Avhich a direct pas- 
sage exists betAA'cen the tAVO, Avithout the formation of a sac) originated 
Avith Scarpa. These subdivisions ansAver for the classification of most 
cases, but it is necessary to recognize an intermediate form in Avhich the 
artery communicates directly AA'ith the Amin, and there is no separate 
sac, but in AA’hich the vein is so greatly distended at the point of commu- 
nication as to form a sac — a Amriety of Avhich my first case is an exam- 
ple, and Avhich has been especially described by the French authors. 
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tissues surrounding the aneurism, but is felt along the great vessels of 
the thigh, although not so distinct as at the saphenous opening. _ A very 
loud and rough arterio-venous murmur is heard over the aneurism and 
v'herever the thrill can be felt, and it is also transmitted through the 
tissues of the entire limb, being heard with the stethoscope in the sole 
of the foot. Pressure upon the femoral, anywhere from Poupart’s liga- 
ment to Hunter’s canal, will stop the pulsation, thrill, and murmur, and 
the artery can be compressed without the use of very great force. The 
right leg does not differ from the left in size, condition of skin, or hair, 
but it bears a very tender ulcer, about. an inch and a half in diameter, 
in the midst of a scarred and pigmented area. There is no oedema, and 
the veins are not greatly distended. 

The patient was kept in bed for some time, until the ulcer had prac- 
tically healed, and he had recovered from the injury to_ his hand, and 
during this time the pulsation, thrill, and. murmur diminished very 
noticeably. December 8th, it was noticed that there was no thrill in 
the tumor which projected between the condyle and hamstring on the 
inner side of the knee, and that it had also disappeared from the dilated 
vein described as emptying into the saphenous opening. Very slight, 
pulsation was occasionally observed in a vein in front of the internal 
malleolus. No thrill could be detected in the vessels immediately above 
Poupart’s ligament, in spite of the distinct thrill and loud murmur at 
the saphenous opening, and this circumstance, together with the fact 
that both were so much more distinct at that point than along the 
great vessels in the thigh, make it probable that they were intensified 
there by the cross current from the superficial distended vein, and were 
not conducted along the femoral vessels. The murmur was also less 
marked over the internal part of the tumor than in the popliteal 
portion. 

Operation, December 11, 1890. Ether anassthesia. Rubber bandage 
■ around the calf to secure a reservoir of blood below the wound to aid in 
dissection if necessary. Esmarch bandage applied to the thigh, leaving 
the sac free from compression. An incision seven or eight inches long 
was made over the popliteal space in the median line of the limb, ex- 
tending up to the middle of the thigh. W.hen the fascia had been 
divided, the entire popliteal space rvas found filled with the sac of the 
aneurism, and this was separated from the surrounding parts with a 
little difficulty, for it was somewhat adherent. The popliteal nerve Avas 
not seen during the operation. Some large vessels communicating Avith 
the sac were found on its outer aspect, lying quite superficially, and Avere 
divided betAveen double ligatures. The loAver end of the sac Avas then 
turned out of its bed and found to be divided into three lobes by deep 
groo'ves, the central lobe lying betAA'eeu the heads of the gastrocnemii. 
the internal lobe lay to the inner side and in front of the inner hum- 
oring, Avhich had formed the sulcus betAA'een it and the middle lobe, 
file external lobe lay under the outer hamstring, Avhich Aims expanded 
over it, and Avas divided from the middle lobe by a groove formed partly 

y the tendons, partly by the vessels as they twisted around the sac. 
e entire sac Avas then readily dissected out, and it Avas found that the 
vessels already tied off Avei’e the popliteal artery and vein, Avhich lay on 
e outer side of the sac, passing spirally around it, from their exit from 
^ 1 above and in front of the sac, to the middle of the pop- 

a space beloAv and behind it. The remains of the A’^essels Avere sought 
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cose by perforation of a vein. In two other cases the temporal artery was 
involved, and, although we cannot assume the presence of atheroma, 
for one patient was only eighteen years of age, the liability of this 
vessel to form cirsoid aneurisms may account for the change. The 
fourth case was Dupuytren’s, occurring in the thigh of a young man 
who was wounded sis months previously, at the site of the aneurism, in 
Hunter’s canal — and it is totally inexplicable. The opinion that the 
artery is usually contracted below, appears to have been formed from 
the fact that the peripheral jiulse was weaker than normal, but this is 
an unreliable sign, for the pressure of the tumor might cause a diminu- 
tion of the pulse-wave, even when the artery retained its normal cali- 
bre. The mere loss of blood by leakage into the vein maj' cause a 
weakness of the peripheral pulse, as is ver}' beautifully proven by ‘the 
case of Muller (^Archiv.f. Jdin. Chir., xv., lS7o), in which a soldier was 
wounded in the left arm, near the axilla, by a rifle-ball, and an aneu- 
rismal varix formed without a tumor, but with great distention of the 
superficial veins. Si.x months after the injtirj', the radial pulse could 
not be felt unless pressure was made so as to prevent the flow of blood 
from the artery into the vein, when, with the cessation of pulsation in 
the veins, the radial pulse became distinct, only to disappear again on 
removal of the pressure. Eighteen months later the condition remained 
the same, showing that an artexy can remain of normal calibre for 
years, even if its usual blood-supply is very much reduced, and also 
that absence of the peripheral pulse does not prove diminution of the 
calibre of the vessel at that point. 

As the artery dilates, its walls ax’e apt to grow thin, and some would 
ascribe the thinning of the arterial wall to the diminished blood-pres- 
sure, but it is by no means certain that the arterial pressure is less than 
normal, and in some cases it is apparently greater — certainly an in- 
creased force of pulsation of the artery is a verj'^ frequent symptom. 
The sphygmographic evidence, which might throw light upon this point, 
is not yet extensive, but so far as it goes it favors the idea of an in- 
creased blood-pi'essure in the artexy. Dr. Keen has published a tracing 
from the radial artery in a case of ai-terio-venous aneurism of the flex- 
ure of the elbow, before and after the operation, and it shows a much 
more forcible beat on the diseased side before the operation, the diS’er- 
ence between the two sides disappeai'ing almost entirely after the opera- 
tion. Richet also found a similar difference between the two radials in 
a case of arterio-venous aneurism of the bend of the elbow, in which 
the tracing xvas made by the celebrated Marey himself— but unfortu- 
nately no tracing was made after the operation. These cases, then, indi- 
cate a rise in blood- pressui'e in the artery beyond the aneurism, and 
imply that the obstruction to venous return of the blood may project 
itself into the artery through the capillary system even although the 
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Although these aneurisms belong anatomically to the class of aneuris- 
raal varis, they are clinically similar to varicose aneurisms, having the 
same tendency to growth and liability to rupture. 

When a communication has been established between an artery and 
a vein, the walls of both vessels undergo certain changes, and their 
calibre alters, and these changes are of great importance in considering 
the safety of applying a ligature to the artery, and to the vein as well. 
The older writers undoubtedly exaggerated the extent and frequency of 
these changes. The veins, as a rule, ai’e distended, although not always, 
and their walls become thickened. According to the majority of au- 
thors, the calibre of the artery above the site of the communication 
becomes enlarged, but Bramann expressly states that the artery gener- 
ally* remains normal unless endarteritis is present. As no one else 
appears to have analyzed the reports of so large a number of cases as 
this writer, I have carefully sought the original records of his cases as 
far as they were accessible, accepting his own summary when they were 
not, and have analyzed thus 81 cases in which an operation or an 
autopsy allowed the vessels to be examined. The condition of the artery 
is noted in 33 cases, in 19 of which the calibre of the vessel was enlarged 
above the communication with the vein, and in four others both above 
and below. In 10 cases it is expressl)’’ stated that the vessel was not 
enlarged above, in 5 of which it is also said to have been healthy below. 
In 7 cases, moreover, in which the artery was enlarged centrally, it was 
not enlarged peripherally. The presence of endarteritis is mentioned 
in only two of the cases. In 3 cases it is stated that the artery was 
contracted beyond the aneurism. It would appear from this showing 
that Bramann is incorrect in his assertion, and that the commonly- 
accepted opinion that the artery is frequently dilated above the aneu- 
rism is much nearer the truth. On the other hand, in reading the re- 
ports of recent operations, I have been much struck by the fact that 
the artery was found to be normal in so many cases, as it certainly was 
m my first case. In my second the artery Avas normal above, but con- 
tracted below. Perhaps this difference is due to the fact that the opera- 
tion is now performed before the changes have progressed as far as they 
were formerly allowed to go. The cause of this enlargement of the 
artery is unknown, and as we do not even know as yet whether the 
blood-pressure at this point is increased or diminished, we must wait for 
more knowledge before a satisfactory theory can be framed. 

As to the condition of the artery beyond the aneurism, the figures 
already given show that it is generally normal, but that it may some- 
times be contracted, even when it is dilated above. But there are four 
exceptional cases in which there Avas a general enlargement of the 
peripheral artery and its branches. One of these Ave can explain by 
general atheroma, as the aneurism Avas originally arterial, becoming vari- 
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above tlie aneurism, they differ so much that we need more material 
before any definite conclusions can be drawn from them. 

The symptoms and diagnosis of arterio-venous aneurism require hut 
slight notice here. The signs which are spoken of by most authors as 
invariably present, and which are certainly pathognomonic when they 
are found, are the thrill and murmur. ‘But the thrill is sometimes 
absent, and the murmur may be of the ordinary arterial bruit type, so 
that such careful observers as Czerny and Aunandale thought that they 
had to deal with arterial aneurisms until the true nature of their cases 
became evident during the operation. No p.articular cause ^Yas dis- 
covered which would account for the absence of these important symp- 
toms in their cases. Perhaps the spbygmograph may help us in the 
future. If it were proposed to apply the Hunterian ligature in such a 
case, on the supposition that the aneurism was of the arterial form, the 
mistake would be a very serious one, for this method of treatment is a 
very dangei'ous one in arterio-venous aneurism. 

Treatment. — Arterio-venous aneurisms have proven peculiarly re- 
calcitrant to the simpler means of treatment, and, owing to their rela- 
tively good prognosis, surgeons have dreaded to undertake the more 
serious operations by which alone they could be cured. But if the 
records of these operations are examined, it becomes evident that the 
principal dangers incurred are such as have been greatly diminished by 
the advances of modern surgery. The older surgeons were certainly 
justified in thinking that the evils of this condition were seldom suffi- 
cient to justify exposing the patient to the dangers of primaiy and 
secondary hemorrhage, gangrene and pytemia, which operations at that 
time implied ; but the Esmarch bandage and the artery-clamp render 
hemorrhage easily controllable during the operation, and with the im- 
provement of the materials for ligatures and the freedom from septic 
complications in the after-course of the wounds, ligiiture of large veins 
without bad consequences is a matter of daily occurrence, and secondai-y 
hemorrhage and sepsis have become rarities, so that the views of modern 
times have changed veiy considerably, and operations have become more 
frequent. 

Comp7‘ession . — Compression has failed, as a rule, in these aneurisms, 
except in cases which were treated very early and in which superficial 
vessels were involved. Pressure has generally succeeded only when ap- 
plied so as to occlude the opening between the artery and vein while it 
was also exerted on the artery above. In some cases the aneurism was 
converted into the arterial form and then completely cured by the Hun- 
terian ligature. Among 26 cjises of reported cures by compression col- 
lected by Bramanu, 20 were in the brachial, 2 carotid, and 3 femor.al. 
(Note that his lists give a total of 63 cases of brachial arterio-venous 
aneurisms, and 46 femoral and popliteal cases.) 
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latter does not show any signs of it. The evidence of these cases is not 
weakened by such cases as that of Muller already quoted, in which the 
radial pulse W'as lost on the diseased side, for the seeming contradiction 
can undoubtedly be explained by differences in the size or position of 
the communication betw'een the vessels, or in some other mechanical 
conditions. 

There is also evidence of increased pressure in the artery above the 
aneurism in some eases. Ebenau’s tracings in Czerny’s case {Berlin. 
Jdin. WocJienschr., 1883, 19) of a small aneurism in Hunter’s canal, taken 
(it was supposed) over the femoral vein, probably give a combination 
curve of both artery and vein. It is a very remarkable curve, wdth a 
broad apex indicating a high blood -pressure. In my cases, Dr. Joseph 
A. 'Blake and Dr. L. E. Warner, house-surgeons of the hospital, made 
tracings with Dudgeon’s sphygmograph from the popliteal tumor itself, 
frorii a dilated vein, and from the femoral vessels ; it was impossible to 
distinguish between the artery and the vein. As no peripheral pulse 
could be felt, no tracings could be made beyond the aneurisms. All the 
tracings are very similar, showing an arterial curve of high tension with 
a broad apex — in the first case made up of two sharp points. In 
tracings made after the operation, these peculiarities are absent. One 
might be tempted to explain the double apex as due to pulsation in the 
vein immediately following that in the artery, but as the same charac- 
teristic is found in the tracing made over the tumor, I think we must 
attribute it to a vibration of the lever of the instrument on an unusually 
broad apex, due perhaps to the very forcible pulsation of the vessels. 


Case of Dr. R. F. Weir. Femoral above the aneurism. 

Dr. Robert P. Weir has kindly given me permission to show a tracing 
made in an unpublished case of his by Dr. Ellsworth Elliot, Jr., also 
with Dudgeon’s instrument. The aneurism was a small sac connected 
with the anastomotica magna artery and vein, and the tracing was made 
over the femoral vessels above the tumor.' The curve is similar to that 
in my cases. It is interesting to compare the curve over the sac in my 
cases with that obtained by Bramann in v. Bergmann’s case of axillary 
aneurismal varix, the latter being a purely arterial curve. On the 
whole, although the tracings indicate increased tension in the artery 

A lad of fourteen years, who had wounded himself with a sharp iron rod four 
weeks before. Extirpation. Cure. Sac nearly one inch in diameter. 
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while Norris (Americax Journal op the Medical Sciences, 1847, 
xiii. p. IS) found 11 cases of gangrene in 95 of ligature of the external 
iliac. These facts have completely condemned the operation for use in 
the extremities, and the high mortality of the operations in the neck 
condemns it there also. The greatest care should therefore be taken to 
exclude the possible existence of an arterio-venous aneurism, when it 
is proposed to perform the Hunterian operation in any case of aneurism 
of the extremities. The explanation for the frequent occurrence of 
gangrene in these cases given by Stromejmr (Randbuch dcr Ohirnrgie, 
1844) is undoubtedly the correct one, namely, that when the collateral 
circulation is established and the blood finds its way past the ligature 
into the artery beyond, it flows directly into the vein througli the com- 
munication with that vessel, instead of passing on to the peripheral 
circulation. Therefore, an accidental inclusion of the vein with the 
artery in the ligature would actually be a favorable occurrence. 

Double ligature of the artery . — The double ligature of the artery above 
and below the point of communication, treating the latter as a simple 
wound of the vessel, and without attacking the sac itself, has given 
fairly good results. Of 15 cases we find 9 cured, 2 relapsed, 1 recov- 
ered after amputation for gangrene, and 3 died. Of the deaths all were 
in pre-antiseptic times, 1 was due to gangrene, 1 to secondary hemor- 
rhage, and 1 to amputation on account of secondary hemorrhage. We 
shall return to the question of gangrene later. Two cases relapsed — 
Norris’s, situated upon the brachial, and Davies-Colley’s, upon the 
femoral in Scarpa’s triangle. In the fii’st case the relapse was due to an 
arterial branch given off from the sac, which fed it after the ligature 
was ap23lied ; and in the second it is supposed to have been due to the 
premature softening of the catgut ligature. The cause in Norris’s case 
illustrates the strongest objection to the method, and among the cases 
of this disease examined by operation or post-mortem will be found 
many which have the same anatomical arrangement, making a cure by 
this method an impossibility ; for instance, those of Brainard, Ollier, 
Venturoli, v. Wahl, and myself. As bearing upon this point we maj’- also 
quote the case of Galozzi (Bramann, Case 127), who tied the external 
iliac without improvement, and some days later tied the femoral in 
Scarpa’s triangle below the sac, also without effect — the number of 
branches given off in this location readily explains the bad result. We 
may also note Stimson’s case (American Journal of the Medical 
Sciences, 1884, l.xxxvii. 325, and A. Y. Med. Journ., 1888, i. 214, 555) 
of aneurismal varix between the common carotid near its bifurcation 
with the internal jugular vein, in which he tied the common carotid 
with temporary improvement, and four years later secured both the 
external and internal carotids beyond the point of communication 
between the artery and the vein without lasting result, the intermediate 
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The methods of galvanism and of injection of coagulating substances 
into the sac are totally inadmissible in these cases, although there have 
been a few instances of cure by these means, for the danger of embolism 
is very great on account, of the direct communication between the sac 
and the vein, and I am surprised to find that so good an authority as 
Holmes still admits them to a place among methods worthy of trial. 

Eiinterian ligature. — The results of the single ligature applied above 
the lesion,' generally after the Hunterian method, for this form of aneu- 
rism, have been very bad. Van Buren collected 24 cases, and adding 
to them the cases in Bramaun’s list, which were so treated, and a few 
from other sources, I find the following results: 


Gases of Hunterian Ligature for Arterio-venous Aneurism. 



Gangrene 

occurred. 
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I ^ 

Common femoral .... 

2 

1 (amputated) 

... 

; ' 1 

1 : 

2 

Femoral Buperflcial .... 

o 

1 X 


G 

3 

10 

Anterior tibial 


1 


1 

; 

1 

Totals .... 

n 

8 

2 ’ 

18 

1 ; 

j 23 

51 


According to this table, we have only 8 cures in 61 cases, including 
1 case saved by amputation after gangrene set in. We will not consider 
the mortality as shown by this table, for in order to collect a sufficient 
number of cases it was necessary to use very old ones, and the most 
frequent causes of death were sepsis and secondary hemorrhage, and 
will only note that the operation failed to cure one-third of the cases. 
But I wish to draw attention to the great frequency of gangrene as 
compared with the same operation performed for arterial aneurism. 
That both cases of ligature of the common femoral caused gangrene is 
not surprising, but note that there were 2 cases of gangrene in 19 liga- 
tures of the brachial, 2 in 10 of the superficial femoral, and 4 in 7 of 
the external iliac. Gangrene after ligature of the brachial is an exceed- 
ingly rare accident, and in 77 cases of ligature of the femoral for pop- 
liteal aneurism Holmes (System of Surgery) found only 3 cases of gangrene, 

Of course the single distal ligature has never been applied to these aneurisms. 
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liteal case. Of the 11 cured, 2 were temporal, 6 brachial, 2 popliteal, 
and 1 tibial. It should be noted that all but 4 of these 17 cases were 
operated upon prior to 1870. 

Extirpation.— Kn equally reliable method is that of extirpation of the 
aneurismal sac, of which I have the records of 20 cases. There is only 
one death in this series, which was due to sepsis, although it was operated 
upon by a capable surgeon in 1878, affording an illustration that acci- 
dents will sometimes occur in the course of wound-healing even in 
modern days. Eelapses were impossible, consequently all of the remain- 
.ingl9 cases have been cured. The cases are thus distributed: tem- 
poral 4, radial (fatal) 1, brachial 3, axillary 1, articular artery of the 
knee 1, anastomotica magna 1, femoral 6, and popliteal 3. 

Results . — To gain a proper idea of these operations upon the sac, or 
upon the vessels near the point of communication, we must group them 
together, for the differences between them as to danger to life and limb 
may be considered about equal, since, although the extirpation of the sac 
may require more time than incision, this appears to have produced no 
effect upon the mortality, the only death in the 20 cases of extirpation 
having been due to sepsis, and not to the prolonged operation. More- 
over, the accidental fact that most of the cases of extirpation were per- 
formed since 1870, while those of incision were performed before that 
date, gives the foruier almost no mortality, and the latter a death-rate 
of nearly 33 per cent. We have, then, a total of 60 cases treated by 
these various operations, with 47 cures, 2 relapses (botli in operations 
upon the artery alone), 2 limbs lost by amputation, and 9 deaths. All 
but one of the cases in which life or limb was lost were operated upon 
before 1870, and in all but two sepsis was the cause of the accident. In 
these two gangrene occurred, and this brings us to a question which has 
been left until now for our study. 

In 21 operations upon the brachial there was one case of gangrene, 
in 16 upon the femoral there was 1 case of gangrene, and also Billroth’s 
fatal case of incision with ligature of both artery and vein, in which, on 
account of secondary hemorrhage, the artery had to be tied again above 
the origin of the profunda, and gangrene followed. On account of the 
known frequency of gangrene after ligature of the common femoral, tve 
may regard this case as bearing only upon aneurisms so situated that a 
ligature of the common femoral would be necessary. The other case 
of gangrene from ligature of the femoral was Dupuytren’s case of in- 
cision and ligature for a varicose aneurism in Hunter’s canal, in wliieb 
the arteries of the entire limb were degenerated, and in which the unnat- 
ural condition may have had something to do with the result. The case 
of gangrene after ligature of the brachial was a varicose aneurism of the 
flexure of the elbow operated upon by Eoux with ligature of the artery 
alone above and below the sac, after continuous pressure and bandaging 
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part of tlie artery evidently being fed by the superior thyroid, as pres- 
sure in the course of that vessel caused the thrill to cease.* 

Ligature of hotli vessels. — A greater security against relapse from this 
cause is obtained by ligature of both the artery and the vein close to 
the sac. It is not absolutely necessary to ligate the vessels peripherally, 
for central ligature of both vessels has produced a cure in two cases 
(Moore, Keen^), although this practice is certainly not sufficiently reli- 
able to be recommended for general adoption. In three cases the artery 
was ligated above and below, and the vein peripherally only, or cen- 
trally only, all being successful — unless we except Davies-Colley’s (the 
second operation in this case), in which it was supposed that the catgut 
ligature softened prematurel}’’, causing a partial relapse which necessi- 
tated a third operation in which the artei-y was ligated again below. In 
two cases both vessels were secured above and below. We have then 7 
cases of ligature of both vessels, 6 cured, and 1 in which relapse took 
place from softening of the ligature on the artery. They include 3 at 
the flexure of the elbow, and 1 each of the temporal, femoral, popliteal, 
and tibial arteries. 

We may note in passing that Monmonnier (Bramann, Case 93) cured 
an arterio-venous aneurism at the flexure of the elbow, of short dura- 
tion, by obliterating the basilic vein above and below the point of com- 
munication, by passing pins beneath the vessel and making figure-of-eight 
turns of a ligature oVer them. Stromeyer claims to have cured a tem- 
poral arterio-venous aneurism by ligation of the vein alone beyond the 
point of communication, but he also ligated another vessel (which he 
thought to be a vein) which communicated with the varix and was 
accidentally wounded in the operation — moreover, the pulsation and 
thrill continued after the operation and the wound healed with long and 
tedious suppuration, so the cure may fairly be ascribed to the effect of 
this inflammation around the sac. 

Incision and ligature — The so-called ancient method of treating aneu- 
risms by incision and ligature of the vessels, with which we may also 
include the cases in which the vessels were ligated before the sac was 
laid open, is a more satisfactory method than simple ligature, and it is 
also generally easier of execution. The cases of incision of the sac with 
ligature of the vessels number 17. Among these there were 5 deaths 
and 1 recovery after amputation of the limb, but all of these accidents 
occurred in pre-antiseptic times, and they were all due to sepsis or second- 
ary hemorrhage ; the fatal cases being thus distributed — 1 brachial, 3 
femoral, and 1 popliteal, and the amputation having occurred in a pop- 


^ Dr. Stimson tells me that the man is still alive, the aneurism unaltered. 

Dr. Keen informs me that his patient was free from any return when lie last saw 
ler, about two years after the operation, 
vot. 101 , NO. 2.— rEBatiABY, 1891. 
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Literature of Cases. 

To economize space I quote only the numbers of cases in Bramann’s list 
which are correctly referred to by him, but I have verified his cases in the 
originals, except Cases 55 and 148, which were not accessible. I have in- 
cluded in my list only cases of four weeks’ standing or more, for those of 
shorter duration are more correctly studied as wounds of artery and vein 
than as aneurisms. 

Double Ligature of Artery. 

Dupuytren: Breschet, M4m. Ac.ad. roy. med., Paris, 1S33, iii. 226. 

Mrris: Amee. Jourft. of Med. Sciences, 1843, v. 28. (First operation.) 
Roux: Quarante Anndes de prat, chir., Paris, 1855, ii., Cases XXXVI. 
to XXXIX.-, pp. 286 to 295. 

Malgaigne : Bull. Soc. anat., Paris, 1858, xxxiii. 355. 

JLamilton : Holmes, Lancet, 1874, ii. 54^ 

Blomficld : Lancet, 1881, ii. 829. 

Davies-Golley : Guy’s Hospital Rep., 1888, xiv. 348. (First operation.) 
Chaynpionnihre : Bull. Soc. chir., 1888, Paris, xiv. 39. 

Branham: Internat. Journ. of Surgery, New York, Nov., 1890, p. 250. 
Bramann : Arch. f. klin. Chir., 1886, xxxiii. 1. Cases 55, 66, and 117. 

Ligature of Both T^sc?s. 

Moore: Med.-Chir. Trans., xli. 1 ; and Brit. Med. Journ., 1857, 972. 

Keen: Med. News, Phila., 1887, ii. (vol. li.) 725. 

Roux: Loc. cit., Case XXXV. p. 271. 

Davies- Colky : Loc. cit. (Second and third operations.) 

Bramann : Loc. cit., Cases 89, 148, .and 155. 

Incision. 

Breschet: Loc. cit., p. 219. 

Bb'ard: Compend. chir. prat., ii. 127; and Arch. g^n. mdd., 1815, s6r. 
iv. T. vii. p. 38. 

Norris: Loc. cit. (Second oper.ation.) 

Brainard : Illinois and Indiana Med. and Surg. Journ., 1848. N. S. ii. 505. 
Roux: Loc. cit.. Case XL. p. 299. 

Riehet: Bull. Soc. chir., Paris, 1862, 281; and G.az. des hop., 1861, p. 
215. 

Nelaton: France mdd., 1863, 197. 

Nelaton : Reclus, Bull. Soc. chir., Paris, 1863, 285. 

Billroth : Chir. Xlinik. Wien., 1868, 158. 

Verneuil: Reclus, loc. cit., p. 280. 

Bramann : Loc. cit., C.ases 46, 109, 3, 74, 8, 149, 156. 

Extirpation. 

Ollier : M6m. Soc. m5d. Lyon, 1865, iv. Part 2, 159 ; and Reclus, loc. cit. 
Beach : Boston Med. and Surg. Journ., 1867, Ixxvii. 361. 

Thorndike: Boston Med. and Surg. .Journ,, 1878, xeix. 475. 

Robinson : Brit. Med. Journ., 1887, ii. 885 ; and Path. Trans., Loudon, 1888, 
xxxix. 85. 

Trelai : Delbet, Bull. Soc. chir., Paris, 1889, xv. 153, 491. 

Menocal: Rev. de Cien. Med., Habiina, iv , 1889, 161. 

Graziani: Riforma Med. Napoli, Jan. 7-10, 1890. 

Simons: Trans. South Carolina Med. Assoc., Charleston, 1890, p. 125. 

Weir: Curtis, this paper. 

Bramann: Loc. cit.. Cases 49, 2, 7, 154, 122, 137, 10, 139, and 159. 



CUETIS, ARTERIO-VENOUS ANEURISM, 


157 


had been kept up during the three years of its existence, and Eoux very 
•plausibly refers the gangrene to a diminution of the blood-supply of the 
limb, owing to this treatment. In addition to these 37 cases, there are 
9 operations upon the popliteal, and 1 upon the axillary artery without 
gangrene — a total of 46 operations upon the main artery and vein of a 
limb with only 3 cases of gangrene, even including Billroth’s, results 
which are so good that, bearing in mind the peculiar character of those 
3 cases, we can safely say that in the ordinary arterio-venous aneu- 
rism (after a duration of one month) there is less danger of gangrene in 
securing both vessels near their point of communication than there is in. 
applying the Hunterian ligature for true arterial aneurisms.’ 

Conclusions . — We have seen that compression is only suitable for 
cases which are seen early, and in which the affected vessels lie super- 
ficially ; and if it is not successful at once, or, if its employment is diffi- 
cult or painful, the risks of operation are not sufficiently great to war- 
rant delay. It is my conviction that all these cases should be treated 
by operation, with the single exception of the cases involving the 
internal jugular, or requiring ligature of the common femoral artery 
and vein. It does not appear necessary to distinguish between aneu- 
rismal varix and varicose aneurism as to treatment. The choice of 
methods depends upon the size and situation of the aneurism. In a 
general way, it • may be said that all small aneurisms not involving the 
larger vessels of a limb should be extirpated unless important nerves 
are jeopardized by the dissection, or, as on the face, it is important not 
to leave a scar. The treatment selected for larger aneurisms depends 
upon their situation. Those of the neck which involve the external 
jugular vein will rarely require treatment, but should it be necessary, 
such cases are best treated by double ligation of both vessels. In other 
situations the simple ligature of the vessels should not be chosen, for it 
will, in most cases, require as much dissection as will incision or extir- 
pation, while not giving the same immunity from relapse. The surgeon 
should make an incision down upon the sac in its entire length, and 
attempt to dissect it from its bed. If this prove difficult or impossible 
because of inflammatory thickening or intimate connection with impor- 
tant parts, the sac should be incised, for it is often easier to secure the 
vessels when the sac is freely opened. The sac could then be left 
entirely in place, or it could be partly removed, and it may be as well to 
say that suture and simple drainage of the sac have been found sufficient, 
and that it is unnecessary to resort to packing. Jn closing, we must not 
forget that the recently-introduced suture of veins, and the successful 
experimental suture of arteries, may alter our methods of treatment in 
some of these cases — in fact, Bassini (^Riforma ined., 1890, April 15, 16) 
has already cured a case by double ligature of the artery and suture of 
the opening in the vein. 
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dsely outlines the morphology and biology of bacteria. He deseribes 
the nutrient media for them as found in the oral cavity, their develop- 
ment, and the part they play as excitants of fermentation, together with 
the action of the products of fermentation on the different structures of 
the mouth. 

Under the head of “ Prophylaxis of Dental Decay” is found much 
valuable information relative to the use of antiseptics in the prophy- 
lactic treatment of decay, the antiseptic action of filling materials, and 
the sterilization of teeth for the purpose of implantation. 

Valuable data, the result of a great number of experiments and much 
research, are given in Chapter X., under the head of “ The Pathogenic 
]\Iouth Bacteria, and the Diseases which They Produce” ; also in Chapter 
XI., “ Entrance-portals of Pathogenic Mouth Bacteria,” together with a 
record of a series of careful experiments in the study of Pyorrhoea 
alveolaris, the infections resulting from accumulations of the ex- 
citants of diphtheria, syphilis, typhus, etc., in the oral cavity. 

The tables showing the relative efficacy of the different antiseptic 
agents, and the comparative acidifying power of different articles of 
food, add much to the value of the work as a text-book of dental his- 
tology. Indeed, it may truly be said that in that capacity it will for a 
long time remain without a rival. 

The general make-up of the book is all that could be desired. The 
illustrations are distinct and accurate, and the publishers are entitled to 
much credit for the excellent manner in which their part in the produc- 
tion of the work has been perfoi’med. 

Now that histology has become a requirement in some of the dental 
schools. Professor Miller’s work must quickly become indispensable to 
students as a text-book, nor can the practitioner of dentistry afford to 
be without it, and the non-professional reader also might derive much 
advantage from its study. C. J. E. 


Diseases of the Nose and its Accessory Cavities. By W. Spencer 
Watson, F.E.C.S. Eng., B.M. Lond., Surgeon to the Throat Department 
of the Great Northern Central Hospital ; Senior Surgeon to the Koyal 
South London Ophthalmic Hospital ; formerly Assistant-Surgeon to 
King’s College Hospital ; Fellow of the Eoyal Medical and Chirurgical 
Society ; Member of the Ophthalmological Society of Great Britain and 
Ireland ; Member of the West London Medic.al and Chirurgical Society, etc. 
With Special Sections on Diseases of the Skin of the Nose, on 
Injuries, on Ehinoplastic Operations, and on Ear Affections in 
their Eelation to Intra-nasal Diseases. By Dr. Kobert Liveing, 
Mr. William Adams, and Mr. A. E. Cumberbatch. Second edition, 
with numerous engravings and lithographic plates. 8vo., pp. 318. London : 
H. K. Lewis, 1890. 

If our recollection of the first edition of this work serves us correctly, 
that volume, for its date, wms a far more valuable exponent of its subject 
than the present one seems to be. Some portions are much more thor- 
ough, practical, and representative of progress than others. This in- 
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The Microorganisms of the Human Mouth. By Willoughby D. 

Miller, D.D S., M.D. Pp. 364, with 130 illustrations, including Photo- 
micrographic Plates. Philadelphia; The S. S. White Manfacturing Com- 
pany, 1890, 

The publication of this remarkable record of experimentation and 
research cannot fail to meet with a most hearty welcome from practi- 
tioners of medicine, ivhile the dental specialist will hail it as the most 
valuable of all recent contributions to dental science. 

Previous to the publication of Professor Miller’s investigations the 
presence of microorganisms in carious teeth was fully recognized, and 
that they might be found to be important factors in the decalcifying 
process often suspected ; but the credit of fully demonstrating the cor- 
rectness of what, previous to his investigations, was but mere conjecture, 
belongs entirely to Professor Miller. Objections have been made to his 
deductions on the ground that he has not entirely solved the problem of 
dental caries, that he throws but little additional light upon predisposing 
causes; but while Professor Miller has been able to demonstrate the 
fact that all microorganisms of the oral cavity which possess the power 
of exciting an acid fermentation of foods may, and do, take part in pro- 
ducing the first stage of caries, and also that all possessing a peptoniz- 
ing or digestive action upon albuminous substances may take part in the 
second stage ; and finally, that those possessing both properties at the 
same time may take part in the production of both stages, he has by no 
means ignored the predisposing causes of caries. In Chapter VIII., 
under the general heading of “ Etiology of Dental Decay,” the subject 
is very fully considered. In the pathology of the teeth it is not in every 
case easy to draw definitely the line between predisposing and exciting 
causes. This is clearly illustrated in the case of the third molars, the 
so-called wisdom teeth, which are generally believed to be predisposed 
to caries, even in mouths where the more anterior teeth are of good 
quality. In these third molars decalcification almost invariably appears 
on their buccal surfaces, as well as in the depressions of the crowns ; but 
these teeth are, in consequence of their positions, beyond the sweep of 
the tooth-brush, and not usually brought into full service in mastication, 
hence they are nearly always covered with particles of amylaceous sub- 
stances, which, remaining from day to day, undergo fermentation, and 
solution of the softened residue soon follows. Professor Miller very 
c early shows that while the conditions which are usually considered as 
piedisposing causes invite decay, they do not produce it, and that if the 
ac ive agents are kept away decay cannot occur, no matter how inferior 
in quality the teeth are. 

In Microorganisms of the Human Mouth” Professor Miller very con- 
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Keuro-pflJ'alytic ulceration of the nasal mucous membrane is described, 
ulcers in connection with paresis of .the fifth pair of nerves. This is a 
lesion which ive do not remember to have been noted by other writers. 
The ulcei-s are said to_ progress steadily, though healing from time to 
time under generous diet and avoidance of exposure to cold. But one 
instance is mentioned, and in that one the patches of excoriation varied 
from the size of a split pea to that of an English sixpence. They were 
dry and sluggish, and increased in size from day to day, but almost 
imperceptibly. 

These few points are illustrative of special practical features in the 
volume, which we are very glad to place beside its predecessor in the 
working portion of our library. J. g. C. 


. A Text-book op PaAcncAL Therapeutics; with especial reference 
TO THE Application of Remedial Measures to Disease and Their 
Employment upon a Rational Basis. By Hobart Amory Hare, 
B.Sc., M.D., Clinical Professor of Diseases of Children and Demonstrator 
of Therapeutics in the University of Pennsylvania; Secretary of the Con- 
vention for the Revision of the. United States Pharmacopceia of 1890. 
8vo., pp. 622. Philadelphia ; Lea Brothers & Co., 1890. 

Therapeutic handbooks multiply. Materia medica proper is in the 
background, and, to a considerable extent, justly so. The writer once 
heard a medical orator of deserved eminence (a surgeon) say in his 
address that the study of therapeutics should begin Avith medical 
botany, and then proceed upward through chemistry to its useful end. 
Most medical teachers, kuoiving the demands made upon the student 
for knowledge of diagnosis, and the great number of specialties in Avhich 
a well-fitted man must attain a certain measure of proficiency, would 
say, with the ivriter, that although medical botany may be an elegant 
accomplishment for the practitioner, it is by no means a necessity, and 
to devote a large amount of time to it in an ordinary three years’ course 
would be folly. 

As a matter of fact, it is probabl}’’ a very small proportion of students 
who have any real knowledge of botany of any kind, either Avhen they 
enter or when they leave the medical schools of this country. Another 
view, and a much more plausible one, is that the student should be 
familiar with a large amount of e.Kperimeutal pharmacology ; should, 
perhaps, have experimented himself, and upon this knowledge base his 
practical therapeutics. 

I think most teachers of therapeutics ivould recognize the fact that a 
large amount of the experimental information gained Avithin the last 
twenty or thirty years is of a kind which, if not useless for the study of 
practical therapeutics, is not capable of being utilized by the aAmrage 
student for that purpose, nor, indeed by any student, Avithout very special 
and laborious study under skilled guidance. 

The purely empirical school need not be dAvelt upon. As a distinct 
school it is little in favor at present, but authoi-s and teachers recognize 
the necessity of bringing to bear upon the study of the action of drugs. 
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equality is probably due to exigencies of practice favoring the author’s 
experience in certain lines, in the discussion of which he is perspicuous 
and accurate, while he is discursive and uncertain in the discussion of 
certain other lines with which he is apparently less familiar. Hence 
many allusions are made to practices known to the author only from 
his extensive acquaintance with the writings of others. American 
authors receive a great deal of deference, especially Kumbold,Bosworth, 
and Sajous. To the practitioner who fairly knows his subject the book 
will be of far greater service than to the novice. Due allowance can 
be made where the general advance in pathology and therapy has not 
been maintained, and due appreciation be accorded where its authority 
is most excellent. Few unusual affections will be encountered in prac- 
tice concerning which some valuable instruction or information as may 
be, Avill not be found in these pages. ' The text takes in a wide range 
of subject-matter ; external nose, interior of the nose, and the adjacent 
and intercommunicating cavities, passages, and structures, and almost 
every morbid condition which ever occurs in these regions receives some 
consideration. The descriptions of healthy and diseased structures are 
good and often elaborate. The constitutional origin of disease is duly 
expressed. The risks of delay and of temerity are recounted ; the advice 
as to management -is sound ; the surgical treatment adopted is judicious 
and conservative. Haphazard and hazardous procedures receive no 
endorsement. The illustrations of diseased conditions and of many 
appliances for their treatment and correction are admirably portrayed, 
especially in connection with diseases of the maxillary sinus and with 
destructive diseases of the nose. 

In describing the methods of illumination with minute electric lamps 
attention is directed to a risk of their cracking and breaking into frag- 
ments. Voltolini’s lamps, however, are enclosed in thick glass capsules 
which, we fancy, would maintain their integrity even though the lamp 
underwent fracture. We fully endorse a recommendation of the Wels- 
bach burner as a source of illumination. 

An original method of controlling the palate during rhinoscopic 
inspection, and one which the author finds superior to all other plans, 
is that of directing the patient to breathe rapidly in short gasps and to 
concentrate his attention on his chest movements to divert it from his 
throat. A plan to relax the palate which -we have often employed, and 
which we have not seen anyw'here described, is to get the patient to 
keep his structures in the position of a laugh during the examination. 

In using cocaine preliminarily to evulsion of growths, the recommen- 
dation is given to apply w'ith cotton wads freshly-made solutions iu 
equal parts of glycerin and water, a combination which is stated to 
favor its penetration into the cavity. 

For seizing polypi and other morbid growths to prevent their escape 
irom the forceps or the snare, a two-pronged corkscrew-shaped tractor 
IS recommended, which can be twisted into the growth, a device which 
seems to us most excellent in conception. A ring-shaped knife is recom- 
mended for the removal of portions of turbinated bodies with the polypi 
upon them. A peculiar sliding forceps, one branch of which works 
Within a slot in the other somewhat like a clamp, devised by the author 
or use where the ordinary scissor-playing blades could not be entered, 
•ippears to us admirably adapted to the purpose. 
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pioneer in this department of physiological research. This book is a 
reprint of Dr. Terrier’s lectures before the Royal College of Physicians. 
It is safe to say that it brings the subject entirely up to date. It is 
founded upon both experiment and clinical observations of the author 
and others. It is, of course, a statement of Dr. Perrier’s particular 
views, and is sometimes controversial, but the great amount of experi- 
mental work done by the author, and his accurate observation, go far 
to justify his conclusions, which his clear language so admirably sets 
before the reader. 

Much of this book is necessaril}’^ a restatement of facts now generally 
accepted ; this is true especially of the part devmted to the motor centres. 
In the remaining part a few points are especially noteworthy. 

The author does not recede from his original position that the angular 
gyrus is the cortical centre for vision, although he enlarges the limits of 
the centre to include portions of the occipital lobe. Thus he speaks of 
the “ occipito-angular region ” as the visual area of the cortex. Com- 
plete destruction of this area in one hemisphere, he says, causes perma- 
nent hemianopsia to the opposite side by paralysis of the corresponding 
halves of both retium, while bilateral destruction causes complete and 
enduring blindness of both eyes. Again, he says," the angular gyri are 
more particularly the centres for clear vision, each mainl}’^ for the eye 
of the opposite side. Hemianopsia accompanying cortical lesions of the 
occipital lobe proper, he thinks, is due probably to direct or indirect 
implication of the optic radiations. The opinion of Seguin and Noth- 
nagel that the cuneus, or the apex of the occipital lobe, has a special 
relation to visual perception is not supported. Dr. Terrier thinks, by 
experimental research. The apparent relation between lesions of the 
cuneus and hemianopsia is due to the special proclivity of this region to 
atfection by morbid vascular conditions, and to coincident implications 
of the optic radiations of the occipito-temporal region. All these state- 
ments are clear and unequivocal, and the whole subject is elaborated at 
great length. As it is of great clinical importance it is much to be 
desired that experimenters should agree upon such a vjtal question. To 
be told that the cuneus has no connection with vision wilt disturb the 
acquired knowledge of many clinicians. 

Dr. Terrier gives the details of recent experiments to determine the 
auditory centre. His description of the actions of a dog-faced monkey 
in which he had excised tiie superior temporal gyrus on both sides is 
very graphic and conclusive as to the localization of hearing in this 
convolution. The facts of human pathology, the author thinks, un- 
doubtedly support the view that the sense of hearing is localized in the 
temporal lobe, and more especially in the superior gyrus. Space does 
not permit an examination here of the claims to a localization of the 
tactile centre and of the centres for taste and smell. 

The author gives due credit to the experiments of Horsley and Schafer 
which demonstrate that the marginal convolution (the mesial aspect of 
the brain') presides over the trunk and hip muscles. .It is noted, however, 
that to paral3'ze these muscles completely, which are bilaterally coordi- 
nated in this convolution, it is necessarj' to extirpate the centres of both 
hemispheres. This fact may be of some practical importance to the 
surgeon. Tor instance, the advisability of a cortical operation for ob- 
stinate torticollis w’as discussed recently in the Philadelphia Neurological 
Society. The question presents itself whether or not the muscles in- 
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and especially their remedial action, all the resourees at our command, 
and of harmonizing not only the experimental data furnished by different 
observers, but the facts acquired by careful clinical observation. 

It is from this point of view that all the recent text-books have been 
written, and the one before us is another claimant for favor in this class. 

The author possesses special qualification for this task in the work he 
has done in experimental pharmacology ; but he has, notwithstanding 
this temptation, avoided the error of basing his statements exclusively 
thereon, and endeavored to show the bearing and connection of the two 
sets of facts, and their application to actual practice. 

The work is divided into four parts for convenience of reference. 

After a concise introductory section the second takes up the drugs of 
the United States Pharmacopoeia and others in general use, in the alpha- 
betical order, giving first a very brief description of the drug itself, 
and then stating its mode of action and its application in disease, as 
well as the methods of administration. In the case of the more powerful 
drugs, the symptoms of poisoning and its treatment are given. 

The third part treats of remedial measures other than drugs. 

The fourth part consists of sections upon the treatment of diseases 
and symptoms, arranged in the same waj^. 

It is out of the question to criticise minutely a work composed of so 
many short articles of varying importance. 

In the present state of materia medica, with its enormous numbers of 
drugs containing the same or closely-allied principles, and the extreme 
rapidity with which new compounds are being added by the chemist, it 
appears to the writer that one of the wants is generalization. This, how- 
ever, it would be unfair- to find fault with this book for not attempting, 
as it is hardly compatible with its plan and arrangement. 

It appears, also, to the writer, to be a mistake to try to present, in the 
compass here admitted, a systematic plan of treatment for each one of 
the w'hole alphabetical catalogue of diseases. There is either too much 
or too little. However, the attempt having been made in this instance, 
it is fair to say that it is by no means altogether unsuccessful. The 
treatment suggested is judicious and practical. 

There are, as is likely to happen in nearly all first editions — and it is 
fortunate if they are not continued — a few slips. 

_ We may suggest that a person who tries the author’s first plan of dis- 
infection (p. 319), by heating sulphur in an iron pan over an alcohol 
lamp, is very likely to find himself involuntarily trying the second, 
where the sulphur is mixed ivith the alcohol. 

Again, it is not easy to understand how the water which has been 
used to scrub the floor of an infected room can be afterward boiled. 

In a future edition the slight air of hurry and sketchiness which seems 
to attach to the present one can easily be removed. H. 


The Croonian Lectuees ox Cerebeal Localization. By David 
Feerier, M.D., etc. London, 1890. 

The world of scientific medicine will ivelcome, in book-form, the 
u est authoritative statement of cerebral localization by the foremost 
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occasion to repent bitterly their successful efforts to prevent conception 
soon after marriage, resorted to in ignorance of their harmfulness. 
Altogether too much stress has been laid upon anteflexion as a cause 
of sterility; ^ve are too apt to grasp at this in the absence of definite 
knowledge. Who can pretend to say just what degree of contraction of 
the canal is sufficient to prevent the ingress of spermatozoa ? 

The operation of divulsion for stenosis of the os internum is touched 
upon briefl)^ in comparison with the attention given to incision. “ In 
contrasting the results obtained by division of the cervix with dilatation 
by tents,” we read, “ the former method seems to be attended by less [?] 
risks.” We marvel at finding that posterior section is still taught as 
a safe method of treating cervical anteflexion, an operation which has 
been almost entirely abandoned in this countr}’^. Surely some attention 
should be called to the fact, so clearly demonstrated by Wylie, that it is 
the complicating endometritis which should receive treatment as much 
as, or more than, the original flexion. 

Confusion is introduced by discussing retroversion and retroflexion 
under separate sections. How often do we meet with a pure retro- 
version, considered from a strictlj’^ anatomical standpoint ? The treat- 
ment of fixation of the retro-displaced uterus, the most common and 
important of these conditions, is passed over in silence. 

The closing section bears the obsolete title, “ Granular Degeneration 
of the Cervix Uteri.” When we add that the author suggests no new 
line of treatment, but onlj’^ the old-fashioned local applications — caustics, 
etc. — we have given the reader a sufficient idea of its scope. 

With all due respect to his high reputation, we can only repeat what 
we said at the outset, that a man who has written an excellent work on 
gynecology, eight or ten years ago, does not follow the wisest course in 
publishing a separate chapter from the same in the form of a mono- 
graph, especially if the latter shows decided evidences of the fact that 
he has failed to recognize the enormous strides which have been made 
in this department of medicine during the past decade. The medical 
public at the present day has a right to expect in a monograph either 
originality or judicious and exhaustive compilation, both of which ele- 
ments are wanting in the present volume. H. C. C. 


A Dictionary op Practical Medicine. Edited by J. K. Fowler, 
A.M., M.D. London, 1890. 

The editor of this dictionary, and the contributors thereto, are to be 
congratulated upon having been able to present, in these days of many- 
volumed treatises on medicine, so much real information concerning the^ 
subjects belonging to practical medicine within the moderate compass of 
a single octavo volume of less than a thousand pages. The dictionary 
contains upward of six hundred articles, most of them brief, but many 
of those upon the more important subjects fairly complete. 

Among the more noteworthy articles may be mentioned : "The Diag- 
nosis of Abdominal Tumors.” “Acromegaly,” "Albuminuria,” “ Bright s 
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solved in torticollis are bilaterally coordinated — i. e., whether it would 
be necessary to remove the centre in both hemispheres ? Dr. Fender’s 
experiments do not appear to show this bilateral innervation. On the 
other hand, however, he says that there is reason for believing that the 
lateral movements of the head (and eyes) are not capable of being per- 
manently paralyzed unless every portion of the frontal region be, com- 
pletely destroyed — a very heroic operation on man. 

Dr. Ferrier is very positive that no form of sensation is localized in 
the motor cortex, and marshals a great array of facts, especially from 
recent autopsies and surgical cases, to support his position. 

In conclusion, we are tempted to ask. Is the brain, after all, nothing 
but a sensori-motor ganglion ? Are the rudiments of every idea a sen- 
sation and a reflection; has every psychic act a sensory and a motor 
aspect? This was practically the position of Locke, the greatest, most 
scientific English psychologist. Is he to be verified, even if only in 
part, by the experiments of the modern brain physiologists ? 


Sterility in Women, including its Causation and Treatment. 
By Arthur W. Edis, M.D. Loud., E.R.C.P., Senior Physician to the 
Chelsea Hospital for Women ; Late Obstetric Physician to the Middlesex 
Hospital, etc. Pp. 112. With thirty-three illustrations. London : H. K. 
Lewis, 1890. 

As the author states in the preface, this monograph is simply a chapter 
from his former work on diseases of women, with some changes and 
additions, the latter being principally in the form of clinical histories. 
We confess that it is not easy to discover the raison d’etre of the book, 
since the writer had nothing new to say and has not in publishing • it 
added to his deserved reputation. The student does not need another 
monograph on this subject; the general practitioner will find it amply 
covered by Reeves Jackson’s article in the American System of Gyne- 
cology; while for the specialist it is as elementary as it is antique. So 
much careful work has been done in this direction since the appearance 
ot Sims’s classic, that we are surprised to find that the writer has 
either overlooked or is not familiar with the recent French and German 
brochures. 

In the introductory paragraphs attention is called to the possibility 
of sterility in the male. Too little stress is laid upon this point. The 
student should be taught that neither can the real cause of an unfruitful 
marriage be ascertained, nor can any truthful prognosis be given as to 
the results of local treatment until it is positively determined that the 
nusband is not the guilty party. Injustice is constantly done to inno- 
cent women. Who will shield them from undeserved reproach, if not 
mir physicians, who alone are in a position to learn the truth ? Among 
ne causes of sterility we notice that prevention of conception during 
le early years of marriage has not, been mentioned. The family physi- 
cian is a potent agent in the “ prophylaxis ” of sterility (if we may 
so term it) if he will only lay aside his mistaken notions of propriety 
an handle this delicate subject without gloves. Many women have 



168 


EETIEWS. 


cine. Upon the whole, the dictionary maybe said to be thoroughly up 
to date, and may be recommended to those who wish concise informa- 
tion upon the newest additions to medical knowledge. M. B. H. 


Stbictdre of the EECrmr : A Study of Ninety-six Cases. By Charles 
B. Kelsey, M.D. New York, 1890. 

The pamphlet before us contains the results of the author’s experience 
in the treatment of stricture of the rectum. It is essentially a practical 
treatise, and is useful for this reason. After discussing the classifica- 
tion, symptoms, and diagnosis of stricture of the rectum, the author 
proceeds to a consideration of the methods of treatment. Dilatation, 
either alone or in connection with incision, is recommended as one of 
the most reliable agents in the treatment of this disease. The author 
very properly condemns the use of violence in practising dilatation ; a 
bougie which is large enough to cause pain by stretching is always too 
large to do anything but harm. He advises the use of the soft-rubber 
bougie ; a size being selected which ivill pass through the stricture with- 
out force and which may be left in place for several hours without 
causing uneasiness. 

The treatment by incision, or external posterior linear proctotomy, is 
advocated in cases which cannot be cured by simple dilatation, and 
which are not caused by malignant disease. Out of the seventeen cases 
of proctotomy tabulated there were two deaths — both of which were 
cases of malignant stricture. We agree with the" author’s statement 
that neither theoretically nor from practical experience can the opera- 
tion of proctotomy be recommended in malignant disease. 

The treatment of electrolysis is dismissed with a few words. Elec- 
trolysis reduced to fact means, in the treatment of stricture of the 
rectum, either simple dilatation or the application of the cautery. The 
olive-pointed electrodes, placed against a stricture and gently pressed 
inward for ten or fifteen minutes, will cause exactly the same amount of 
dilatation and absorption whether the elaborate battery be connected 
with them or not. 

The operation of excision is discussed and the technique of the opera- 
tion is described. The operation should be performed- as quickly as 
possible, bleeding being disregarded or controlled by sponge pressure 
until the whole diseased mass has been removed. The secret of success 
in extirpation of the rectum is to remove the disease as speedily as pos- 
sible, and to control the bleeding by pressure during the operation and 
afterward until ligatures can be applied. The author states that in all 
his experience he has never seen a case of hremorrhage ivhich could not 
be controlled by direct pressure. There is a superstitious fear of hiemor- 
rhage in the minds of men who have had but little experience in rectal 
surgery. 

Colotomy is urged in suitable' cases ; the inguinal being preferred to 
the lumbar operation. As regards ease and certainty of performance, 
the subsequent cleanliness of the patient, and the ability to care for the 
opening, all the advantages are in favor of the inguinal operation. The 
dangers of the two operations are about the same. 
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Disease,” “ Fever,” “ Microorganisms,” “ Localization of the Lesions of 
Phthisis,” and the numerous contributions upon diseases of the skin. 

In discussing the prognosis of the various forms of albuminuria, 
]\Iaguire expresses the opinion that “ albuminuria, even when undoubt- 
edly of functional origin, should always be considered as a diseased 
condition,” and regards it as predisposing to attacks of acute Bright’s 
disease. For the detection of albumin in the urine, preference is ex- 
pressed for the magnesium nitric test of Sir William Roberts, because 
of its greater delicacy. We cannot agree with this author (Maguire) 
in the statement that cold is the most frequent cause of acute Bright’s 
disease. On the contrary, we believe that the number of cases which 
arise from exposure must be small in comparison with those occurring 
as a sequel or complication of the specific fevers. 

Fever (pyrexia) is defined by MacAlister as “ a certain disoi’der of 
the body-heat, usually characterized by a rise of temperature.” Can 
there be fever without a rise of temperature ? 

Mr. Victor Horsley, who contributes an article upon “ Hydrophobia,” 
accepts linreservedly the efficacy of the anti-rabic inoculations of Pasteur. 
While it is greatl}’’ to be desired that future investigations shall confirm 
the claims of those who advocate these inoculations, we do not think the 
question of their value is to be regarded as yet definitely decided. 

We notice with pleasure a brief, but satisfactory, account of psoro- 
spermia, b)’’ Sutton. As yet, but little or nothing is to be found in the 
various text-books upon medicine concerning this subject, which is one 
of growing importance. Within the past few years, several cases of 
psorospermosis in man have been reported ; and recent observations 
have suggested the probability that certain epithelial proliferations, as 
molluscum contagiosura, are due to psorospermial infection. Indeed, 
some recent French writers claim that Paget’s disease is a cutaneous 
psorospermosis. 

In the treatment of peritonitis, Williams adheres to the use of opium, 
no mention being made of the use of saline laxatives, which have recently 
been so much vaunted by some writers. 

The editor contributes an article on the “ Localization of the Lesions 
of Phthisis,” in which he discusses the subject at some length. He 
endeavors to show that “ the disease in its onward progress through the 
lungs, in the majority of cases, follows a distinct route, from which it is 
only turned aside by the introduction of some disturbing element,” and 
he would make this fact of much importance in diagnosis and prognosis. 

The various articles on diseases of the skin, which are written by 
Pringle, are exceedingly well done and contain much valuable informa- 
tion concisely and clearly presented. 

Other articles of excellent quality might be mentioned, but want of 
space forbids their consideration. 

in a few instances, it has seemed to us, an undue amount of space has 
been given to the discussion of unimportant subjects. As an example, 
an entire page is devoted to “Yawning,” which, while interesting, per- 
haps, from a purely scientific point of view, can scarcely be regarded as 
Practical importance. On the other hand, the subject of 
yspncea” is dismissed with less than a dozen lines, 
wh' 1 ^ valuable feature of this book is the thoroughness with 
^ icli the various authors, as a rule, have incorporated in their contri- 
u ions the most recent discoveries in the various departments of medi- 
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. angina or of epilepsy, when a less quantity will be inoperative. Here, 
too nitro-glycerin in the small dose advised will be found of trifling 
service unless administered /or effect in increasing quantities. The dose 
of the latter is indicated as one minim of the one per cent, solution, and, 
in the posological table appended to the book, from one-half to two 
minims, no intimation being made of the necessity of the amount pre- 
scribed being regulated by the effect produced. As a rule, unless cer- 
tain characteristic subjective symptoms follow' its ingestion, the quantity 
administered is too small to be efficient. Tolerance is usually acquired 
so rapidly that the dose has to be steadily increased for its influence to 
be maintained. 

We think the author shows singular freedom from insular prejudice 
in considering exophthalmic goitre under B, thereby placing Basedow’s 
name before Graves’s, and omitting the latter’s altogether in the heading 
on the second page containing the outline of treatment of this disease. 
This, though probably an oversight, w'e cannot but regard as a trifle 
unjust to the memory of Graves, who, as is well know'n, fully described 
exophthalmic goitre five years before Basedow'. The system of cog- 
nominal nomenclature of disease is not to be encouraged, but it is cer- 
tainly desirable that where it cannot be avoided, credit be placed where 
it is due. 

In the treatment of chronic hydrocephalus, follow’ing Gow'ers, the 
author advises that not more than an ounce of fluid be removed at a 
time. Unlike Gow'ers, how'ever. Suckling believes that there is not 
much danger attending the operation. We entirely concur w’ith him 
regarding freedom from risk, even when a much larger quantity is with- 
drawn. The smaller amount is, perhaps, all that should be removed in 
the first aspiration, or in subsequent ones, in cases w’here, the sutures 
having united, proper compression of the head, during and subsequent to 
tapping, cannot be applied. Practical experience and acquaintance 
with the literature of the subject permit us to assert that in suitable 
cases many ounces may be w'ithdrawn entirely without risk, and w'ith 
decided temporary benefit. 

Suckling places a high value on chloralamide in insomnia, believing 
it to be the safest and most reliable of the hypnotics recently introduced. 
He considers sulphonal very uncertain in its effects, and regards par- 
aldehyde as safe, but also uncertain. There is no doubt that sulphoual, 
as ordinarily prescribed, is uncertain, and that, how'ever administered, 
it may cause disagreeable after-effects ; but the same cannot be said of 
paraldehyde, which, in spite of its unpleasant odor and taste, still holds 
first place as a prompt and trustw'orthy sleep-producer. 

It is stated that ophthalmoplegia interna is caused by syphilis, 
locomotor ataxia, diphtheria, and multiple sclerosis. It might have been 
well to add that many intra-ocular conditions may also originate it, sucli 
as glaucoma and various intra-ocular inflammations. It is one of the 
initial s3'mptoms of sympathetic ophthalmia. 

Regarding suspension in locomotor ataxia, the author holds tlie 
opinion now generally accepted bj' those who have given it a fair trial, 
that although it has in no case effected a cure, and often fails in affording 
relief, it may still be regarded as a most useful sujDplement to our 
armamentarium in the treatment of this disease. D. D. S. 
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In describing the operation of inguinal colotomy the author makes* 
two valuable suggestions. Before the selected portion of colon is 
attached to the parietes, it is drawn downward till it is held firmly by the 
mesentery above, and is then fastened to the edges of the wound in this 
position. This proceeding prevents prolapse of the mucous membrane 
from the upper segment, a sequel which has never followed in any ot 
the author’s cases. 

The second suggestion is to use a harelip pin as the first step in fas- 
tening the gut to the abdominal wound. The pin is passed through the 
parietes and through the mesentery of the gut, thus firmly securing it 
so that it cannot be displaced should straining occur under the anses- 
thetic, or after. Again, it insures the formation of a sharp spur in the 
posterior wall of the gut. 

The pamphlet concludes with a table of operations: proetotomy, 
colotomy, and excision. C. B. P. 


On the Treatment of Diseases of the Nervous System. By C. W. 
Suckling, M.D. (Lond.), M.R.C.P. ; Professor of Materia Medica and 
Therapeutics at the Queen’s Hospital; Extra Acting Physician to the 
Children’s Hospital ; Physician to the Workhouse Infirmary; and Con- 
sulting Physician to the Orthopedic and Spinal Hospital, Birmingham, 
8vo., pp. 278. London : H. E. Lewis, 1890. 

As the preface indicates, this little volume was prepared to serve as a 
complement to.the author’s earlier work on the Diagnosis of Diseases of 
the Brain, Spinal Cord, and Nerves. Dr. Suckling states liis aim has 
been to render it a short and practical handbook of treatment. We 
think he has succeeded admirably. The diseases are arranged alpha- 
betically; a concise definition pi'ecedes the outlined treatment in each 
instance where the name of the malady does not clearly define itself, 
and in many of the sections points of much value in diagnosis are inter- 
spersed. Indeed, in some of them semeiology is quite elaborately con- 
sidered ; that, for instance, on “ Syphilis of the Nervous System” contains 
no less than seven pages devoted to the discussion of diagnosis, forming 
an excellent guide to the recognition of its various phases. When the 
size of the book, and the large number of subjects handled, are con- 
sidered, it is surprising how completely yet concisely most of them are 
disposed of. In few instances doeS anything of importance seem 
omitted. Thus, though the chapter on “ Convulsions ” occupies less than 
three pages, it would be difficult to find anywhere in such brief compass 
so much valuable data as to diagnosis and treatment. It is of interest 
to note that the author here does not neglect to mention lead as a cause 
oj eclampsia, and advises an inspection of the gums in cases of convul- 
sions the origin of which is obscure — a point not often found in large 
treatises on diseases of the nervous system. 

, -^^yliiitrite by inhalation is justly regarded as a valuable remedy in 
he paroxysm of angina pectoris wffiere the blood-pressure is raised, but 
a much larger quantity may be required to influence the increased 
ension than the limit named — five minims. Ten, or even fifteen, 
minims rapidly inhaled will often succeed in aborting the paroxysm of 



172 


PBOGRESS OF MEDICAL SCIENCE. 


tem i^erature to 103°. After twelve hours all of these symptoms abated ; the 
tempenature fell, and on the next day it was normal. A feeling of fatigue 
and pain in the limbs continued for a few days, and for the same period the 
. site of the injection rem.ained slightly painful and red. The smallest quantity 
of the remedy which will affect the healthy human being is about 0.14 minim 
(0.01 c. c.), or 1 c. c. of the one-hundredth dilution. This amount in most 
people causes slight pains in the limbs and transient fatigue. A few showed 
a rise of temperature to about 100.4°. The same holds good with regard to 
patients suffering from diseases other than tuberculosis ; but the case is very 
different when the disease is tuberculosis, when such a dose, injected sub- 
cutaneousl}', causes a severe general reaction as well as a local one. The 
general reaction consists in an attack of fever, which usually begins -with 
rigors, and raises the temperature above 102.2°, often to 104° and even 105.8°, 
accompanied by pain in the limbs, coughing, great fatigue, and often sick- 
ness and vomiting. In several cases a slight icteroid discoloration was 
observed, and occasion.ally an eruption like me.asles on the chest and neck. 
The attack usually begins four or five hours after the injection, and lasts 
from twelve to fifteen hours. Occasionally it begins later, and then runs its 
course with less intensity. The patients are very little affected by the attack, 
and as soon as it is over feel comparatively well. 

The local reaction is best observed in cases in which the tubercirlous 
affection is visible; for instance, in cases of lupus, changes take place which 
show the specific anti-tuberculous action of the remedy to a most surprising 
degree. A few hours after an injection into the skin of the back — that is, in 
a spot far removed from the diseased area on the face or elsewhere — the lupus 
begins to swell and to redden, "and this it does generally before the initial 
rigor. During the fever the swelling and redness increase, and may finally 
reach a high degree, so that the lupus-tissue becomes brownish and necrotic 
in places where the growth was sharply defined. One sometimes found a 
much swollen and brownish spot surrounded by a whitish edge almost one 
centimetre wide, which again was surrounded by a broad band of bright red. 
After the subsidence of the fever the swelling of the lupus-tissue gradually 
decreases and disappears in about two or three days. The lupus-spots them- 
selves are then covered by a soft deposit, which filters outward and dries in 
the air. The growth then changes to a crust, which falls off after two or 
three weeks, and which — sometimes after only one injection — leaves a clean, 
red cicatrix behind. Generally, however, several injections are required for 
the complete removal of the lupus-tissue. The changes described are exactly 
confined to the parts of the skin affected with lupus. Even the smallest 
nodules and those most deeply' hidden in the lupus-tissue go through the 
process and become visible in consequence of the swelling and change in 
color, whilst the tissue itself in which the lupus-changes have entirely ceased 
remains unchanged. The observation of a case of lupus treated by the remedy 
is so instructive, and is necessarily so convincing, that those who wish to 
make a trial of the remedy should begin with a case of lupus. 

The reaction of the internal organs, especially of the lungs, is not at once 
ajjparent, unless the increased cough and expectoration of consumptive 
patients, after the first injections, be considered as pointing to a local reaction 
in these cases; the general reaction is dominant, but we are justified in assuni- 
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Koch’s Treatment of Tubercueosis. 

The researches of Professor Koch will prove to be of such great im- 
portance', that an outline of what has thus far been published may well 
be considered at this time. Since the announcement, at the International 
Medical Congress last summer, that he had found a remedy which conferred 
upon the animals experimented on an immunity against inoculation with 
the bacillus of tuberculosis, and which arrested tuberculous disease. Professor 
Koch gave out in November a most important communication, which was 
published in many medical journals and in the newspapers. 

The composition of the proposed remedy has just been disclosed — a glyce- 
rin extract of the tubercle bacilli. The brownish, transparent liquid which 
18 used does not require special care to prevent its decomposition. When 
it is used it must be dilued, and these diluted solutions should not be kept, 
as bacterial growths soon develop inthem, and they are then unfit for use. 

Introduced into the stomach the remedy has no eifect; it must be used 
subcutaneously, and every precaution must be taken to keep the syringe 
used perfectly clean. The most suitable site for the injection is the skin 
of the back between the shoulder-blades and the lumbar region. Here the 
injection leads to the least local reaction, and is almost painless. 

The action of the remedy on man and on guinea-pigs is widely different 
Calculated by body-weight, on e-fifteenth- thousandth part of the quantity 
which has no appreciable effect on the guinea-pig acts powerfully on the 
human being. 

After injecting four minims into his own upper arm. Professor Koch had 
pain in the limbs, fatigue, inclination to cough, difficulty of breathing, three 
th ^°ur 3 after the injection. These symptoms rapidly increased during 
e fth hour, and were unusually violent. A chill followed, which lasted 
luost an hour, at the same time there were nausea, vomiting, and a rise of 
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In two cases of facial lupus the lupus-spots were thus brought to complete 
cicatrization by three or four injections, the other lupus cases improved in 
proportion to the duration of the treatment ; all of these patients had been 
. sufferers for many years, having been previously treated unsuccessfully by 
various therapeutic methods. 

Glandular, bone, and joint tuberculosis were similarly treated by large 
doses at long intervals. The result was the same as in the lupus cases, 
namely, a speedy cure in recent and slight cases ; slow improvement in 
severe cases. 

With phthisical subjects, who made up the largest number of the patients, 
the conditions were somewhat different. Those with decided pulmonary 
tuberculosis are much more sensitive to the remedy than those with surgical 
tuberculous affections. For them it was found necessary to diminish the dose,, 
as they almost all reacted strongly to 0.002 or even 0.001 cubic centimetre ; 
from this small dose it was possible to rise more or less quickly to the 
amount that is well borne by other patients. 

An injection of 0.001 c. c. was first given to the phthisical patient, and 
from this a rise of temperature followed ; the same dose was repeated once 
a day until no reaction could be observed. This dose was then increased to 
0.002 c. c. until this was borne without reaction, and so on, increasing by 
0.001 or at most 0.002 to 0.005 c. c. This mild course seemed to be impera- 
tive in cases in which there was great debility. By this mode of treatment 
the patient can be brought to tolerate large doses of the remedy with scarcely 
a rise of temperature. But patients of greater strength were treated from the 
first partly with large doses and partly with frequently-repeated doses. Hero 
it seemed that the beneficial results were more quickly obtained. 

The action of the remedy in cases of phthisis generally showed itself as 
follows; Cough and expectoration were generally increased a little after the 
first injection, then grew less and less, and in the most favorable cases 
entirely disappeared. The expectoration lost its purulent character and 
became mucous. As a rule, the number of bacilli decreased only when the 
expectoration began to present a mucous appearance. They then entirely 
disappeared, but were again observed occasionally until expectoration com- 
pletely ceased. Simultaneously the night-sweats ceased, the patient’s 
appearance improved, and he increased in weight within from four to six 
weeks. 

Patients under treatment for the first stage of phthisis were freed from 
every symptom of disease and might be pronounced cured ; patients with 
cavities not yet too highly developed improved considerably and were almost 
cured, and only in those whose lungs contained many large cavities could 
no improvement be shown. Objectively, even in these cases the expectora- 
tion decreased and the subjective condition improved. These experiences 
lead one to suppose that phthisis, in the beginning, can be cured with cer- 
tainty by this remedy. This statement requires limitation, in so far as at 
present no conclusive experiences can possibly be brought forward to prove 
whether the cure is lasting. 

Relapses may occur, but it can be assumed that they may be cured as 
easily and quickly as the first attack ; it is possible that patients once cured 
may retain their immunity. Patients with large cavities will probably 
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ing that changes similar to those seen in lupus also take place. The remedy 
will form an indispensable aid to the diagnosis of tuberculous processes, and 
with its aid we shall be able to make a diagnosis in doubtful cases of phthisis 
where it is impossible to obtain certainty as to the nature of the disease by 
the discovery of bacilli or elastic fibres in the sputum, or by physical exami- 
nation. Affections of the glands, latent tuberculosis of the bone, doubtful 
cases of tuberculosis of the skin, and similar cases, wdll be recognized. In 
cases of tuberculosis of the lungs or joints which have been apparently cured, 
we shall be able to make sure whether the disease has really finished its 
course, and whether there be still some diseased spots from which it might 
again arise as a flame from a spark hidden by ashes. 

In lupus its action seems to be curative, but in wbat way it occurs cannot 
as yet be stated with certainty, as the necessary histological investigations 
are not complete. It is, however, certain that it does not destroy the tubercle 
bacilli in the tissues, but only that the tissue inclosing the tubercle bacilli is 
affected by the remedy. It can influence living tuberculous tissue only, and 
has no effect on dead tissue, as, for instance, necrotic cheesy masses, necrotic 
bones, etc., nor has it any effect on tissues made necrotic by the remedy itself. 
In such masses of dead tissue living tubercle bacilli may possibly still be 
present, and are either thrown off with the necrosed tissue, or may possibly 
enter the neighboring and still living tissue under certain circumstances in 
the therapeutic activity. If the remedy is to be rendered as fruitful as 
possible, the peculiarity in its mode of action must be carefully observed. At 
first the living tuberculous tissue must be caused to undergo necrosis, and 
then everything must be done to remove the dead tissue as soon as possible, 
as, for instance, by surgical interference. Where this is not possible, and 
where the organism is unassisted in throwing off the tissue slowly, the en- 
dangered living tissue must be irrotected from fre.sh incursions of the parasites 
by continuous application of the remedy. 

The fact that the remedy makes tuberculous tissue necrotic and acts only 
on the living tissue, helps to explain another peculiar characteristic, namely, 
that it can be given in rapidly-increasing doses, in the course of three weeks 
to five hundred times the original amount. It is probable that in the begin- 
ning of the treatment there is a good deal of tuberculous living tissue, and 
that consequently a small amount of the active principle suffices to cause a 
strong reaction, but by each injection a certain amount of the tissue capable 
of reacting disappears, and then larger doses are necessary to produce the 
same amount of reaction as before. So soon as the point is reached at which 
reaction is as feeble as that of a non-tuberculous patient, then it may be 
assumed that all tuberculous tissue is destroyed. Then the treatment will 
only have to be continued by slowly-increasing doses and with interruptions, 
in order that the patient may be protected from fresh infections while bacilli 
are still present in the system ; whether this conception and the inference 
rawn from it be correct the future must show. 

^^In nearly every case of lupus the treatment was as follows : The full dose 
0 0.01 c. c. was injected, the reaction was allowed to come to an end, and 
tlir' ^ week or two the same amount was injected, continuing in 

same way until the reaction became weaker and weaker, and finally 
ceased. 
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tbe body increases in weight. Obviously the metliod is one which will be of 
most service when applied early in the disease, and where there is not a large 
amount of material to be disposed of. Pox the conditions in the lung are not 
so simple as in lupus, for e.vample, where the infiltrated tissue is readily 
thrown off. In the lungs the tuberculous tissue is killed, but it remains in 
the lungs, perhaps imbedded in cheesy material ; in any case its expectoration 
is often very difficult. When these masses of tissue remain in the lungs they 
are a source of danger aud a menace to the patient’s life, for they contain 
bacteria which will renew their attack upon the system so soon as the treat- 
ment is stopped. This accounts for the fact that some patients who had 
ceased to react to the remedy, again reacted after an interval during which 
the treatment had been suspended. It will, therefore, be necessary to have 
patients under treatment for some time, and afterward at intervals test their 
immunity from a reaction to Koch’s remedy. 

In the out-patient department of the Charit6 Hospital in Berlin, Dr. Kohler 
and Dr. Westphal treated twelve cases of tuberculosis, including lupus and 
tuberculous affections of joints. The patients received injections of a one- 
per-cent. dilution of the remedy, beginning with a 1.6 ni, (0.1 c. c.), which 
in some cases was gradually increased to 16 n\, (1 c. c.). The syringe should 
be disinfected with absolute alcohol after each injection. The technique of the 
injection does not differ from that of giving an ordinary subcutaneous injection. 
As a rule, the injection is almost painless, and is accompanied by only slight 
local reaction. The usual general symptoms came on about si.x hours after the 
injection. From the time of the injection until the chill the patient had no 
discomfort, but with the chill there were headache, pains in the limbs and in 
the back, which disappeared as a rule on the next day. Some of the patients 
had with the chill considerable pain in the stomach and vomiting; with 
others these symptoms came on near evening, when the temperature was at 
its height, and disappeared with its subsidence. 

While all tuberculous patients do not react in the same manner to the 
remedy, it is true that tuberculous patients are more susceptible to the action 
than non-tuberculous patients, the same dose being given in both cases. 
Most tuberculous patients have a chill after six hours, followed by fever, 
sometimes with a temperature up to 104°, which usually became normal within 
twenty-four hours. The pulse was increased during the fever up to 130-140 
per minute. In some cases an exanthematous eruption, in others icterus, was 
observed. 

The local appearances are most striking in lupus; in one patient who had 
lupus nasi a feeling of warmth, burning, and tension came on in two hours 
after the injection ; three hours later the face was red; after five hours the 
parts affected had reached their maximum condition of swelling and redness. 
The swelling and redness were not limited to the diseased parts, but included 
neighboring parts. The affected parts, nose and upper lip, were also covered 
with an exudation in the form of yellow drops and crusts. Though the 
swelling and redness did not increase until the next day, the scabs were more 
numerous and thicker. The exudation did not appear to continue more than 
forty-eight hours. After two days the redness and swelling of the diseased 
spots and their vicinity began to diminish, and was limited, after five days. 
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obtain lasting benefit only in exceptional cases. Possibly some of these 
severely-afflicted patients may be relieved by a combination of this new 
therapeutic method with surgical operation, such as the operation for em- 
pyaima. The treatment will probably be quite simple in cases in which the 
beginning of phthisis and simple surgical cases are concerned, but in all 
other forms of tuberculosis medical art must have full sway by careful 
individualization and making use of all other auxiliary methods to assist 
the action of the remedy. 

In many cases the decided impression was created that the careful nursing 
bestowed on the patient had considerable influence on the result of the 
treatment, and Professor Koch is in favor of applying the remedy in proper 
sanataria, as opposed to treatment at home and in the out-patient room. 
How far the methods of treatment already recognized as curative, such as 
mountain climate, fresh air, special diet, etc., may be profitably combined 
with the new treatment cannot yet be definitely stated, but Professor Koch 
believes that these therapeutic methods will also be highly advantageous 
when combined with the new treatment. 

The most important point to be observed in the new treatment is its early 
application. The proper subjects for treatment are patients in the initial 
stage of phthisis. 

In the Charitti Hospital in Berlin, Professor Friintzel and Dr. Runkwitz have 
carried out Koch’s treatment systematically, since September 13th, with Dr. 
Pfuhl's assistance. The new remedy was tried chiefly upon patients with 
phthisis, and, for purposes of comparison, upon patients whose lungs were 
healthy. Upon the healthy class small doses caused no reaction, but large 
ones were followed by a temperature of 102.2°, rigors, pains in the limbs, and 
exhaustion. In one case symptoms were caused which suggested the possi- 
bility of latent tuberculosis. The phthisical cases were of two classes, those 
in which the disease had made much progress, and those in which the progress 
was less marked. In four cases of the first class the progress of the disease 
was not stopped, in two of the cases no- signs of healing were found after 
death. In eight cases, when the progress of the disease was less marked, the 
results were more satisfactory. One will suffice to suggest the general char- 
acter of these cases. 

A locksmith, twenty-one years old, of healthy family. In 1889, had 
swollen and discharging glands in the neck. Since May, expectoration and 
cough; from September 30th until October 3d, the expectoration was 
bloody. A tall man, of average development, with a flat thorax. Dulness 
m front on the right side to the second rib, behind dulness in the right 
Bupra-spinous fossa. Numerous rales over the right lung. The abundant 
bloody expectoration contained bacilli No. 6, counted according to GafTky’s 
roethod. Left lung free. After thirty-five days of treatment, the dulness 
on the right side was still to he recognized, rfiles few in number, but only 
ound after coughing. No more blood exi^ectorated ; expectoration less and 
yitreous in character. No more night-sweats. Bacilli disappeared. Increase 
m weight one and a quarter pounds. 

n the lighter forms of the disease the bacilli disappear for the time at least. 

0 physical signs improve, the secretion is less, fever disappears, night- 
"eats cease, the cough is reduced to a minimum, the appetite is good, and 
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V. Bergmakn, by permission of Dr. Koch, presented patients, and de- 
scribed the treatment received by them in his clinic. 

The cases treated are divided into four classes : 

1. Thirteen cases of tuberculosis of the skin, including tuberculosis of the 
pharynx. 

2. Four cases of tuberculosis of the lymph glands of the neck. 

3. Sixteen cases of tuberculosis of the joints and bones. 

4. Four cases of tuberculosis of the larynx. 

The difficulty of differentiating between carcinoma and tuberculosis will 
be obviated by Koch’s remedy, and the diagnosis will be positive. A better 
illustration of its value in this respect can scarcely be found than is afforded 
by these cases. 

They demonstrate the fact that the subcutaneous application of Koch’s 
remedy in those organs attacked by the tubercle bacillus, viz., the skin, 
mucous membrane, lymph glands, joints, and bones, produces changes which 
are manifest in the swelling, reddening, increase of sensibility, and disturbed 
functions. These phenomena do not occur in other than tuberculous tissues 
—such as syphilis and carcinoma— or in healthy individuals, There is no 
remedy which produces an action analogous to this. This fact alone is 
enough to arouse the greatest interest, and to render it of great thera- 
peutical value. Through the medium of the blood the diseased spot is in- 
fluenced in a visible and positive manner. The local action is associated 
with a high fever, producing a rapid rise of temperature, rapid pulse, icterous 
discoloration of the skin, headache, nausea, vomiting, pains in the limbs, 
exhaustion, weakness. These are the first effects of Koch’s remedy. 

These cases undoubtedly show’, especially the patients with lupus and a 
child with coxitis, that the tuberculous tissues degenerate under the influence 
of the remedy. 

The tuberculous ulcer on the alveolar process and hard palate is in process 
of cicatrization, one of the lupus cases is almost entirely cured, and the second 
case, Wachter, has lost most of the nodules, and her improvement is evident. 
The coxitis of Ziegelsdorf of a few weeks’ duration has lost its sensitiveness, 
increased mobility, the swelling is hardly perceptible, and the formerly-flexed 
leg has been straightened without producing pain. 

From all accounts the remedy should be used only in small (1 mg., irf) 
doses where there is much tuberculous tissue present, and only when the 
site of the disease is external, or w'hen after using small doses it is found 
desirable to increase the dose, should large ones be employed (in children 
i mg. or »n.). 

For use, one part of the remedy may be diluted with 99 parts of i per cent, 
carbolic acid solution. One cubic centimetre of this solution would contain 
0.010 or ten doses of 1 mg. each. This may .again be diluted by taking one 
part of it and adding 9 parts of water, which would give (one part of the 
original liquid in 1000 of solution) 1 mg. in each cubic centimetre — a cubic 
centimetre is equivalent to n\, xvj, or exactly Ub xvj = 0.99 c. c. The injections 
are usually made by means of a special syringe which can be easily kept clean 
by washing in absolute alcohol and rinsing in water, though subcutaneous 
syringes of the ordinary pattern, but with asbestos p.acking in the piston, 
have been iy5ed. 
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to the affected places, and even these became much paler in the following 
three weeks. 

Five days after the injection the scabs began to crumble, and on the ninth 
day could he removed easily. The nose was found to be no longer swollen, 
but smooth and pale-red over most of its surface, and was covered, as the 
other affected parts, with a delicate cicatrix. On the alse nasi and their 
borders, as well as the nostrils, there were pale granulations, which were 
again covered with a scab within a few days, and they had fully cicatrized 
on the twenty-fourth day. On the fifteenth day there appeared on the smooth 
surface of the nose numerous soft red prominences about the size of a pin’s 
head, often with a small blister, between them there remained the pale-red 
new cicatrix. The number of these small knobs and blisters increased to the 
day of the next injection. The injections were repeated after the twenty- 
seventh day three times, with intervals of two and one day. After each 
injection there appeared on that da3f swelling, redness, and exudation, but 
not with such intensity as after the first injection. 

The total amount injected into this patient was a drachm of the one-per- 
cent. solution. In four cases patients who had old scars or wounds were 
chosen because they h.ad no signs of tuberculosis, and to test the reaction 
of the remedy in such cases. No local changes in the wounds or scars were 
observed, but it was found that the remedy can cause general symptoms in 
non-tuherculous patients . — Deutsche medicinische Wochensckrift, November 4, 
December, 1890. , 

At the instance of Professor Gerhardt Dr. Hertel treated eighteen cases 
who had tuberculous affections of the larynx. The one-per-cent, solution, 
preserved with one-half per cent, of carbolic acid, was employed. At the 
site of the injection there was no special irritation. 

In fourteen cases bacilli were found in the expectoration ; in three others 
the tuberculous nature of the laryngeal disease was confirmed by the presence 
of lupus or physical signs in the lungs. In one the injection was made as a 
test. 


The cases included four groups : First, those in whom, before the treatment, 
no signs of disease of the larynx were visible, but rvhich became apparent 
after the injections. Second, patients who bad what seemed to be disease of 
a tuberculous nature in the larj'nx, and which changed its appearance under 
the treatment. Third, such as suffered from undoubted tuberculous disease 
of the larynx; and fourth, two patients who had scarcely any general re- 
action from the remedy, and no local reaction in the larjmx. 

The experience of the few weeks’ observation of these cases is as follows : 


The treatment renders the diseased spots more conspicuous. After a few 
milligrammes grain) there appears, after a longer or shorter interval, a 
ocal reaction, sometimes accompanied by a general reaction, and sometimes 
Without. . The local reaction consists of a reddening and swelling of the dis- 
eased tissues, which changes its color in about twenty-four hours. Later a 
uunel-shaped ulcer forms in the middle of the diseased tissue. The diseased 
hssue shrinks, while there is greater or less discharge of mucus and liquid. 

P to November 27th time enough for a cure had not elapsed, but the im- 
provement has been continuous. 
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sodium. Thick cloths are wet with this solution, then applied to the affected 
parts, and then covered with a layer of rubber cloth so as to prevent evapo- 
ration. Almost immediate relief is obtained, and a cure is said to follow on 
the third to the fifth day. 

Hunter recommends the injection of carbolic acid into the healthy skin at 
a distance from the part infected. This method of treatment is extremely 
painful, and is only applicable in severe cases of the fiice or hairy scalp. 

Dr. Kraske advises making an incision in the healthy skin around the 
erysijjelatous patch before applying the antiseptic substance. 

Wolfier makes use of mechanical compression by bandages applied so as 
to circumscribe the inflamed tissue, while Dr. Kraske proposes elastic rubber 
bands to accomplish the same effect, where these are applicable. — Therapeutic 
Gazette, No. 10, 1890. 


Whooping -cough . 

Bromoform gtt. x. 

Alcohol .oj. 

Distilled water ^iij. 

Syrup Siij- — H. 

Sig. — One or two te.aspoonfuls daily. 

— Revue de Therapeuiique, No. 17, 1890. 


Salol Collodion. 

It is recommended to dissolve four parts of salol in four parts of ether, and 
then add it to thirty parts of collodion. 

It is said that the application of the salol collodion to the affected parts 
in acute rheumatism will be followed by rapid relief of pain . — Therapeutic 
Gazette, No. 8, 1890. 

[If collodion is applied to a joint it is well not to htive it go completely 
around the limb, .as collodion contracts strongly on drying, and might cause 
too much constriction. — E d.] 


Death peom a Labge Dose of Paealdehyde. 

Bridget O’B., twenty jm.ars old, was admitted to the fever hospital 
attached to the Cork Workhouse, suffering from typhoid fever. Through an 
oversight on the part of the attendant, she was probably given six or seven 
drachms of paraldehyde. In about five minutes she fell into an unconscious 
state, and, despite medical assistance, she died some hours later. — Lancet, 
August 20, 1890. 


Aristol. 

1. Aristol has been used in a pure state in sclerosis and other ulcerations 
in the male and female genitals. After washing the ulcers with carbolic or 
sublimate water, the aristol was powdered on and covered with giiuze. In 
ulcers on the glans penis it is necessary to remove the b.andage frequently 
on account of priapism ; in these cases iodoform has the advantage over 
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[For the treatment of lupus and for purposes of diagnosis the remedy will 
probably be of value; in the treatment of tubercular diseases of the joints, 
in connection with surgical treatment, it seems likely to have a field of use- 
fulness. Where the process has made little progress in the respiratory 
organs, there is reason to hope that we are to have a remedy better than any- 
thing thus far known, but great numbers of patients in advanced stages of 
consumption will be sadly disappointed. 

In the treatment of tuberculous disease in animals it will probably lead to 
the saving of large sums, and as a prophylactic save human life by diminish- 
ing the chances of the spread of the disease to man. 

Much criticism has been made about the delay in pnblishing the secret; 
but it is probably difficult to make the remedy of uniform strength and 
quality. The fluid is a violent poison, and carelessly-made preparations 
would soon bring the whole method into disrepute. 

Professor Koch may feel well satisfied, not only with the results of his in- 
vestigations thus far, but with the manner in which his statements have been 
received, for there is no one whose word commands more fully the confidence 
of the entire profession. Let the profession remember that the situation in 
which Professor Koch finds himself may be full of embarrassment, and before 
assuming that he has personally any ulterior motive for having withheld 
the secret of the preparation of his remedy, it is right to consider that in 
Germany his relations to his government may be such, and may since last 
summer have been such, as to compel him to do as he would not; in other 
words, his hand nlay have been forced from the beginning. Let us accord 
to Professor Koch none other than the highest, most generous, and humane 
motives.] ' 


New Methods of Treating Erysipeeas. 

Eosenbach’s method consists in washing not only the erysipelatous patch, 
but the entire neighboring surface, with soap and then bathing daily these 
patches with five-per-cent, solution of phenic acid dissolved in absolute alco- 
hol. Very brilliant results are claimed to follow this method, both as regards 
the course of the disease and the febrile phenomena. Even absolute alcohol 
is said to produce a favorable action. 

In Nolte’s method the entire affected surface and surrounding zone are 
painted twice daily with a mucilage of gum-arabic containing from three to 
five per cent, of phenic acid. 

The method of Koch consists in applying, by means of a camel’s-hair 
pencil, the following ointment in a thin layer over the affected parts : 

Creolin 1 part. 

Iodoform 4 parts. 

Lanolin 10 " 

After the ointment is applied it is covered with a thin layer of gutta-percha. 
This method is said to be especially applicable to erysipelas of the face and 
of the hairy scalp. 

In the method of treatment of Nussbaum and Brumm ichthyol is employed 
in collodion. 

Hallopeau recommends the use of a solution of 1 part to 20 qf salicylate of 
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is not in the form of glucose, and that an ordinary copper test can therefore 
not he depended upon to give accurate results. 

These preliminary remarks show the nature of the faulty condition tliat 
has to be dealt with by treatment. If it were only a question of the waste 
of the carbohydrate principles of the food, there would be no reason against 
their being eaten and allowed to run off in the urine, provided sufficient 
other nourishment were given. The real harm is the result of the altered 
constitution of the blood, and the effects on the system in general which this 
alteration produces. 

It may not he possible to restore the transformative or assimilative power 
which has been impaired or lost. Hence the only way of arriving at the 
desired end is to withhold from entering into the system the alimentary 
principles which lead to the passage of sugar through the circulation. Tliese 
remarks apply to the class of cases embracing the majority of those beginning 
after middle life, in which the discharge of sugar is susceptible of control by 
treatment. 

In the course of all the author’s experience he has never known anything 
serious to arise as long as the urine was kept free from sugar. When, on the 
other hand, sugar is being voided, not only is the patient subjected to symp- 
toms consequent tKereon, hut he is in constant danger of the supervention of 
more serious issues known to follow upon the disease. 

The first consideration, therefore, is to control by dietetic measures the 
passage of sugar through the system. The real point, however, to be aimed 
at is the restoration of the assimilative power over the carbohydrate elements 
of the food. What most conduces to this restoration is the maintenance of a 
normal state of the system by keeping sugar from passing through it, and in 
this way bringing a healthy condition of the body to bear in helping to pro- 
mote a removal of the faultj' state. 

Opium and its derivatives are, in the author's opinion, the medicinal agents 
which most assist in the actual cure of the disease and the restoration of the 
assimilative power. The benefit to be derived from these agents is often 
seen in cases in which mere dietetic treatment has reduced the .sugar to a 
certain point, but fails to remove it entirely. When cases of a favorable 
nature are treated by these combined measures, the system of the patient 
frequently becomes finally able to tolerate a certain amount of carbohydrate 
food with benefit; but care must always be taken to keep the amount below 
that which produces an elimination of sugar in the urine. 

When a case is found to have the .assimilative power restored, it is per- 
missible to call it cured,' always remembering, however, that a weak point 
has existed which must not be unduly taxed. 

Ox THE ISFEUEXCE OF HuSGER OX THE SU!;CEPTrtJrt.ITY TO 
Infectious Diseases. 

Canalis and fflonruRGO {Fortechr. d. Med,, 1890, Nos. 18 and 19) refer to 
the commonly-accepted idea that hunger and other weakening conditions 
predispose to the development of infectious diseases, but say that this has 
never yet been proved by detailed experiments, at any rate as reg.ards in- 
sufficient nourishment. They give abstr.acts of the brief notices which have 
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aristol. In syphilitic and indolent ulcers or chancres the latter acts exceed- 
ingly well. Great cleanliness is necessary, especially about the female gen- 
itals. In fresh cases aristol has no advantages over iodoform. 

2. Aristol was made use of with the best results in acute otitis media and 
otorrhoea in place of boracic acid, in lupus laryngis, laryngorrhcca, in ulcera- 
tions of the penis, and ulcers of the leg. In burns aristol (with oil or lanolin 
10 per cent.) relieved pain, and caused rapid cure. 

Aristol possesses the advantages of iodoform, and can even he used in chil- 
dren, with whom iodoform must be used carefully. 

Aristol has not a penetrating odor like iodoform. 
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The Principles op the Treatment of Diabetes Mellitus. 

Paw {International Med. Congress, 1890), referring to the nature of dia- 
betes, says that it is with the carbohydrate principles that the faulty action 
lies. These, instead of being consumed and utilized, remain and are elimi- 
nated as carbohydrates. This is true, whether the carbohydrates are intro- 
duced in the food, or whether they are formed by the splitting-up of nitro- 
genous matters within the body. 

With regard to the presence of sugar in ordinary urine, the author made a 
series of observations some years ago in Yvhich he definitely proved that it 
existed there in small quantities. He also found it normally present in the 
blood. A further series of observations made upon the blood of seven cases 
of diabetes showed that the amount of sugar in it was very greatly increased, 
and that there was a general agreement between the amount here and that 
escaping in the urine. The conclusion is, therefore, justified that the larger 
the secretion of sugar in the urine the w'orse in every direction is the condition 
of the patient suffering from diabetes ; since the unnatural state of the blood 
cannot but induce a deviation from healthy action throughout the system. 

The question arises as to the source of this abnormality of the blood. The 
long experience of the author, and the experiments carried out by him, con- 
vince him that it is due to sugar reaching the general circulation in a manner 
it ought not. In the normal condition the ingested carbohydrates are re- 
strained by the liver from entering the general circulation. The author has 
proved this to be the case by analyzing the blood in the portal vein and that 
in the general circulation, and showing that a large preponderance of sugar 
is encountered in the former, if examined after the ingestion of carbohydrate 
matter. It is necessary, however, to bear in mind that this sugar here found 
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also until dead. They do not, however, take the disease if starvation is com- 
menced only at the time of inoculation. 

11. Adult white rats experimented on remained entirely immune from 
anthrax, even when allowed to starve a comparatively long time before 
inoculation. 


The Nature axd Treatment of Tabes. 

Strumpell (il/iinc/i. Yficd, Wbehenschr., 1890, 39, 6G7), in an interesting 
article upon this subject, sa3's that, though there are so many and so varied 
symptoms of tabes, there are certain of them which seem to be almost inva- 
riably present. Such are the three initial symptoms— the evidence of sen- 
sory irritation in the skin, legs, arms, trunk, or head, the abolition of the 
patellar reflex, and the characteristic alteration of the pupil. In a later stage 
are almost constantly seen the development of certain disturbances of sensa- 
tion, of bladder symptoms, and of ataxia of voluntary motion. To explain 
these facts, we should have to assume, even if we knew nothing of its patho- 
logical anatomy, that the disease was one in which certain tracts of fibres in 
the brain and cord were affected according to some law. The determination 
of just which fibres is, however, a matter of e.xceedihg difficulty. That the 
degeneration is nevertheless systemic seems now proven beyond a doubt. 

IVe may define tabes as an exceedingly complicated disorder of the nervous 
system, in which there are in the peripheral nerves, spinal cord, and brain 
numerous tracts of fibrgs diseased with at least partial involvement as well of 
the ganglion cells from which the fibres arise. The disease always begins as 
a degenerative atrophy of the nerve-fibres. Its distribution always stands in 
the closest relations to the physiological property of the fibres. Certain sys- 
tems always become easily and completely diseased, while others are more 
rarely or only slightly affected. The order in u'hich the fibres are attacked 
is by no means always the same, though certain rules seem to obtain. The 
rapidity, too, with which the disease extends from one system to another is 
subject to great variations. Its point of starting, too, may be most variable. 

As regards the cause of tabes the author denies the active influence of 
exposure to cold, excesses, traumatism, and heredity. He agrees entirely 
with Fournier, the first to claim that tabes occurred almost or quite exclu- 
sively in those who had at some earlier period in their lives suffered from 
syphilis. He has yet to see a case in which the possibility of a preceding 
syphilitic infection could be positively excluded. It is a mistake, however, 
to consider tabes as at all a form of tertiary syphilis, due to a syphilitic affec- 
tion of the vessels; for the anatomical changes are totally different from 
syphilitic new-formations, and antisyphilitic treatment is usually entirely 
unavailing. The degenerative changes of tabes are to be considered as the 
result of a post-syphilitic intoxication of the body. Thus it is exactly anal- 
ogous to the paralyses seen after diphtheria ; which are the result of a wide- 
spread degeneration of the nerves, which has nothing anatomically in com- 
mon with the primary diphtheritic changes. The nerve-lesions in diphtheria 
are simple degenerative conditions due to the action of a chemical poison 
arising within the body. Theorigin of tabes the author believes to be similar 
to this. As in the case of all other toxic degenerations of like nature, there 
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appeared in medical literature bearing upon this subject, and then proceed 
to detail their own experiments. 

The bacilli of anthrax were chosen as those with which to experiment, and 
pigeons, chickens, and white rats as the animals to be experimented on, 
since these animals are possessed of comparatively greater resistance to the 
bacilli, and therefore permitted of observations on differences in the degree 
of susceptibility. 

Series of experiments were performed on pigeons by inoculating them after 
starving them for several days, or by beginning the starving process imme- 
diately after the inoculation was performed, or by starving them first and 
then beginning to feed them at the time of inoculating them, or, finally, by 
inoculating at the time the starving was commenced, and later feeding them 
again. In other cases the whole or the greater part of the pancreas was 
removed before inoculation, since this gland is especially important to 
animals which consume cereals. 

Observations were also made upon the vitality of the anthrax bacilli after 
being introduced into the bodies of pigeons. 

Experiments of a similar nature were performed on chickens and on white 
rats, both of which animals are even more resistant to infection by anthrax 
bacilli. 

The effort was also made to determine whether the depression of tempera- 
ture which accompanies a starving condition was itself the actual cause of 
loss of immunity against the disease. 

The authors deem the following conclusions justifiable : 

1. Animals naturally immune from infectious disease can be made sus- 
ceptible through hunger. 

2. Pigeons, usually immune, always die of anthrax when starving is com- 
menced at the tirne of inoculation. 

3. Pigeons which have been starved during six days before inoculation do 
not take anthrax if feeding is at once commenced immediately after inocula- 
tion. If the starvation lasted more than six days they, as a rule, take the 
disease, 

4. The readministration of food will retard the course of, but will not pre- 
vent the development of anthrax if the pigeons are allowed to fast during 
two days after inoculation. 

5. Total or partial extirpation of the pancreas usually renders pigeons sus- 
ceptible to anthrax during a limited time. 

6. Anthrax will finally develop in inoculated pigeons, even if starving is 
not commenced until eight days afterward. Hence : 

7. The bacilli of anthrax, introduced under the skin of immune pigeons, 
remain alive and virulent for several days. 

8. The loss of immunity in pigeons cannot depend on the depression of 
temperature accompanying starvation, since the disease is not taken if a 
similar depression be produced in other ways, and the animals be meantime 
abundantly fed. 

9. Chickens also may be made susceptible to anthrax through hunger. 

10. The majority of the animals of this species died of anthrax if they 
were made to starve for three to seven days before inoculation, and after it 
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A Parasitic Protozoa in Oarcinojiata. 

Sjoebring {Fortschr. d. Med., 1890, No. 14, 529), in studying tlie process 
of nuclear division in the cells of a carcinoma of the breast, noticed peculiar 
bodies Avhich lie subjected to a careful investigation and discovered them to 
be microorganisms. He describes these and illustrates their life-history in a 
lithographic plate. 

This microorganism first appears in the form of an exceedingly small, 
round, protoplasmatic body; seeks a cell-nucleus; penetrates it, and remains 
there during the first stage of its existence. It then passes out into the body 
of the cell, or even entirely outside of this. In this period of its existence 
it grows at the expense of the cells of the tumor, and particularly of their 
nuclei, its destroying influence being exerted not only on the single cells but 
upon the entire surrounding tissue. When the microorganism has reached 
full maturity it nearly fills the cell containing it. At this period it sur- 
rounds the cell-nucleus, softening its lining membrane, and absorbing its 
contents into itself; the achromatin of the nuclear protoplasm appearing in 
the form of hyaline drops, filling the greater part of the plasmodium, and 
the chromatin forming a little mass among these. 

A membrane now develops around the plasmodium, the h}%aline drops 
become changed into a more homogeneous m.ass; very minute, curved, rod- 
like bodies develop in this, and are each surrounded by a small, hyaline, 
highly-refractive mass, which finally becomes distinctly encapsulated. These 
fully-developed spores, to the number of twenty or thirty, are contained 
within and fill the plasmodium as in a spore-cyst; through which they prob- 
ably finally burst. The rod-like bodies probably last of all burst through 
the capsule of the spore and develop into the young sarcodes at first de- 
cribed. 

The author was never able to discover a nucleus colorable with hmma- 
toxylin at any period of the development of the microorganism. On this 
account he classifies this body as asporozoa, probably belonging to the group 
of the microsporidia. 

The size of these microorganisms varies greatly, from one or two up to 
fifteen micro-millimetres in diameter. As regards the frequency of their 
occurrence the sarcode forms are very numerous, several being found in each 
cell, apart from those occurring in the nuclei. The larger forms, connected 
with the spore-formation, are seen much more rarely. 

The author has found this parasitic body in six out of seven cases of 
cancer of the breast in which he has sought for it. In the seventh case it 
was not to be discovered with certainty. 

In two other cases of cancer of other parts of the bpdy, he has sought for 
and found them. 


Uric-Acida:mia. 

V. Jaksch [Deutsche med. Wochcnschr., 1890, .33, 741) has examined the 
blood of patients in the effort to determine: 

1. Whether uric acid took part in the acid intoxication occurring in febrile 
conditions. 
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exists an intimate connection between the nature of the poison and the nerve- 
fibres acted upon ; each poison being a poison for only certain regions of 
nerve-tissue, and harmless to others. In this way it can be understood why 
tabes must be a systemic affection. It is also clear that though mercury and 
iodine may destroy syphilitic new-formations, they need not be at all active 
against a chemical toxine. 

The author believes that the various crises are best accounted for on the 
ground that they are of toxic origin. In fact, he knows of no other way to 
explain them with any satisfaction. 

In opening his remarks on the therapeutics of tabes the author refers to 
several points which he thinks deserve more attention than is usually ac- 
corded to them. First, that slight or rudimentary cases of tabes are not of 
rare occurrence. It is possible that such cases, suffering only from the earliest 
symptoms, may have all the indications of nerve-irritation disappear, and no 
further advance be made in tbe disease. 

A second important point is, that there is seen in tabes the sudden failure 
of certain nerve-functions, which may then gradually recover their previous 
condition — it may erroneously be supposed, under the influence of therapeutic 
measures. He believes that these conditions are the result of the sudden 
inhibitory action of the poison on certain nerve-areas, without there being 
any actual destruction of them. Recovery takes places just as in cases of 
severe morphine-narcosis, curare-paralysis, and the like, after the action of 
tbe toxic agent has ceased. 

The third point of prognostic-therapeutic importance is that all circum- 
stances producing over-strain or weakening of the body in general, or particu- 
larly of the nervous system, diminish the resisting power of the nerves to the 
morbific agent ; while the reverse is likewise true, that proper hygienic and 
dietetic measures exert an inhibitory influence upon this agent. The author 
particularly emphasizes the importance of avoiding all over-exertion in cases 
which have as yet shown no traces of affection of the gait. 

As to the treatment of tabes, it is evident that no great influence can be 
exerted in any way upon nerve- fibres already atrophied. The treatment by 
suspension may, in many cases, be followed by temporary symptomatic 
benefit, but certainly, he believes, never by any permanent good. 

The antisyphilitic treatment can be of no avail against the disease as 
already developed. It may, however, be tried for two reasons. First, it is 
conceivable that syphilis still exists in the body, and that by the employment 
of inunctions in early cases of tabes, the development of further changes 
may be prevented or at least retarded. He confesses that he has not much 
hope of any such action. A second reason is that a true specific syphilitic 
affection of the nervous system — as a gumma — may develop, giving rise to 
symptoms like those of tabes, or that such a growth may be present in addi- 
tion to the true tabetic changes. Since it is by no means easy to determine 
this matter positively during life, the energetic and prompt employment of 
treatment by inunction is highly to be recommended. We have not yet 
learned the true method of treatment, which is the employment of such 
methods as will modify or render powerless the chemical processes going on 
in the diseased body. 
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cold. The remaining red blood-cells lost consistence and exhibited great 
irregularity in shape; while the plasma was tinted by the escaped ha;nio- 
globin and contained masses of hoematin. That these changes were in reality 
dependent on cold was further shown by the experiment of placing a ligature 
aronnd a finger and then immersing the finger in cold water. The blood in 
this finger alone underwent alteration. Accompanying the pigment in the 
urine was a proteid consisting mainly of globulin. , The pigment from the 
broken-down corpuscles is originally excreted as oxybremoglobiu, then passes 
through a preliminary stage of methEemoglobin before becoming converted 
into acid hsematin while in contact with the acid urine in the bladder. 

The author discusses the nature of the varieties of hcemoglobin, classifying 
them as — 1, acid hmmoglobin (metbsemoglobin) ; 2 and 3, alk.aline hremoglobin 
(oxy- and reduced) ; 4, acid hcematin ; 5 and 6, alkaline htematin (oxy- and 
reduced). 

Just as acid htematin can be changed by the action of reagents into either 
form of alkaline hsematin, so metbsemoglobin can be converted into either 
variety of alkaline hsemoglobin, and the process may be repeated backward 
and forward any number of times. 

It appears probable that paroxysmal hsemoglobinuria is only ah exaggera- 
tion of a physiological phenomenon. The red blood-corpuscles are constantly 
undergoing destruction in the circulation during health, but the products 
of this destruction are used up in the system. If the destruction be only, 
though during some time, just beyond the normal limit, the system is unable 
to make away with the products, and albumin appears in the urine. If the 
destruction be great, though only for a short time, htemoglobin will appear 
as well ; or metbsemoglobin if the pigment be retained in the tubules of the 
kidney or in the bladder for any length of time. 

It has been shown by several Avriters that temporary albuminuria may 
follow cold bathing or other exposure to cold in persons otherwise apparently 
healthy. It has also been found that this occurs at time in persons subject 
to paroxysmal hmmoglobinuria. In the light of what has been stated, the 
author deems it impossible that either of these affections can be due to disease 
of the kidneys. 

It cannot, however, be denied that there must be some peculiarity of the 
red blood-cells in paroxysmal htemoglobinuria which renders them unduly 
sensitive to the influence of cold. This is probably to be sought in some 
disorder of the blood-making apparatus which renders the corpuscles less 
resistant. This is borne out by the fact that the corpuscles in these cases 
tend to assume fantastic shapes on the slightest pressure, and do not run into 
rouleaux, even when there has been no paroxysm for a length of time. 
Syphilis is a probable cause of this diseased condition. It was present in all 
of the eight cases reported. Malaria and gout may possibly also exert some 
influence. 


The Diagxostic Value of Tubekcle Bacilli in the Sputum. 

Fussell, in 1S87, published the results of his examination of the sputum 
for tubercle bacilli in 100 cases of pulmonary disease, and concluded that 
the presence of the bacilli Avas proof positiA’c of the existence of tuberculous 
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2. Whether it took part in the production of gout or attacks of gout. 

He refers to the statements which have already been made in support of 
this view, but says that investigations in the matter have never been carried 
out on a large number of patients. 

In all he examined the blood of 105 cases in a manner described by him. 
In 9 instances of healthy individuals no uric acid was found. In nervous 
diseases it was also absent, and the same was true of 9 cases of typhoid fever. 
In another case of this disease and in one of intermittent fever there was 
no uric acid present during the elevation of temperature, though it was de- 
tected after fever had disappeared. 

In the instances of diseases of the liver, stomach, and intestine examined, 
uric-acidsemia was only observed when antemia was also present. 

The acid was found in diseases of the heart which produced cyanosis, as 
also in emphysema and pleural exudates. It was constantly present in 
considerable quantity in the febrile stage of five cases of pneumonia. In six 
cases of acute articular rheumatism there was no uric-acidmmia observed. 

Very considerable quantities of uric acid were found in all the cases of 
diseases of the kidneys, and in those of primary and secondary anaemias. 

- These observations seem undoubtedly to prove that uric-acidaemia is not a 
pathognomonic symptom of gout, and that it is not a factor in the production 
of the acid intoxication seen in fever. Fever, indeed, appears to influence 
unfavorably the production of uric-acidaemia. 

It is a noticeable fact that it occurs in renal diseases, anaemias, and in all 
processes in which the blood is overloaded with carbonic acid. Even in 
pneumonia the fever is not sufficient to neutralize the action of the carbonic 
acid in producing this condition. 

He does not hesitate to state that uric-acidcemia is due to disease of the 
red blood-cells, the oxygen-carriers of the blood. Thus, in cyanosed condi- 
tions the carbonic acid diminishes the vital energy of the blood-cells ; in 
nephritis, they are not capable of neutralizing the large amount of retained 
uric acid, and in anmmia the cells are not sufficient in number, and uric- 
acideemia therefore appears. 


The Pathology of Paroxysmal HiEMOGLOBixuRiA. 

COPEMAX {Practitioner, 1890, xlv., 3, 161) records a series of careful obser- 
vations made upon seven cases of paroxysmal hmmoglobinuria. He details 
the clinical histories of these cases, the important features being that exposure 
to cold for a short time would be immediately followed by shivering and blue- 
ness, with depression of the bodily temperature. An elevation of tempera- 
ture next took place, accompanied by haemogobinuria. Various experiments 
were performed by varying the duration and method of exposure to cold. 
The influence of local cold was determined by dipping the hands in cold 
water, etc. The blood was also drawn from the finger and examined during 
the period of hsemoglobinuria, and the evidences of the destruction of the red 
blood-corpuscles noticed. 

The results of these observations and experiments showed that one of the 
first and most obvious phenomena of the disease consists in an enormous and 
rapid destruction of the red blood-cells, depending on the direct influence of 
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phthisis, while their continued absence was good, though not positive, proof 
of the absence of phthisis. 

Ftissell and Keily ( TJniv. Med. Mag., 1890, iii. 85) now publish a further 
series of 65 cases, in which the examination of the sputum confirms these 
conclusions. Of the 65 cases, 44 had undoubted physical signs of phthisis ; 
4 had doubtful physical signs, yet tubercle bacilli were found in all. The 
authors give the further clinical history of these 4 cases, which later pro- 
gressed as ordinary cases of phthisis. 

8 cases had no physical signs of phthisis, and bacilli were absent from 
the sputum of all of them. 9 cases had doubtful physical signs, and bacilli 
were absent in all. These 9 cases were of especial interest, since in some of 
them it seemed exceedingly probable that phthisis was present. All of them, 
however, recovered. 


Contribution to the Study of the Movements of the Stomach, 
Pylorus, and Duodenum. 

A valuable paper appears from the pen of Rossbach {Deuhch. Arch.f. 
klin. Med.', 1890, B. xlvi. 276) on the movements of the stomach, pylorus, 
and duodenum. He reviews what has been done by investigators in the 
study of the subject, and then details his own observations and experiments. 
The experiments were performed entirely upon dogs, and consisted in first 
rendering the animal as quiet or as insensible to pain as possible by the use 
of curare or morphine, then exposing the stomach and preserving it in as 
normal a condition as possible by the applieation of warm, wet cloths, or by 
filling the abdomen with warm physiological salt solution and then covering 
it with a warm glass-plate. After this preparation, observations were made 
upon the movements of the stomach and duodenum, and on the state of the 
pylorus under different conditions of fulness and emptiness of the stomach 
and under such influences as irritation of the vagus or the ingestion of cold 
or hot water. 

The results of these observations were as follows : 

1. Stomach. In the case of the stomach when full of food the peristaltic 
movements were at first weak, and then, becoming stronger, lasted 4-8 
hours. They occurred only in the half of the stomach nearest to the py- 
lorus, the other half was entirely free from movements during the whole 
period of digestion, and compressed only moderately the gastric contents. 
The movements always began about the middle of the stomach — the first 
appearance being as though a cord were deeply constricting the organ — 
and then passed in waves toward the pylorus, each ivave consuming about 
twenty seconds in its passage. The wave-like motion was so deep at the 
acme of the digestive period that it temporarily obliterated the lumen of the 
stomach. Especially was this the case as the wave approached the pylorus. 
The presence of not too large a quantity of cold or warm beverages increased 
the force of the peristaltic movements. Large amounts of cold water, how- 
over, stopped them entirely for a long time, and made the organ icy cold. 
Deep morphine- or chloroform-narcosis weakened and retarded them greatly, 
vithout, however, causing them to cease during digestion. Section of the 
spinal cord at the region of the second cervical vertebra, or of the ccsoph- 
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condition, this change consisting in paroxj^sms of severe abdominal pain, 
vomiting, distention of the abdomen, and obstinate constipation. From the 
commencement of this stage until it terminated the symptoms were briefly 
as follows : 

1. Eapidly-increasing distention of the abdomen, commencing in the um- 
bilical region, and subsequently involving the whole abdomen. 2. Paro.vysms 
of abdominal pain, becoming each day more and more agonizing and subdued 
only by repeated hypodermic injections of morphine. 3. Vomiting frequent, 
but fluctuating, not constant, bilious, once or twice fleculent. 4. Obstruction 
of the bowels almost complete. On only a few occasions some wind and a 
scanty amount of freces came away, without giving any relief. 5. Rapidly- 
increasing emaciation, which became finally extreme. 6. A normal or sub- 
normal temperature. 7. A pulse of fair volume during the greater part of 
the time, and of moderate frequency — i. e., under 100. Until toward the ter- 
mination of this stage it w'as never extremely rapid. S. At times difficulty 
in micturition and more or less tenesmus. 9. A sudden relief to the obstruc- 
tion, occurring when the boy was almost dead. 

With regard to the third period — i. e., from the termination of the illness 
until the present, there are two events to record— the attack of paroxysmal 
abdominal pain which occurred during convalescence from his illness, and 
the attack of diarrhcea and vomiting which occurred some months after, and 
lasted about two days. 

On reviewing the case, the diagnosis seems to rest between— (a) An intus- 
susception. (6) Typhlitis leading to obstruction by producing local paralysis. 

The question of intussusception is one deserving of some consideration. 
There are, undoubtedly, some points in the case which favor this diagnosis : 

1. The suddenness of the onset. 2. The first symptom being sudden pain. 
3. The presence of diarrhoea during the first part of the illness, which in 
intestinal obstruction is suggestive of intussusception. 4. The moderate dis- 
tention of the abdomen for several days. 5. The fact that an indistinct 
tumor was felt in the right iliac fossa for a couple of days. 6. The change in 
the symptoms on the nineteenth day may have been due to an increase in the 
invagination leading to obstruction. 7. The sudden relief may have been 
due to spontaneous reduction of the invaginated bowel, the other method of 
spontaneous cure being excluded by the fact that no portion of gangrenous 
intestine was subsequently discharged. 

The chief difficulties which lie in the way of acceptance of this diagnosis 
are: 

1. The early fever. Still, in some cases of intussusception fever has been 
noted. Treves, in his excellent manual on Intestinal Obstruction, when 
speaking of the temperature in intussusception, says: “It will be below 
normal in cases associated with shock. In the majority of the cases, and 
especially in such as are subacute, it is normal, or a little above normal. It 
is important,” he continues, “ to recognize the fact that there may be a rise 
of temperature in intussusception apart from any evidence of local peritonitis. 

2. The early local tenderness in the right iliac fossa. 3. The absence of 
bloody stools. 4. The long duration of the illness, which would be greatly 
against the possibility of spontaneous reduction, as it would be very unlikely 
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It is evident that there must he a nervous connection between the innerva- 
tion of the stomach, of the pylorus, and of the duodenum. The physiological 
law might he formulated, that irritation of the gastric mucous membrane 
acts reflexly, producing a stronger innervation of the pyloric muscle, and an 
inhibition of the movements of the duodenum, but finally a relaxation of 
the pyloric muscle and an irritation of the motor nerves of the muscle of the 
duodenum. The result of the resting of the duodenum during gastric diges- 
tion is clearly to prevent the removal of the intestinal secretions poured out 
in the bowel, in order that they may remain in the immediate vicinity of the 
stomach ready to neutralize and act upon the acid gastric contents when 
these are finally passed out. 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE 
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Edward Martin, M.D., Charles B. Penrose, M.D., 
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SURGEON TO THE UNIVERSITY HOSPITAL. HOSPITALS. 


A Remarkable Case of Intestinal Obstruction. 

Dr. Wallace Beatty (Dublin Journal of Med. Science, third series. No. 
126) reports in detail a case which he saw with Sir William Stokes and with 
Dr. Head, and the course of which he summarizes as follows, the patient being 
ahoy ten years of age; A sudden commencement — the first symptom being 
abdominal pain followed by diarrhoea, and in about twelve hours by vomit- 
ing. The symptoms during the first four d.ays not very urgent ; his condition 
then was abdominal pain of moderate severity, tenderness on pressure in the 
right iliac fossa, some tension of the abdominal walls, a temperature of 99°, 
a rather weak pulse, and a thinly-furred tongue. 

From the fourth day until the nineteenth — i. e., until the termination of 
the first stage — his condition was : 1. Some diarrhoea ; the motions were some- 
times liquid, sometimes formed, never scybalous. 2. Some fulness and ten- 
sion of the abdominal walls ; this was not at all great, and seemed to lessen 
each day. 3. Slight. tenderness in the right iliac fossa. 4. Moderate fever, 
the highest temperature reached being 101°. 5. A small, indistinctly- felt 
tumor in the right iliac fossa, present at the end of this stage; and 6. No 
Vomiting. Most of this time the boy felt very well and hungry, and was dis- 
appointed at being kept on low diet. 

The treatment during this stage was a restricted liquid diet, a few drops of 
Battey’s solution every three or four hours, leeches and wet compresses to 
the right iliac fossa. 

The symptoms during the second stage were — a sudden change in the hoy’s 
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knee-joint. He did not suffer much pain, but found that he was absolutely 
unable to extend the leg. On examination, the knee-joint was found to be 
slightly swollen, and the patella was drawn two inches upward from its 
normal position and was freely movable from side to side. For twenty-four 
hours the treatment consisted in flexing the thigh upon the body and dressing 
the limb upon a Volkmann splint; then the leg was brought into a position 
of maximum extension and a plaster bandage was applied. In eight days 
this fixed dressing was removed, and the injury was dressed precisely in the 
manner advised by Trelat in the treatment of patellar fractures. Immedi- 
ately above the superior border of the displaced patella was fitted a gutta- 
percha plate; this was secured in position by strips of adhesive plaster carried 
circularly around the thigh. Over this was applied a plaster bandage extend- 
ing from the toes to the groin ; this was allowed to harden while the leg was 
held in a position of extreme extension. On the following day an oval trap 
was cut in the plaster large enough to expose the gutta-percha plate and 
extending downward to the tuberosity of the tibia. One extremity of the 
Malgaigne hook was now secured to the gutta-percha plate, the other to the 
plaster bandage covering the upper extremity of the tibia. On turning the 
screw the patella was readily drawn to the normal position, except that its 
lower edge tilted somewhat forward. This was corrected by a compress. 
After twelve days the patella was found to be secured in its normal position 
by the healing process. The plaster bandage was allowed to remain for eight 
days, and was then replaced by an articulated salicylate band.age. Si.>f weeks 
after the injury the patient was allowed to leave his bed, but no flexion w.as 
permitted in the knee-joint for sevenal days. Then the articulated dressing 
was so arranged that slight flexion was possible; gradually greater freedom 
of motion was allowed, till in ten weeks flexion to almost a right angle was 
possible and extension was perfect. Five years later the patient showed 
absolutely no trace of the injury, the function of the leg being perfect. 

The Operative Treatment of Thrombosis op the Sinuses. 

Since Dr. Lane reported a case of septic thrombus of the lateral sinus .suc- 
cessfully treated by trephining of the skull, followed by incision into the 
venous channel and evacuation of its purulent contents, the outlook for oper- 
tion in cases of intra-cranial complications dependent upon otitis media has 
been decidedly brighter. Two more cases, one resulting fatally, the other 
recovering, are now reported by Salzer (IHcn. /c/in. Woc/i., iii. Jahrg., No. 
34). The first case gave a history of discharge from the left ear of many 
vears’ duration. Shortly following mechanical irritation, occipital headache, 
fever and vomiting were noted ; followed by pain referred to the cervical 
vertebrm, swelling of the spleen and the physical signs of lobular pneumonia. 
The pulse was abnormally slow. An examination of the urine showed blood, 
htemoglobin, albumin and pus. In a few days the mastoid region was tender, 
swollen, and oedematous, the patient at the same time becoming somnolent and 
apathetic. On incision, a pus-discharging opening was found at the posterior 
border of the temporal hone. The dura was exposed by me.ans of the chisel ; 
a considerable amount of extra-dural pus was evacuated, and the lateral sinus 
was laid open and cleared of a septic thrombus. The exploring-needle failed 
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that adhesions would have formed precluding the possibility of such reduc- 
tion. 

How is the attack of pain with visible peristalsis, which occurred during 
convalescence, to be explained if we assume that the illness was due to intus- 
susception? Perhaps it was due to a fresh invagination which reduced itself, 
or, perhaps, to a temporary obstruction due to a weakened condition of that 
part of the bowel which had been invaginated. 

The question of typhlitis remains to be considered. During the first stage 
of the illness Dr. Beatty believed that the case was one of typhlitis, on account 
of the early tenderness on pressure in the right iliac fossa, the abdominal 
tension, the fever, and the presence, after some days, of a small tumor in the 
situation of the ccecum. The sudden onset is quite compatible with typhlitis, 
as it usually begins suddenly. 

The sudden intestinal obstruction which occurred on the nineteenth day 
would be accounted for by paralysis of the csecum, due to inflammation. 
This was Sir William Stokes'’s view; and, taking all the symptoms into con- 
sideration, it seems to be the true explanation of the case. But there are, no 
doubt, some difiiculties in the way of accepting this view. 

1. Why was diarrhoea present during the early part of the illness? Con- 
stipation is the rule in typhlitis. 

2. How did the obstruction give way? Perhaps it was that on the approach 
of death a general relaxation of the intestines took place, and as the accumu- 
lated contents of the caecum made their way out. 

3. If the typhlitis was severe enough to produce paralysis of the caecum, is 
it not strange that the inflammation did not spread to the cellular tissue 
behind the caecum and lead to perityphlitis and abscess? There was no evi- 
dence of suppuration either during or after the illness. 


The Treatment of Subcutaneous Eupture of the Ligamentum 

Patellae. 

A case of this rare injury, together with a non-operative method of treat- 
ment entirely satisfactory in its result, is detailed by Brunner [Correspon- 
denzbl.fur Schweiz. Aerzte, No. 19, xx. Jahrg). According to Maydl, of forty- 
six cases suffering from an injury of this nature and treated by means other 
than incision and suture, twenty-seven were entirely cured, while the re- 
mainder suffered from a greater or less disturbance of function. It is certain, 
however, that many of the imperfect cures were due to intercurrent trauma- 
tism or to an imperfect or not sufficiently long-continued treatment, and, 
moreover, that the majority were reported before sufiicient time had elapsed 
to allow of complete restoration of function. Hence the statistical study does 
not offer a fair basis for a calculation of the chances of success attendant 
upon treating subcutaneous rupture of the patellar ligament by splints and 
compresses. 

In the case reported, the patient, a heavy man, aged forty-four years, exhibited 
for many years the characteristic symptoms of the rheumatic diathesis. From 
comparatively slight violence he sustained a fracture of the tibia just below 
the knee-joint. For this he was required to wear a splint for a long time. 
Some months later, while in the act of sitting down, he heard a crack in the 
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to find pus-collection in either the temporal lobe or in the cerehelliim. 
Death followed seven days later from septicmmia and lobular pneumonia. 
The autopsy showed diffuse suppuration beneath the dura and tentorium, 
and a thrombus extending from the left into the right lateral sinus. 

The second case also suffered from a long-standing middle-ear disease on 
the left side. The characteristic symptoms of intra-cranial involvement were : 
apathy, somnolence, witli delirium at times, hypermsthesia, and epileptiform 
convulsions of the right side of the body, trismus, disturbance in speech, 
rigors, fever, and, finally, tenderness and swelling over the mastoid process. 
On opening the skull much pus was evacuated. An area of sphacelated dura 
was excised, the non-pulsatile sigmoid sinus was incised, and pus and septic 
thrombi were evacuated, and the wound wa^ packed with iodoform-gauze. 
Recovery, though slow and complicated by prolapse of the cerebrum, was 
complete. 

The most characteristic symptoms of septic thrombosis of the lateral sinus 
are, prohablj’^: tenderness along the course of the internal jugular vein, evi- 
dences of disturbed circulation in the region of the ear, and the symptoms 
attendant upon emboli being carried to other parts of the body. None, how- 
ever, are pathognomonic, so that the diagnosis can only be made at the time 
of operation. Puncture with the needle of a hypodermic syringe will at once 
determine whether or not the lumen of the venous channel is occluded. If its 
contents are septic, immediate evacuation is the only rational treatment. 


Treatment op Certain Forms of Intestinal Obstruction. 

Jessett, after detailing {Medical Press, New Series, vol. 1., No. 2684) some 
original experiments, formulates the following conclusions : 1. Obstruction 
of the intestines, the result of constricting bands or volvulus, is always met 
with either in the small intestine or the sigmoid flexure. 2. The most com- 
mon cause of bands is old peritonitis, local or general ; Meckel's or other 
diverticula may be the cause of constriction of the bowel by snaring or 
twisting. 3. The predisposing causes of volvulus consist in elongation of 
certain segments of the intestine, abnormal length of the mesentery, adhe- 
sions, or unequal peristaltic action. 4. The higher in the intestine the 
obstruction the more severe usually are the symptoms. 5. All cases of 
obstruetion should be treated by early abdominal section, and, if possible, 
reduction of the constricted portion of the intestine by dividing the con- 
stricting bands or untwisting a volvulus, that is, if the gentle insufflation of 
hydrogen gas fails to effect reduction. 6. In all cases w'here the intestine is 
very distended, it should he freely incised and its contents evacuated. 7. In 
all cases in which the constriction is irreducible lateral anastomosis by 
approximation disks should be practised so as to exclude permanently the 
seat of obstruction from active faecal circulation. 8. In cases where gan- 
grene has taken place in the loop of constricted intestine, it should be 
excised, and the portion of intestine above and below the seat of constriction 
should be united by lateral anastomosis bj' approximate plates, the divided 
ends being invaginated into themselves. 9. All bands and diverticula 
should he removed when practicable at the time of operation ; in the case of 
volvulus, if the mesentery is abnormally long, it should be shortened. 10. 
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its broad base corresponding to the upper and posterior part of the canal. 
The skin covering it was somewhat reddened. The deeper parts of the ear 
could not be cleaned. Upon inflation a quantity of oflensive pus oozed out 
through the chink between the growth and the opposite meatus wall, and 
then the patient felt relief in his head. The hearing in this ear was greatly 
reduced. 

In consequence of the retention of secretion in the ear, “ an irritative pro- 
cess had been set up in the dura mater, of either a congestive or a reflex 
nature, manifesting itself in headache and vertigo.” The indication was, of 
course, to open up the canal in order to .allow the pus to drain off, and .also, 
if possible, to cure the disease in the middle ear. Therefore the patient was 
chloroformed, and the extern,al auditory canal disinfected by a 1 : 1000 solu- 
tion of corrosive sublimate, when a superficial incision was made with a 
bistoury through the entire length of the tumor in the direction of the axis 
of the canal. The tumor was then laid bare and gouged off’ by two or three 
strokes of the hammer, beginning in front of its base, so that a thin lamella 
of the posterior bony wail was removed with it. There w.as a great de.al of 
hmmorrhage, so that a small ridge of bone at the lower portion of the canal 
was overlooked. This was thrown off' as a sequestrum in two weeks. The 
tumor w.a3 7.5 ram. long and 6 mm, wide, and 5 mm. high, composed of 
spongy, bony tissue, excepting the external layer, which w.as compact. The 
auditory canal was syringed with a four-per-cent, solution of boric acid and 
well tamponaded with iodoform-gauze. Forty-eight hours afterward a rubber 
drainage-tube was substituted for the iodoform tampon. During the first 
week the slightest touch upon the bony wound caused a marked vertigo and 
.almost unconsciousness. In four w’eeks all symptoms had gone, and the head 
felt free ; as it had not done for five years. The bony wound 3je.aled in 
four weeks. There was finally seen, when the membrana tympani became 
visible, a large perforation in its lower half, with the handle of the malleus 
drawn well inward. The hearing for the watch-tick was now 1 cm., and 
ordinary conversation at three metres. Four months after the operation 
there was still no return of the otorrhoea. 

A Second Case of Injory op the Bui.b of the Internal .Tugular 
Vein from Paracentesis of the Membrana Tympani. 

Dr. Hildebrandt, the assistant in Professor Tr.autmann’s aur.al clinic in 
Berlin, gives an account {Archw /. OhrenheiUmnde, vol. x.xx., September, 
1890) of the above-named injury, similar to tb.at lately given by Ludewig, 
as occurring in Schwartze’s clinic in Halle. A little girl, four years old, 
once the subject of otorrhma, but which had been cured, complained suddenly 
of earaclie in the right ear, Tlie membrana tympani bad become lustreless, 
red, .and bulging in the lower posterior quadrant. Immediately after an 
extensive paracentesis, .a stream of dark blood gushed from tbecut, and flowed 
from the extern.al meatus in a stream as thick .as the little finger. The tam- 
pon was applied immediately, the quantity of blood lost being 100 c. c. 
The hemorrhage stopped at once, and none appeared in the throat through 
the Eustachian tube. All pain in the ear ceased immediately. In two days 
the tampon was removed, when the incision was found to be healed. The 
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contents of the gall-bladder at the time of operation being entirely free from 
bile. Of course, there never was any obstruction in the common duct, since 
there was never any jaundice. 

Excision of the Chancre to Abort Syphilis. 

H. Leloir [Journal de Mtdecine, No. 42, vol. ii. p. 618, 1890) reports two 
interesting cases of excision of chancre. The first was the case of a young 
man who had had connection with a sj'philitic woman. Medical examination 
made on the day after coitus showed that the woman had chancres and 
glandular involvement ; and some days later the appearance of roseola and 
mucous patches. The young man was placed under close observation, and 
directed to examine himself very frequently. 

Nineteen days after the coitus a papule appeared on the prepuce. This 
was excised freely, and the base cauterized upon the morning of its appear- 
ance. No glandular involvement could be detected. Six weeks later the 
symptoms of constitutional syphilis were developed. 

In the second case, a man who had never had S3^hilis, contracted a sore 
on the prepuce from a woman, who was proved, by medical examination, to 
be syphilitic. The sore appeared twenty-four days after coitus, and presented 
every appearance of a chancre. There was slight induration of the inguinal 
glands, which the patient stated had existed before the appearance of the 
sore. The chancre was excised five days after it was first observed. The 
wound healed readily without induration. The man was kept under obser- 
vation for four months, and examined carefully twice a week, without the 
appearance of any symptoms of s}'philis. 
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Operation for Exostosis op the External Auditory Meatus. 

Dr. Heiman, of Warsaw, reports [Archives of Otology, vol. xix., July, 1890) 
a very interesting example of obstructive exostosis in the auditory canal, 
with an operation for its relief. 

A man, twenty-six years old, had sufiered long from purulent otorrhoea in 
the left ear. At last, in August, 1888, he noticed that the discharge was not 
so great, and at the same time he suffered from violent headache in the corre- 
sponding temporal and occipital regions. Examination now revealed a 
slight paresis of the left side of the face, and slight percussion of the left 
temporal and mastoid regions was painful. The bony external auditory 
canal was occluded by a bony tumor, sensitive to the touch, but immovable. 
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. indications of caries in the head of the malleus, and cannot be cured in any 
other way. 

Dr. Eandall, however, prefers to rely on other methods, like injections 
into the attic, as he has not found excision of much value. 

The Forms of Neuritis occuerixg ix the Acoustic Nerve as the 
Hesult of Menixgitis. 

Professor Grauexigo, of Turin, has published (Annaks des Maladies 
de V Oreille, September, 1890) the results of further study of this question, 
in a paper read at the recent Congress at Berlin. He has demonstrated 
that grave bilateral purulent infiltrations of the acoustic and facial nerves in 
the internal auditory canal, sufficient to destroy the nervous fasciculi of the 
cochlear nerve, where these penetrate the tabula cribrosa, are almost con- 
stant symptoms of cerebro-spinal meningitis and also of otitic and tuberculous 
meningitis. Bacteriological examination of microscopic sections revealed in 
the pus about the seventh and eighth nerves the existence of the same micro- 
organisms which bad provoked the meningitis, viz., the diplo-streptococcus 
lanceolatus in cerebro-spinal meningitis, and the bacillus of Koch in tubercu- 
lous meningitis. Furthermore, Gradenigo detected in the mucous membrane 
of the vestibular wall of the tympanum these pathogenic organisms in the 
region of the canal of Fallopius, so that he inclines to the belief that this 
canal constitutes in cerebro-spinal meningitis the path of transmission of 
virus from the internal auditory canal to the middle ear. Thus the patho- 
genesis of purulent otitis media so often following the otitis interna of 
cerebro-spinal meningitis, can be explained. 


DISEASES OF THE LABTNX AND OONTIQ-UOtJS 
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GuNSHOT-WOUXD of THE PHARYNX AXD LODGEMENT OF THE MiSSIDB 

Without any Subjective Symptoms of its Presexce. 

Dr. Emil Aroxsox, of Libau, has recorded {Si. Petersb. med. Woch., No. 
36, Sept. 1890) a unique case of the lodgement in the pharynx of a cylin- 
drical iron projectile weighing nineteen grammes, and four and a half centi- 
metres in length, without producing any subjective symptoms whatever of 
its presence as a foreign body. A man invented a projectile to be held in 
the mouth and to be discharged at will by blowing a plunger down upon the 
fulminating compound. He had not taken the recoiling force of the ex- 
plosion into consideration, and so the first time he tried his projectile it not 
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malleus was sharply retracted. The membrana was pearl color in its an- 
terior portion, but in the posterior quadrant there was still a bluish-red 
prominence, the size of a pea. It was subsequently observed that this 
prominence varied in size at times. The reflection of light in the anterior 
lower quadrant changed its shape when strong pressure was made on the 
side of the neck over the internal j ugular vein, and then returned to its normal 
form when the pressure was removed from the side of the neck. 

It was concluded by Prof. Trautmann that the prominence visible in the 
lower posterior portion of the membrana was the bulb of the internal jugular 
vein protruding through a dehiscence in the floor of the drum-cavity. The 
patient received no injury from the accident. It was observed in this case 
that the veins of the right side of the face, especially the external jugular, 
the anterior and posterior facial veins, were fuller than those of the other 
side. The patient was rhachitic, and bore the marks of this diathesis in the 
joints and cranium. 


Aural Complications of Grippe. 

Dr. Meniere, of Paris, laid his conclusions [Annales des 3Ialadies de 
V Oreille, September, 1890) on this subject before the French Otological and 
Laryngological Society, May 10, 1890. He states that aural complications 
are the result of retro-nasal affections. Of fifty-seven cases, twenty-three 
lasted four or five weeks. In eleven cases the lesion was unilateral ; in seven- 
teen, bilateral. In another series of sixteen cases, nine were unilateral and 
seven were bilateral, and the duration of the disease was three months. Eight 
lasted four months, and five were still under treatment by reason of compli- 
cations — as periostitis and mastoid inflammation. The treatment consisted in 
warm-water irrigation in the external canal and in the Eustachian tube, 
paracentesis of the membrana tympani in some cases, and in four instances 
thermo-cauterization of the mastoid. 


Suppuration of the Tympanic Attic and Perforation in 
Shrapnell’s Membrane. 

Dr. B. Alexander Randall, of Philadelphia, contributed a very inter- 
esting paper on this important subject to a recent number of The Philadelphia 
3Iedical News (September 27, 1890). ‘‘The successful treatment of these cases 
is, of course, the special end of their study, and the questions of the origin, 
frequency, and seriousness of the lesions are of fundamental importance.” If 
ear disease is not a large element in the practice of the physician, “ it makes 
up for it by its serious importance.” “ It is not without cause that suppura- 
tions of the ear are bars to life insurance; and more often in these than in any 
others do we have caries just where the meninges are nearest.” 

In his investigations. Dr. Randall has included cases of perforation in 
Shrapnell’s membrane, with and without concomitant perforations in the 
membrana tensa — the portion below the line of the folds of the drum-mem- 
brane. As a rule, those without any concomitant perforation in the mem- 
brana tensa are (in our experience) the most serious, and are those which 
demand excision of the membrana tympani and the malleus, as they are 
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Immigrant Dermatoses. 

In the Journal of Cutaneous and Genito-urinary Diseases for October, 1890, 
White describes the various dermatoses possessing conbagious or inoculable 
properties which are being gradually introduced into this country through 
immigrants, especially by the less desirable immigrants. Thus, it is known 
tliat the relative frequency of scabies is much greater than formerly ; the 
same may be stated, but to a less degree, of favtis. The possibility of an in- 
crease in the cases of lupus and also of melanosis lenticularis progressiva 
(xeroderma pigmentosum) is pointed out; and the discovery of imported 
cases of leprosy is becoming not at all uncommon. It would seem, moreover, 
that prurigo is no longer such an extreme rarity here as formerly. The 
author suggests the following measures for Governmental adoption : 

1. To cleanse all immigrants of animal parasites, on landing, by treatment 
of person and clothing. 

2. To retain in quarantine all immigrants with other contagious diseases, 
including venere.al affections, a sutBcient time for treatment. 

3. To return to their homes all persons affected with such contagious dis- 
eases as it is impracticable to treat in such way, as leprosy, tuberculosis, and 
advanced syphilis. 

4. To provide for efficient medical inspection .at foreign ports of emigration, 
with the power of arresting importation of dangerous diseases to this country. 

Alopecia Areata following Inflhenza. 

In the London Lancet of June 7, 1890, Williamson records a case of alo- 
pecia areata following attacks of influenza. The influenza recurred two 
months after the first attack, at both of which a severe neuralgia of the supra- 
orbital and occipital nerves was a prominent symptom or complication. The 
pain was, in a measure, persistent, and later, after sever.al months, was fol- 
lowed by the appearance of bald patches along the course of the aflected 
nerves. The skin of the patches was sensitive and tender to the touch. 
Recovery gradually took place. 

Hereditary Canities. 

An interesting example of hereditary canities is reported [British Medical 
Journal, vol. ii- p. S5, 1890) by J. H. Morgan. From the median lino of 



LARYNGOLOGY. 


201 


only went off, but the mobile portion, driven backward, broke through his 
incisor teeth and became firmly imbedded in his pharynx, whence it had to 
be pried out. 


Larykoitis. 

A case of subglottic oedema of the larynx, especially in its posterior por- 
tion, after the ingestion of two tablespoonfuls of a 2i-per-cent. solution of 
potassium iodide, one at noon and the other in the evening, has been reported 
by Dr. Albert Kosenberg, of Berlin {Deut. nied. Woch., Sept. 11, 1890). 
In most cases of oedema of this character the lesion involves the aryteno- 
epiglottic folds, or the epiglottis. 

Myxoma of the Epiglottis. 

In the N. Y. lied. Journ., Sept. 6, 1890, Dr. S. 0. Vanderpoel, of New 
York, reports a hyaline myxoma of the lingual surface of the epiglottis, in 
association with pernicious anaemia which terminated fatally. The tumor, 
the bulk of a horse-chestnut, was removed with the electric incandescent 
snare, and a slight recurrence took place a few weeks later. Dr. Vanderpoel 
calls attention to the fact that pernicious amemia and pseudo-leucocythaemia 
are frequently accompanied by morbid growths in various portions of the 
body. 


Nasal HYPRORRHOiA. 

In the N. Y. Med. Journ., Sept. 6, 1890, Dr. T. Melville Hardie, of 
Chicago, reports two instances of long duration in married German women, 
forty-three and forty-two years of age respectively ; a remarkable coincidence 
in exemplification of the well-known but little comprehended law of similars. 
The record is enhanced by an illustrated report by Dr. Casey A. Wood on 
the eye-symptoms. 


Look beyond the Nose. 

This is the title of a paper {N. Y. Med. Journ., Sept. 27, 1890) by Dr. 
Solomon Solis-Cohen, of Philadelphia, in which he deprecates the too 
frequent attribution of neurotic maladies to abnormal conditions of the in- 
terior of the nose. In exemplification he details a case of periodical head- 
aches said to have been of twenty years’ duration, treated ineffectively for 
some two years by various rhino-chirurgical procedures, and substantially 
relieved, if not cured, by constitutional measures, mainly the administration 
of quinine hydrobromide. 

A second case is reported of excruciating headaches and occasional in- 
somnia for years, variously attributed to uterine, ocular, and nasal maladies, 
and ineffectually treated on these lines, but succumbing in great measure to 
constitutional treatment directed to gastro-intestinal irritation and consequent 
lithiemia. A third case is mentioned in which a patient has had no reflex 
disorders and does not know what a headache is, despite a deviated and 
thickened septum in contact with both middle turbinates, a posterior enlarge- 
ment of one lower turbinate, and engorgement of the erectile tissue upon 
both sides of the septum posteriorly. 
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Eesorcin (0 5-5 per cent.) exerted a restraining influence in weakest pro- 
portion and absolute in strongest. ^ 

Sulphur (0.2-10 per cent.) had no efFect whatever. 

Cinnabar (1-10 per.cent.) had no eflect. 

Calomel (0.2-10 per cent.) prevented development. 

_ Corrosive sublimate (0.1-1 per cent.) had an absolute influence in hinder- 
ing growth. 


Iodine (0.1 per cent.), no influence; but in proportion of 5 per cent, pre- 
vented development. 

Tincture of iodine, about the same relatively as iodine. 

Iodoform (1-10 per cent.), no effect upon favus fungus, but in strongest 
proportion had some influence upon the ringworm fungus. 

xlristol (0.2-10 per cent.) upon favus fungus negative, and only a limited 
influence upon the growth of the trichophyton when in the strongest pro- 
portion. 

Salicylic acid (1 per cent.) was preventive of development. 

Salol, in alcoholic solution (0.8-2 per cent.) no influence ; but added as a 
powder (1-10 per cent.) was preventive. 

Oil of cade (1-10 per cent.) stopped growth. 

Balsam of Peru (20 per cent.) and styrax liquid (20 per cent.) proved 
destructive. 

Alcohol (2 per cent.), no effect; (10 per cent.) slight influence; (20 per 
cent.) prevented growth. 

Aquffi calcis (1-10 per cent.), no influence. 

Sapo viridis (50 per cent.) exerted a preventive action. 

The following oils and ointment-bases mixed with the culture-medium in 
50 per cent, proportion gave the following results: Olive oil .and linseed oil, 
no effect; simple ointment and benzoated lard, a slight preventive influence; 
yellow vaseline, a slight effect upon the fungus of flivus, and absolute in- 
fluence upon the ringworm fungus; white vaseline, slight preventive 
influence; anhydrous lanolin hindered development of ringworm fungus, 
and apparently, although not conclusively, the same effect upon the achorion 
Schonleinii. [As regards sulphur the writer’s results are in opposition to 
the effect observed in somewhat similar experiments made by Thin a few 
years ago. — Eds.] 


Note os the Diagxosis, by Meaxs of tue Microscope, of Paget’s 
Disease of the Nippee axd Breast. 

Macaeeuji h.as {T/te Canadian PradUioncr, October IG, 1890) been able, by 
examin.ation of sections and crusts from P.aget’s disease, to confirm the im- 
portance of the so-called psorospermite to which Darier and Wickham have 
called attention. Until the nature of these bodies is better known, the 
ivriter suggests the name "endocyte.” The diagnosis m.ay, therefore, be 
made in this disease in the earliest stages by the help of the microscope. In 
the examination of the crust the following method, which gives a permanent 
preparation, was employed : The crust, or a portion scraped from the nipple, 
w.as teased out in a drop of tincture of iodine on the slide, the cover-glass put 
on, and, after a couple of minutes, a drop of 50 per cent, glycerin run in. 
The alcohol and the iodine fix the endocytes, and the iodine gives them a 
brown-yellow tint, which fades slowly in glycerin. 
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the scalp toward the forehead a white tuft of hair was present in one or more 
members of a family for four generations— the maternal grandfather, the 
mother, the son, and grandchild. In some of the families several exhibited 
this peculiarity. Another instance, observed by Joynt, is quoted ; several 
brothers, the mother, the maternal uncle and grandfather possessing a some- 
what similar white tuft. 


The Absorption of Medicaments prom Ointments. 

With this object in view, Luff has made {3Ionatshefte f Ur praltische Der- 
matohgie, Bd. xi., No. 2) the following preliminary experiments, tending to 
show that the absorption of different drugs may depend, in a measure, upon 
the ointment-base employed. The experiments consisted in placing a small 
quantity of 4 jjer cent, ointments of iodine, carbolic acid, and resorcin, made 
up with vaseline, fat, and lanolin, in sheep bladder; these were dipped into 
beaker glasses containing distilled water, which was slightly warmed (to 98° 
P.) by being kept in a water-bath. The water was tested at intervals to de- 
termine the earliest evidence of the presence of the several drugs. The 
results were as follows: 


Ointment of vaseline and potassium iodide . evidence in 1 hour. 


(t 

fat 

. “ in 9 hours. 

u 

lanolin “ “ 

no eA'idence in 24 “ 

ti 

vaseline and carbolic acid 

evidence in 2J “ 

n 

fat “ 

. “ in 7 " 

i< 

lanolin “ “ 

no CA'idence in 24 “ 

(t 

vaseline and resorcin 

. CA'idence in 10 “ 

tt 

fat 

“ in 15 " 

tl 

lanolin “ 

no evidence in 24 " 

Luff considers these marked variations due to the physical condition of the 


ointment-bases employed, and not to any difference in the melting-point, 
inasmuch as this is about the same — vaseline, 40° C. ; fat, 37|° C., and lano- 
lin, 40° C. 


The Influence of Medicaments upon the Cclture of the 
Achorion Schonleinii and Trichophyton. 

Elaborate and extensive experiments have been made by Schavengers 
{Monatshefte fur praktische Deimatologie, August 15, 1890) bearing upon the 
question of the parasiticide properties of the various drugs upon the favus 
and ringworm fungi. The different medicaments Avere mixed in several 
proportions with the culture-medium, and the fungus of favus or ringworm 
introduced. After several AA^eeks, examinations were made and effects noted. 

The results obtained by the Avriter may be given as follows : 

Pyrogallic acid both in alcoholic solution (0.1-1 per cent.), and added as a 
powder (0.1-10 per cent.) preA-ented dcA^elopment. 

Chrysarobin in alcoholic solution (0.1-1 per cent.) and added as powder 
had practically no influence. 

Ichthyol, in aqueous, alcoholic, and ether solutions had a positive effect 
when strength Avas aboA'e 1 per cent., and 10 per cent, (aqueous solution ) pre- 
vented all growth. 

VOL. 101, NO. 2.— rtBRCAnr, 1891. 
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exceed two months. Two of the patients perished, one from hajinorrhage, 
one from ileus. 

Eegarding the pathology of the cases, Orthmann feels justified in conclud- 
ing that a firm organized blood-clot found witliin a Fallopian tube renders 
the diagnosis of tubal pregnancy extremely probable. An intra-peritoneal 
hfflmatocele occurring Trith a tubal pregnancy results either from rupture of 
the sac of the ovum, or through an abortion of the ovum which had lodged 
at the abdominal extremity of the tube. The recognition of decidual cells is 
not a positive proof of a tubal pregnancy. Villi of the chorion can be dis- 
tinguished in all cases of tubal pregnancy during the early months. 

A Eemaekable Continuance of Pregnancy in spite of Intra- 
uterine Manipulation. 

Vickery {Boston Medical and Surgical Journal, p, 413, 1890) reports the 
case of a multipara, nursing a child six or eight weeks old, who observed 
suppression of menstruation. The patient took tansy tea and turpentine 
without result. An English catheter was then obtained, and daily efforts 
made for about three weeks to pass it into the womb to interrupt pregnancy. 
The patient thought that she had succeeded because a constant uterine 
hfflmorrhage resulted. A physician was called, and pregnancy not being 
suspected, the patient was given ergotin, in all 72 grains, and the vagina was 
tamponed. As it was supposed that the placenta had been retained from the 
"previous labor, her physician curetted the uterus, and then applied tincture 
of iodine to the endometrium. Hoemorrhage continuing, a gallon of hot 
water was injected three times daily for four days. Dr. Vickery, when called 
in consultation, found the fundus of the uterus near the umbilicus, and preg- 
nancy undoubtedly existing. Labor was then induced, and a five or six 
months’ foetus was expelled. The woman escaped septic infection or any 
permanent injury. 

The Treatment of Post-paetum HyEMOEBHAGE. 

In a discussion before the Obstetrical Society of Moscow, Muuatow {St. 
Petersburger mcdicinische Wochcnschrift , No. 8, 1890) reported eight cases of 
post-partum Inemorrhage in which irrigation with a hot solution of creolin 
failed to check the haemorrhage. The uterus and v.agina were then tamponed 
with creolin gauze. Pads and a bandage were placed upon the abdomen, by 
wFich external compression was made. The tampons and bandages were 
allowed to remain two days before remov.al. Good results followed in all cases, 

EosTOWZEW and Alexandrow reported thirteen cases treated by tampon- 
ing the uterus. In a part of the cases the result was satisfactory. In others 
great pain was produced, and the insertion of the hand within the uterus 
was considered a safer and more efficient e.xpedient. 

The Pathogenesis of Eclampsia. 

Blanc {Lyon MkUcalc, No, 38, 1890) has studied the blood of an eclamptic 
atient by making cultures from this blood in sterilized bouillon. After 
fortv-eicht hours numerous fine, short bacilli were observed moving r.apidly. 
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UNDER THE CHARGE OP 

EDWARD P. DAVIS, A.M., M.D., 

PE0FE6S0E OF ODSTETBICS AND DISEASES OF OlIILDItEN IN TUE PIIIlADEtPHIA POLTOLINIO; 
CLINICAL LECTUREB ON OBSTETRICS AND OTNECOtOOT IN THE JEFFERSON 
JIEDICAL COLLEGE ; TISITINO OBSTETRIOIAN TO THE PHILADELPHIA 
HOSPITAL, ETC. 


A Clinical Study of the Urine of the Newborn Child. 

Hochsinger { JVtener medicinische Presse, No. 41, 1890) concludes an 
extended study of the presence of indican in the urine of the newborn child 
as follows: Indican is usually not present during the period of lactation, but 
a trace of this substance is found in children artificially fed. In breast-fed 
children indican is entirely absent. Simple dyspepsia and diarrhoea and also 
habitual constipation in nursing children and young children do not produce 
this body in the urine. Cholera infantum and chronic diarrhoea result in its 
formation. When primary intestinal lesions and septic infection are excluded 
a considerable amount of indican points to the presence of tubercular disease. 
Children older than nurslings show the same reaction to tests for indican 
which adults show. 


A Study of the Configuration of the Fcetal Head. 

Bunge {Zeitschrift fur Geburtshillfe, Band xix. Heft 1) summarizes his 
study of the configuration of the foetal head as follows : He considers the 
existence of a pronounced asymmetry in the skull as caused by labor and 
occurring in a definite way, as extremely doubtful. The act of labor itself 
has the greatest part in producing asymmetry of the foetal skull. The great 
arching of the anterior parietal bone observed in occipito-posterior positions 
occurs during the act of labor itself, and disappears so rapidly at the com- 
pletion of labor that a difference of only about a millimetre can be detected. 
The arching portions of the frontal bone show no especial difference after 
labor. The sliding of the bones over each other, and also a protrusion or 
depression of adjacent bony edges is the result of a distinct motion of rota- 
tion. 


Ten Cases of Tubal Pregnancy and their Pathology. 

Orthmann [Zeitschrift filr Geburishiiffe, Band xx. Heft 1) has made a 
careful examination of the specimens in ten cases of tubal pregnancy upon 
whom he performed laparotomy. These patients ranged in age from twenty- 
six to forty-four years. The greater number were multiparse, and, as a rule, 
more than a year had elapsed since the previous pregnancy. The presence or 
absence of menstruation differed greatly in the different cases. As a rule, it 
was absent, but htemorrhage at the time when menstruation should have 
occurred was not infrequent. In five of the cases the pregnancy was in the 
right; and in five in the left tube. The duration of the pregnancy did not 
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plete. The decidual laj'er on the upper surface of the chorion was very thin, 
and a dark-colored blood-clot was found near the edge of the placenta. An 
examination of the fcetal. surface of the placenta showed a lack in its usual 
amniotic covering. When an effort was made to sep.arate the amnion from 
the chorion it was found that the amnion was absent, the membranes consist- 
ing of the chorion and a thin layer of decidual cells. The placental insertion 
of the cord was peculiar, bec.ause of the presence of a sheath of tissue extend- 
ing three-fourths of an inch upon the cord. A microscopic examination of 
the membranes showed a layer of large ovoid decidual cells ; next to these a 
layer of small round cells, and next, connective tissue. Kiistner’s explanation 
of the case is that the amnion and chorion became separated at the time when 
the lifting of the heavy weight occurred, followed by the hiemorrhage during 
pregnancy. Where amniotic bands adhered to the foetus amputation followed. 
Compression of the umbilical cord c.aused the cyanosis observed at birth. 
Two similar cases have been reported by Gustave Braun, although the path- 
ology of the cases was not recognized. 


Amktotic Bands and Cosgenitad Amputations. 

An interesting study of a case of this sort is reported by Theuese and 
Beoca [BulMm de la Socl&(& Anaiomique dc Paris, November, 1890, p. 478). 
Complete amputation at the upper third of the left leg had taken place, the 
stump not having fully healed. The left hand showed webbed lingers, and 
to these fingers a long fibrous band was attached. A careful dissection by 
Broca re%’-ealed the skeleton profoundly modified by the amniotic bands which 
could be in some places detected. The question is raised as to whether these 
amputations could be instances of ainhnm, but there can be no doubt that 
adherence of the amnion to the foetus produces these amputations. 


Nephritis and Abortion. 

A case illustrating the pathology of nephritis during pregnancy is reported 
by Gautier {Pevue Medicals dc la Suisse Romande, No. 11, 1890). The case 
was a multipara aged twenty-seven years, with previous excellent health. 
Obstinate vomiting occurred early in pregnancy, followed by prostration and 
dyspnoea with oedema. Albumin was very abundant in the urine. It became 
necessary to produce abortion, although the secretion of urine was abundant 
in amount. Granular casts were also present. The induction of abortion 
was accomplished by introducing tampons within the cervix. Abortion was 
followed by the extraction of the placenta and the subsidence of all the 
symptoms. Upon examination the placenta was found cystic, and with suffi- 
cient extent of its surface occluded by white inffircts to account for the death 
of the feetus before its expulsion. The early appearance of the albuminuria 
was also a point of interest. 

A Case of Intra-uterine Infection with Typhoid in a Viable 

Child. 

Ernst reports {Ziegler's BeUriige. Band viii. Heft 1) the case of a viable 
child born of a mother ill with typhoid, but never nursed by her. On tiie 
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Eabits were inoculated with various cultures from this bouillon, and the first 
two animals inoculated had albuminuria and were severely affected. Anuria 
was also present, and both rabbits succumbed after the inoculation. A third 
rabbit was given an intravenous inoculation of the bouillon, which was not 
followed by anuria. Two days afterward a second injection of double the 
quantity of the same material was given. Seven or eight hours afterward the 
rabbit died in convulsions, having voided a very small quantity of urine 
which contained much albumin. The kidneys were found intensely con- 
gested. The same culture-fluid was then treated with hydrate of chloral, 2 
to 1000, and proved harmless when injected. The culture liquids, when set 
aside and mixed with chloral in various proportions, remained sterile. It 
was found that 30 to 45 grains of chloral to the quart constituted an excellent 
antiseptic for the microoganisms inoculated in the blood in eclampsia. The 
proportion of chloral is 4 to 1000, to destroy effectually these germs. 


The Eelatiok between the Diameters of the Child’s Head and 

THOSE OF THE MOTHER. 

Skalkoavski (Arehiv fur Oyndkologie, Band xxxviii. Heft 3) finds that the 
cranium of the child born at term shows a remarkable resemblance to that 
of the mother, especially as regards the degree of projection of the parietal 
eminences. The bi-teraporal diameter is less proportionately than the cor- 
responding diameter of the mother’s head in primiparre by an inch and three- 
fourths, the bi-parietal two inches, and the sub-occipito-bregmatic two and a 
half inches. 


Obstructed Labor from Anteflexion of the Uterus. 

Morgan {Occidental Medical Times, p. 571, 1890) reports a case of prolonged 
labor in which descent of the head failed, apparently by reason of some ob- 
struction. The pelvis was normal. Efforts at delivery by the forceps and by 
version failed. After labor had persisted until the child was dead, a second 
attempt at version disclosed excessive anteflexion of the pregnant uterus. 
The fundus seemed to form a pocket anterior to the patient’s abdomen. De- 
scent of the uterus had not taken place, the womb being imbedded or sur- 
rounded by fatty tissue and old adhesions. Efforts at delivery increased the 
flexion, and constricted the fmtus to a greater degree. 

A Hitherto Unrecognized Cause for Amniotic Bands and Adhe- 
sions CAUSING Amputation of the Fcetal Limbs. 

Kustner {ZeiUchrift fiir Geburishiil/e, Band xx. Heft 2, 1890) reports the 
interesting case of a multipara who suffered from htemorrhage continuing for 
two days, occasioned by lifting a heavy weight at the end of the second 
month of her pregnancy. She Avent on to term, however, and was delivered 
of a living child. On examination, although symptoms of asphyxia Avere 
lacking, the child was cyanotic and the eyelids slightly cedematous. This 
condition disai^peared in two days after birth. The hands and feet of the 
child showed multiple amputations of phalanges. The placenta Avas of mod- 
erate size, and the membranes were extensively torn, but seemed to be com- 
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fingers introduced within the vagina, and the whole wounded surface thus 
exposed. The sutures, of silk or sillcworm-gut, should be passed a quarter 
of an inch apart, beginning at the upper angle of the wound and introducing 
the needle an eighth of an inch from the margin of the tear on the Tagin.al 
mucous membrane and bringing it out at the bottom of the rent, at a point 
much nearer to the operator than the point of entrance, and re-introducing it 
at the bottom of the tear, and bringing it out on the opposite side at a point 
corresponding to the original point of entrance. The object of passing the 
sutures thus is to pull up the floor of the rent as high as possible, for, by the 
labor, the whole pelvic floor is depressed, and those parts lying in the middle, 
more so than those at the aides. By means of the sutures thus introduced the 
tissues at the sides less movable than those in the centre, because of their 
close attachment to the pubic rami, become the points toward whi.ch the 
depressed centre is raised. 

.These sutures can be tied at once from above downward, and by this 
simple arrangement almost the whole wounded area can often be disposed 
of by as few as three sutures. 

Two or three superficial perineal sutures on the outside will finally give a 
perfect closure, thus restoring the perineum and vaginal outlet to their 
original integrity. 

The after-treatment is of great importance, as there is danger of doing 
both too little and too much. The general injunction that the patient must 
lie motionless in the recumbent position, is not necessary. She should be 
allowed to move very gently from side to side, preventing the knees from 
separating widely. Another important detail of the after-treatment is the 
regulation of the bladder. She should be allowed to pass her water if she 
can, and if this is impossible, a clean glass catheter should be used every six 
or eight hours. Before catheterization, the parts should be cleansed, par- 
ticularly around the urethral orifice, with a piece of absorbent cotton. After 
the urine has been passed, the labia minora should be gently separated, and 
any fluid around the orifice of the vagina gently taken up on a piece of ab- 
sorbent cotton, and some antiseptic powder sprinkled within the vulvar' 
orifice by means of a camel’s-hair brush or a pledget of cotton held by a pair 
of dressing-forceps. 


G-YNEOOLOG-Y. 


CriTDER THE CHARGE OF 

HENEY 0. COE, M.D., M.E.C.S., 

OF YORK. 


The Treatment of Eetrofeexion by Pelvic Massage. 

Dodereein (il/cd. Aazeiffer. August. 1890) has simplified Bmndt’s method 
of treating posterior displacement. Having restored the tone of the relased 
uterus in a few s&oices, by stroking the organ in a direction from the fundus 
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fourtli day after Birth it became suddenly stupid, was marked with jaundice, 
and showed a fine exanthem upon the legs and lower part of the body. 
Death ensued. Upon post-mortem examination, icterus, deep injection of 
the mucous membrane of the stomach, with excessive enlargement of the 
spleen, were present. Cultures made from the blood of the lieart and spleen 
in the arteries and Malpighian bodies developed typhoid bacilli. It is prob- 
able that a large number of bacilli entered the child’s circulation suddenly, 
and increased in number rapidly. 


POST-PAKTTJM ECLAMPSIA AUD ECLAMPSIA CAUSED BY FiECAL 

Intoxicatiox. 

Flesch {Sfiinchener medicinische Wochenschrift, No. 42, 1890) reports a case 
of a patient delivered, after a tedious labor, by forceps, the bladder being 
apparently empty before delivery. After delivery a tumor was felt in the 
left lumbar region which disappeared after friction had been made upon the 
relaxed uterus. The bladder was then discovered to have filled, and a large 
amount of urine was withdrawn. Flesch diagnosticated' hydronephrosis 
from compression of the ureter. When the uterus contracted and the pres- 
sure was removed the urine suddenly entered the bladder. The eclamptic 
convulsions which occurred after delivery were caused by the absorption of 
toxic material from the urine retained in the pelvis of the kidney. 

A second case of eclampsia was closely related in etiology, albumin 
increasing as constipation persisted. Flesch remarks that in scarlet fever 
the albuminuria increases during constipation, and diminishes when this 
cause is not present. He treats his cases in accordance with this observation. 

Laceratiox of the Perineum and Vaginal Outlet; Eepair of 

THE Recent Tear. 

Robb {Johns Hopkins Hospital BtiUetin, December, 1890) states in regard 
to the repair of such a laceration, that for the immediate operation, the 
operator must have plenty of hot water at hand, and an ounce of a ten-per- 
cent. solution of cocaine, if several days have elapsed ; in the latter case, 
while preparing for the operation, the surgeon should place a pledget of 
cotton, saturated with the solution, within the vagina, and allow ten minutes 
to elapse to secure its local anaesthetic action. 

The only instruments necessary are a needle-holder, a pair of scissors, and 
a needle threaded with a loop to carry sutures, and perhaps a spoon to hold 
up the anterior vaginal wall. 

The patient should be brought to the edge of the bed in front of a good 
light, with her buttocks resting on a perineal pad, which will conduct the 
water used in clean.sing and irrigating the parts, by means of the apron, into 
a bucket beneath. Upon flexing the knees on the abdomen and separating 
the labia, a deep ragged rent will appear in the posterior vaginal wall, begin- 
ning at the fourchette as an apex and extending up to the columna posterior 
within, and on the perineal surface down toward the sphincter ani. This is 
the deepest form of superficial tear, involving neither vaginal sulci nor the 
sphincter ani without. 

To proceed with the operation, the labia should be separated by the two 
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A second variety forms a firm colloid mass closely related to colloid 
cancer ; a third appears as a watery fluid etisily soluble, and found in only a 
few ovarian cysts. The first variety is a true cell-secretion ; the origin of the 
other two is unknown, though the third may be a product of cell-disinte- 
gration. It is evident that, practically, the presence of pseudomucin in 
fluid withdrawn for diagnostic purposes from an abdominal tumor does not 
prove that it came from an ovarian cyst, as it has been found in cancerous 
ascitic fluid. 


The Tbeatjieht of Abscess op the Tube and Ovaey by Vaginal 

Incision. 

In a recent discussion at the Societe de Chirurgie, Tebrillon stated 
{Le Semaine Medicale, No. 28, 1890) that up to 1888 he had treated this con- 
dition by vaginal incision and drainage with indifferent success, since which 
time he had invariably emploj'ed abdominal section .and extirpation of the 
diseased adnexa. Terrier said that he had never been able to see any advan- 
tage in vaginal drainage, since, aside from the immediate dangers, a perm.a- 
nent fistula usually resulted, so that the patient was not cured. He recom- 
mended laparotomy in every case of peri-uterine suppuration. No matter 
of w'hatever origin, elevation of temperature in connection with disease of 
the adnexa was a sufficient indication for abdominal section. Depres in- 
sisted that a distinction should be made between pelvic abscesses proper and 
those which had their seat in the ovaries or tubes. He had repeatedly cured 
pyosalpinx by puncture y>er vaginam; vagin.al incision and drainage were, of 
course, to be recommended only wdieii the abscess clearly jiointed in the 
posterior fornix. 

The More Eemote Results of Removing the Ovaries and Tubes. 

Kelly {Johns Hopkins Hospital Bulletin, 1890) summarizes from his 
experience in ninety-six cases of s.alpingo-oophorectomy as follows : A small 
percentage of the patients were restored to perfect health ivithin a few weeks 
after operation, a larger number were eventually restored to comparative 
health, and a few were no better subjectively after the operation. He adds 
the following suggestions for avoiding some of the ultimate bad results of 
laparotomy: 1, as the ligature often remains as a septic focus, it should not 
be passed through the pedicle of a pyo.salpinx as long as there is pus in or 
about the stump; 2, a large-sized drainage-tube should be used, and should 
be dispensed with as early as possible; 3, the operator should work deliber- 
ately and carefully, handling the intestines as little as possible ; 4, the 
specimen should be carefully inspected before the abdomen is closed, with 
the purpose of determining if any portion of the ovary or tube has been 
left behind; 5, the patient ought to remain longer in the hospital, and 
should be kept under observ.ation for months after the operation. 

Endothelioma op the Ovary. 

POMORSKI and voN VeLITS [Zeihchrift fur Geburtshiilfe und GyniiMogk, 
Bd. xviii. Heft 1) each report a case of this rare affection, which is to be 
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toward the cervix, he seeks to bring it to its normal position of anteflexion 
by forcing the cervix forward and upward with the finger within the vagina, 
while the hand upon the abdomen crowds the body of the uterus downward 
and backward upon the cervix. This forced compression causes an elongation 
of the shortened posterior wall of the organ. If there is no peri-uterine in- 
flammation considerable force may he employed without giving pain. This 
method is particularly applicable to cases of retroflexion occurring during 
the puerperium. The writer reports six cases, in four of which, by daily 
siances of five minutes’ duration, he succeeded in restoring the uterus to a 
position of permanent anteflexion within from two to four weeks. 


Saecoma of the Uterus. 

Kaltenbach [Ibid.) reported seven cases of this affection, the disease 
being confined to the corpus uteri in two, to the cervix in three, and involv- 
ing both cervix and body in two. Between diffuse round-celled sarcoma of 
the endometrium and fibro-sarcoma, he stated there were many transitional 
forms. The uterus was extirpated per vaginam in every instance but one, when 
the organ was so large that it was necessary to adopt the combined method. 
All the patients made a good recovery, but two had a recurrence within eight 
months, and in the case of four others a year had not yet elapsed since the 
operation ; one patient was in robust health at the end of two years and a 
half. Their ages varied from twenty-five to forty-seven. Recurrence took 
place in the form of metastatic nodules within the abdomen. In an eighth 
case (that of a girl, ret. fifteen), in which supra-vaginal amputation was per- 
formed there was metastasis in the retro-peritoneal glands. In a ninth 
inoperable case the patient had formerly had a placental mole removed, 
which seemed to confirm Leopold’s observation that sarcoma of the corpus 
uteri might originate from adherent portions of myxoma chorii, which latter 
Virchow regards as a true neoplasm. 


Reduction of Chronic Inversion of the Uterus by Hydrostatic 

Pressure. 

Neugebauer, Sen., [Ibid.) contends that this is the ideal way of reducing 
chronic inversion, supporting his opinion by a case of two years’ standing, 
in which reduction was effected in nineteen days by means of a rubber bag 
M'hich was gradually distended with water. The patient suffered no pain, 
and learned to fill and empty the bag herself when it was necessary to relieve 
the pressure upon the urethra. The writer considers this as the safest and 
least painful, although it may be the slowest, method of reduction. 


Pseudomucin in Ovarian Cysts. 

In an elaborate paper with this title Pfaunenstiel [Archiv fiir G’jidi- 
hologie, Baud xxxviii. Heft 3) makes a contribution to the study of the 
chemistry of cyst-contents. He concludes that there are several varieties of 
pseudomucin, which resemble mucin in setting free sugar when treated with 
acids, but differ from it in their behavior with acetic acid. The most common 
variety is the tenacious pseudomucin found in proliferous adenO-cystomata. 
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normal ovaries. 2. The germ-epithelium retains its normal appearance 
longest in cysts that are undergoing cancerous degeneration. 3. Ingrowths 
of germ-epithelium do not arise by active proliferation of the epithelium. 

4. The follicles may form irregular spaces lined with a single layer of cells. 

5. The epithelium lining the primary and ripe follicles may form epithelial 
pouches which subsequently become shutoff and form new cysts. G. During 
the early stages of degeneration of the follicles the ovum is still visible. 
In short, epithelial growths of the ovary may originate from follicular epi- 
thelium, as well as from ingrowths of germ- epithelium. 


The Anatomy op the Normal Endometrium. . 

Boldt read [Med. Ameigcr ziim Centralblatt Jiir die Gcs. Med., August 30, 
1890) a paper on this subject at the recent International Medic.al Congress 
in which he sought to prove that the utricular glands, both in the cervix 
and in the body, are surrounded by interlacing muscle-fibres, which are 
continuous with both the muscle-bundles of the uterine wall and with those 
traversing the lymphoid tissue of the mucous membrane. This peri- 
glandular muscular layer is developed most richly at the junction of the 
mucosa and muscularis mucosm, and extends along the glands up to their 
mouths. The natural inference is that by their contraction the fibres assist 
in discharging the natural secretion of the gland. 


The Bacteriological Exasiination of Pelvic, Tobal, and 
Ovarian Abscesses. 

Boisletjx [Ibid.) from a careful study of forty-two cases arrives at the 
following practical conclusions : 

1 The escape into the peritoneal cavity of pus from diseased tubes, or 
abscesses, should always be carefully guarded against. 

The amount of such virulent pus which escapes is of no importance, 
since a small quantity is as dangerous to the patient as a large quantity. 

3. If this accident occurs the operator should not be satisfied with irrigat- 
ing the cavity with sterilized water, but should use some weak antiseptic, 
such as w'ould' cause the least possible irritation of the peritoneum. Cauteri- 
zation of the pedicle after removal of a pus-tube, and packing pelvic 
abscesses with iodoform- gauze are efficient means for preventing infection. 

INTRA-UTERINE GALVANIZATION A SCIENTIFIC ERROR. 

In a paper with this title [Ibid.) Daniod attacks Apostoli, affirming that 
the constant current does not have a general caustic action, since the elec- 
trode comes in direct contact with only a few points on the mucosa. He cites 
in support of this a fatal case of Apostoli’s in which a current of over 100 
milliamperes had been used several times, and yet at the autopsy no evidence 
of anv caustic action ivas found within the uterus, e.xcept at the os internum. 
With'regard to g.alvano-puncture, it was urged that the finer the needle em- 
loved the more marked was the result obtained, which in itself appeared to 
be a contradiction. The writer’s own method of applying electricity was by 
means of a tampon of sponge [iampon elcclriguc) which was almost entirely 
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regarded histologically as angeio-sarcoma, developing from the walls of the 
capillaries. Eight cases in all have been' reported by German authors, the 
first by Leopold. 

Case L — The patient, who was forty-nine years of age and had reached 
the menopause sixteen months before, applied at Martin’s clinic complaining 
of severe pain in the right iliac region. She was found to have an ovarian 
tumor which was removed with considerable difliculty, the patient succumbing 
on the third day. The growth was at first regarded as carcinomatous, but on 
careful microscopical examination it was pronounced to be an ‘‘ endothelioma 
lymphaticum.” 

Case II — Professor TaufFer, of Buda-Pesth, operated upon a virgin, mt. 
twenty-four, who had had a tumor nine years, the size of a man’s head. It 
sprang from the left ovary and was so firmly adherent that the patient did 
not survive the shock pf its removal. Microscopically it proved to be an 
“ endothelioma cysticum myxomatodes.” 


The Cohhitioh of the ExDO.uETRiujr ik Cancer of the Cervix. 

Saurenhaus {Zeitschrift filr Gcburlshiilfe und Gyndkologie, Bd. xviii. 
Heft 1) has made careful microscopical studies of cancerous uteri with the 
view of verifying Abel’s statement that the corporeal endometrium in 
cases of cancer of the cervix undergoes sarcomatous degeneration. He 
examined fifty uteri which had been removed per vaginam from the living 
subject, the disease being confined to the portio-vaginalis in twenty-two, and 
the cervix being involved in twenty-eight. He was unable to find any evi- 
dence of sarcomatous degeneration of the corporeal endometrium, or, in fact, 
any evidence of malignant changes. The microscopical appearances were 
those seen in ordinary hyperplastic endometritis. Spindle-cells were uni- 
formly present, but always in the vicinity of the hypertrophied glands. 
[As the writer aptly concludes, these careful and exhaustive observations 
destroy an argument in favor of total extirpation of the uterus for cancer 
of the cervix, as opposed to high amputation, upon which considerable stress 
has been laid, viz., that even when the disease is limited to the portio- 
vaginalis, the corporeal endometrium may have already undergone malig- 
nant degeneration. We have been able to demonstrate to our own satisfac- 
tion, from an examination of twenty cancerous uteri, that there is nearly 
always present a marked degree of hypertrophy of the corporeal mucosa 
which might readily be mistaken for a malignant growth. Since the uterus 
is uniformly enlarged and congested in connection with carcinoma of the 
cervix, hyperplastic endometritis would naturally be present, as in cases of 
subinvolution and myofibroma. Pathological observations, in order to be 
of practical value, must be absolutely unbiassed. It is fatal to the worker in 
the laboratory to be too strongly tinged with surgical enthusiasm. — Ed.] 


The Origin of Epithelial Growths of the Ovary. 

Steffeck [Zdischrift filr Geburlshiilfe und Gyndkologie, Band xix. Heft 2) 
concludes an elaborate article on this subject with the following deductions : 
1. Ingrowths of the germ-epithelium are observed only in tumors, never in 
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ing a certain reserve as to prognosis. The prognosis of ordinary pneumonia 
in children is always favorable, while that of tuberculous pneumonia is 
uniformly bad. 

Salol, in the Gastro-intestinal Diseases of Children. 

In the treatment of these disorders, Droixhe found {Journ. d’Arcouche- 
mcnfs, February 28, 1890) that salol administered by the mouth is unchanged 
until it reaches the intestine and is acted upon by the pancreatic secretion. 
It is then decomposed into carbolic and salicylic acids. Barr reports thirty- 
• five cases of gastro-intestinal inflammation which were treated with this 
agent. In cases in which there was acute gastro-enteritis with vomiting and 
copious offensive stools salol was efficacious. If the stools were lumpy and 
the vomit mixed with bile calomel gave better results than salol. With the 
serous stools of dysentery and colic, opium should be combined with salol 
to allay the tenesmus. Salol was found efBcient in the first period of acute 
gastro-enteritis and the chronic forms of entero-colitis. The dosage was 
three centigrammes for children under six months of age, three to nine centi- 
grammes for those of sixteen to eighteen months, and twelve centigrammes 
for those who had passed the second year. The drug is easily given, and is 
w’ithout toxic action. It is an approved intestinal antiseptic, ranking with 
naphthol, naphthalin, bisulphide of carbon, and Belloc’s charcoal. It may 
be combined with saccharate of cannella in the treatment of cholera in- 
■ fantum. Loewenthal used it to prevent the proliferation of the bacillus of 
cholera' and the formation of toxine, which is produced by contact of the 
bacillus with the pancreatic secretion, in the presence of peptonized albu- 
minoids. Experiments were made by this author upon mice, infected material 
being injected into some of them without salol, and into others with 'salol. 
The former became very sick or died, while the latter were unaffected. 

Icterus Neonatorum. 

Neumann ( F7rc/ioiy’s Arch., cxiv. 3), in earlier publications, has shown 
that in icterus neonatorum the biliary coloring-matter distributed through 
the blood, the transudations, and the tissues, has a tendency — post-mortem — 
to take a granular and crystalline form. For the investigation of this sub- 
ject, one may take a small piece from the great omentum and spread it out 
under the microscope. A little dilute acetic acid being added to break up 
the red corpuscles, one may see the fat cells crammed with bilirubin gran- 
ules, pigment-needles being absent. In foetuses which die during or imme- 
diately after birth, traces of bilirubin may usually be found. In eight cases 
the pigment-formation was limited to the fatty tissue, including the greater 
omentum, the subserous tissue of the parietal peritoneum, the capsule of 
the kidneys, the pericardium, and the mediastinum. In these cases there 
was no question about the conversion of the blood coloring-matter into biliary 
coloring-matter, as is the rule in feetuses which have died in ntcro. In cases 
in which biliary coloring-matter is present, and in which the imbibition or 
bile from the surrounding tissues can be excluded, there is often sufficient 
biliary coloring-matter in the blood to give the skin an icteric color, though 
the children might have been normal at birth in other respects. If it wore 
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covered by rubber. This he saturated with salt water, applied to the portio 
vaginalis, and passed through it a current var^ung from 70 to 150 inilliam- 
p6res for not longer than six minutes, when the current was reversed, and 
this was repeated two or three times. The advantages claimed for this 
method of application over the intra-uterine |were absence of pain, rapid 
diminution in the size of the growth, checking of hsemorrhage (without re- 
currence, as was noted after intra-uterine galvanization), relief of pain', and, 
above all, absolute safety. He had practised his method 2000 times without 
a bad result, whereas, in Paris, the average mortality with intra-uterine gal- 
vanization was at least 5 or 6 per cent. [This attack upon Apostoli seems to 
us to be at once unjust and uncalled-for. The writer appears to be influenced 
by some personal animosity which prevents him from viewing the subject in 
a broad and scientific spirit. The work of Apostoli is too well established 
to be shaken by such attacks, and his statistics alone are a sufficient reply to 
his detractors. — Ed.] 
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Pneumonic Form of Tuberculosis in Children. 

According to Hutinel {Rev. Mem. des Mai. de VEnf., June, 1890), in 
the acute form of tuberculosis iu children the apices of the lungs are fre- 
quently uninvolved, tubercles being generally disseminated throughout the 
remainder of the organs. A very interesting form of tuberculosis is that 
which presents the appearance of pneumonia. In a case of this character there 
was malaise for fifteen days with slight elevation of temperature. Eight 
days later there were loss of appetite, vomiting, and cough. Phj’^sical ex- 
amination showed dulness in the supra-spinous fossa, murmur, and bron- 
chophony — in a word, there were signs of pneumonia in the superior lobe of 
the lung. Defervescence followed, but the tongue remained dry, the general 
condition was bad, and the temperature rose. Tuberculous pneumonia was 
diagnosed, and in a few days the child died with phenomena of meningitis. 
The autopsy showed extensive caseous pneumonia. In children, a pneu- 
monia which has not resolved by the eighth day is almost always tubercular 
in character. 

In a second child, who had been sick only three days, there were signs of 
pneumonia at the apex, but there were also cavernous rfiles at the apex, 
rough breathing, and fever to an unusual degree. Tuberculous pneumonia 
was diagnosed, and this diagnosis was subsequently found to be correct. 

Such possibilities must be remembered iu treating pneumonia, thus allow- 



218 


PEOGEESS OP MEDICAL SCIEA'CE. 


stomach, even in the newly-horn. The contents of the stomach being re- 
moved at varying periods after eating, it rvas found that actual peptonization 
of the albumin took place, though only to a very slight degree. Notwith- 
standing the want of free acid in the stomach, very many of the germs taken 
with the food are destroyed in the process of digestion. The patliological 
questions pertaining to this subject were studied in the examination of one 
hundred and four infants who suffered from acute dyspspsia, cliolera in- 
fantum, or chronic gastro-enteric disease. In all cases it was found that the 
milk remained in the stomach an abnormally long time, owing to deficient 
motor function in the muscular structure of the organ. Marked acidity 
was present in many cases, as the result of the formation of abnormal organic 
acids or the excessive secretion of hydrochloric acid in consequence of the 
irritated condition of the stomach. Pepsin and lab-ferment were found in 
all cases. It was considered a fair conclusion that by removing the decom- 
posing matter from the stomach, preferably by irrigation, a cure would result 
in many cases of acute and chronic disease. Very good results were obtained 
by the author in cases of acute dyspepsia with constant vomiting, also in 
simple or severe diarrhcna. In cholera infantum the results were less satis- 
factory. 


Corrigendum. — On page 57 of the January number of the Journai-, on IBth line from 
the bottom, for Dr. Hahn Dr. Kahn should be substituted ; on third lino from bottom, 
for salt bags, read ice hags. 


Note to Contributors All contributions intended for insertion in the Original 

Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will bo 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, prodded 
tU request for them he written on the manuscript. 

All communications should be addressed to 

Da. EDWAED P. DAVIS. 

250 South 21st Street, Philadelphia. 
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only possible to demonstrate in the blood of the umbilical cord, in children 
born alive, the presence of biliary coloring-matter, we should have a clue to 
the proof that icterus neonatorum is a consequence of certain misdirected 
physiological processes of foetal life ; but as yet no one has been able to do 
this. 


Nephrotomy for Tumors in Chiedren. 

Fischer performed [Jahrb.f. j?^,xxxi.l and 2), between 1873 and 1883, ten 
operations upon children for the removal of renal tumors. The operation was 
fatal in eight of the cases, and the disease recurred in one of the remaining ones 
in nine months, and the other in a year and a half. Six nephrotomies were 
performed between 1883 and 1889 upon children, one dying from the opera- 
tion and five from recurrence of the tumor. From 1873 to 1888 thirty-one 
nephrotomies were performed on children, four being incomplete on account 
of serious complications. The tumors in two cases were non-maliguant, one 
patient dying, the other recovering. Of twenty-five operations in which 
there was malignant disease, death occurred in one case from haemorrhage, 
and in nine from shock,' vomiting, carbolic-acid poisoning, or intestinal 
paralysis ; in seven others death was occasioned by recurrence of the tumor. 
There were nineteen cases of sarcoma, one of encephaloid cancer, one of 
adeno-sarcoma, one of myxo-sarcoma, one of carcinoma, two of spindle-celled 
sarcoma, one of alveolar sarcoma, one of myo-sarcoma, three of round-celled 
sarcoma, and two of spindle- and round-celled sarcoma. The right kidney 
was diseased in eight cases, and the left in five. The ages of the children 
varied from eleven months to eleven years. All operations upon children 
under two years of age were fatal. Of the intra-peritoneal operations, 52 per 
cent, were fatal ; of the extra-peritoneal, only 10 per cent. Contra-indica- 
tions to the operation are great weakness, absence of one kidney, disease of 
both kidneys, very large tumors, and metastatic deposits. Life may be pro- 
longed by the operation, which will be of value according as it is done early 
in the history of the disease. 


The Functions of the Normal and the Diseased Stomach and 
THE Therapeutic Eesults of Irrigation of the Stomach during 
Infancy. 

Leo experimented i, Jahrb.f. X,xxxi. 1 and 2) with thirty infants ranging 
in age from two hours to twelve months. An hour to an hour and a half 
elapsed before the removal of the contents of the stomach in breast-fed 
children in the first few months of life: with older children fed with cow’s 
milk the time was two hours. The food contents of the stomach being re- 
moved, there still remained a small quantity of yellowish fluid which showed 
all the characters of the secretion of the stomach. It was regarded as the 
residuum from the digestive process. Fifteen minutes after milk was taken 
there was found a weakly acid reaction to the withdrawn fluid. Within an 
hour free hydrochloric and lactic acids were discovered. The hydrochloric 
acid is at first taken up hy the milk as soon as it is secreted, part of it being 
neutralized, and part entering into acid combinations. Albumin-digesting 
ferment and lab-ferment were always demonstrable in the full or the fasting 
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10. Its value as being the only proper and effective 
method of bathing the parts after childbirth makes this 
syringe worth an inestimable price to all whose interests 
rest in the welfare of mothers. 

11. It removes all clots, mucous discharges and any 
lurking matter that may give rise to trouble. It does this 
effectively. 

12. It makes the bathing of the genitals a luxury, and 
requires no more preparation than for the usual hand bath. 

13. The most inexperienced hand can use the Syjjhon as 
effectively as the physician himself, the distended part 
acting as a bulkhead to regulate the force of the water. 

14. It can be adjusted to any position, always giving the 
same perfectly satisfactory results. 

15. Made out of one solid piece, it can never get out of 
order. 

16. It has no threads or joints for foul matter to gather. 

17. It never gets dirty, becatjse it feeds from clear water 
from one vessel and discharges the wash into anotiier. 

18. It is easily inserted. 

19. It will last forever. 


PRICE - $3.00. 



Call for the Female Syphon Syringe 
at your drug store, and if they have 
none, wrii c to the 

Soft ^ Hard Rubber 
Novelty Co. 

AKRON, OHIO. 


JPeniU and Rectal Syringes on the same principle trill he out in a few weeks. 
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LEGS AND ARMS 

WITH PATENTED RUBBER FEET AND HANDS. 


The most practical, most durable, and most 
pleasant to operate. 

Every nation in tlie world lias cripples. 'Wars, machinery, 
disease and accidents deprive the Mongolian, African, Ma^ 
layan, Caucasian and American alike o’f their limbs. Arti- 
ficial, with Marks's nibber feet and hands, can be made 
from measurements, and sent to any part of the world, with 
the best of results assured. Nearly 11,000 in daily use. 

UsiTED States Isdias Service, 

Cheyenne River Agency, Fort Bennett, South Dakota. 
Mr. a. a. marks, 

Dear Sir; On September 18, 1889, 1 performed tho operation of am- 
putation at the middle and iower third junction of the left leg on Ccaca 
Yamni, “Peter Three Thighs,” a Sioux Indian attached to this agency. 
He "was a sufferer fjom necrosis of the tarsus, aud a complete invalid-- 
absolutely unable to stand, to say nothing of -walking. I did notsucceed 
in getting bis consent to operate until I told him about your excellent 
limbs— 'how he would be enabled to walk, lun, ride, work, etc., and that 
his deformity would be completely hidden to strangers. In due time the 
stump healed, and I sent you measurements for his leg. ^ It came by 
express, and I immediately adjusted it. To my surprise it fitted mm 
perfectly, and at this writing he is going about among the Indians with 
as much ease and comfort as could be desired, and with the greatest 
satisfaction, both to myself and to himself. ^ Inclosed is his photograph, 
in war costume, which lie sends you with his compliments. 

Very respectfully 

Z. T. DAKIEL, D., Agency Pfiystcian. 


A treatise of 400 pageo, witli 200 illustrations, and a 
formula for measuring, scut free of charge. Address 

A. A. MARKS, 

701 BROADWAY. NEW YORK CITY. 



iW O^oJli CCLb€b iufwiS/TncdfWw 

TtuHli lbjb<xmtu aijwin. a cojuoiU 

i'n^< 

TiuPicm^tU fUinm^tkid /wmed^ 
yruftkvLd 

Formula; Galega Officinalis, G. Apolinea, G. Tepbiosia. See Stille and Maifeeb’s 
“N.ntional Dispensatory.” 

rbepjUIEd by 

THE ROSEBERRY NUTROLACTIS COMPANY, 

NEiV YORK. THE "TIMES" BUILDING, LONDON, ENGLAND, 46 HOLBORN VIADUCT. 


Samples free to pliysiclans wlio p.ay express charges. 
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Gross’ System of Surgery. 


A System of Surgery : Patliological, Diagnostic, Therapentic and Oper- 
ative. By Samuel D. Gkoss, JI. D., LL. D., D. C. L. Oxon., LL. D. Cantab., Emeritus 
Professor of Surgery in the Jefferson iledical College of Philadelphia. Sixth edition, 
thoroughly revised and greatly improved. In two large and beautifully-printed imperial 
octavo volumes containing 2382 pages, illustrated by 1623 engravings. Strongly bound in 
leather, raised bands, §15; half Russia, raised bands, §16. 


Dr. Gross’ System of Surgery has long been the 
standard work on that subject for students and prac- 
titioners . — London Lancet, May 10, 18S4. 

His System of Surgery, which, since its first edition 
in 18o9,'has been a standard work in this country as 
well asin America, in “the whole domain of surgery,” 
tells how earnest and laborious and wise a surgeon he 
was, how thoroughly he appreciated the work done by 
men in other countries, and how much he contributed 
to promote the science and xiractice of surgery in his 
own. There has been no man to whom America is so 


much indebted in this respect as the Nestor of surgery. 
Sritish Medical Journal, Slay 10, 18S1. 

The work as a whole needs no commendation. Many 
yea' s ago it earned for itself the enviable reputation 
of the leading American work on surgery, and it is 
still capable of maintaining that standard. A consid- 
erable amount of new material has been introduced, 
and altogether the distinguished author has reason to 
be satisfied that he has placed the work fully abrc.ist 
of the state of our knowledge . — Medical Mteord, Novem- 
ber 18, 1882. 


Hyde on Skin Diseases— New Edition. 


A Practical Treatise on Diseases of the Skin. For the use of Stu- 
dents and Practitioners. By J. Nevins Hyde, A. AI., 51. D., Professor of Dermatology 
and Veneretil Diseases in Rush iledical College, Chicago. New (second) edition. In one 
handsome octavo volume of 676 pages, with 2 colored plates and 85 beautiful and elaborate 
illustrations. Cloth, §4.50 ; leather, §5.50. 


There is no clearer or more succinct teacher of der- 
matology in this country tlian Prof. Hyde, of Chicago, 
and the second edition of his treatise is like his clini- 
cal instruction, admirably arranged, attractive in dic- 
tion, and strikingly practical throughout. The chap- 
ter on general svmptomatology is a modelin its way; 
no clearer description of the various primary and 
consecutive lesions of the skin is to be met with any- 
where, Those on gener.al diagnosis and therapeutics 
are also worthy of careful study. Dr, Hyde has shown 


himself a comprehensive reader of the latest litera- 
ture, and has incorporated into bis book all the best 
of that which the past years have brought forth. The 
prescriptions and formuhe are given in both common 
and metric systems. Text and illustrations are good, 
and colored plates of rare cases lend additional attrac- 
tions. Altogether it is a work exactly fitted to the 
needs of a general practitioner, and no one will make 
a mistake in purchasing it . — Medical Press of irwtem 
Meto York, June, 1888. 


Dniitt’s Modern Surgery— Twelfth Edition. 


Manual of Modern Surgery. By Robeex Deuitt, 51. E. C. S., etc. 
Twelfth edition, thoroughly revised by Stanley Boyd, 51. B., B. S., F. R. C. S. In one 
8vo. volume of 965 pages, with 373 illustrations. Cloth, $4; leather, §5. 


Tt is essentiallv a new hook, rewritten from begin- 
ning to end. The editor lias brought liis work up to 
tlie latest date, and nearly every subject on which the 
student and practitioner would desire to consultasur- 
gical volume, has found its place liere. Tlie volume 
closes with about twenty pages of forniula; covering a 
broad range of practical therapeutics. The student 
will find that the new Driiitt is to this generation 
what the old one was to the former, and no higher 
praise need be accorded to any volume.— Ahr/A Giro- 
lina Medical Journal, October, 1887. 


Druilt’s surgery has been an exceedingly popular 
work in the profession. It is stated that 50,0’OU copies 
have been sold in England, while in the United Stales, 
ever since its first issue, it has been used as a text- 
book to a very largo extent. During flic late war in 
this country ft was so higlily appreciated that a copy 
was issued by the Government to eacli surgeon. I'lio 
present edition, while it has the same features peculiar 
to tlie work at first, embodies all recent discoveries in 
surgery, and is fully iifi to the limes . — Cincinnati Med- 
ical Mews, September, 1887. 


Neltleship on tlie Eye.— New (Fifth) Edition. Just Ready. 


Diseases of the Eye. By Edward NmTLEsnir, F. E. C. S., Oplithalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Eoyal London (5roorficlds) 
Opirthalmic Hospital. New (fourth) American from the filth English edition, thoroughly 
revised. With a Supplement on the Detection of Color Blindness, by Wn.Li.iM Thomson, 
51. D. Prof, of Oplitbalmology in the Jeflersoii 5red. Coll. In one 12nio. vol. of .500 pp., with 
164 iilns., selections from Snellen’s test-tyres tmd foimnl.T, and a colored plate. Cloth, §2.00. 


In the present (fifth) English eflition the author has 
extended the scope of the volume and has accordingly 
broadened the title. Four large Ariierieaii editions 
testlfv to the fact tlmt it is a l.avorite text-book in 
An eVican colleges, as well ns to tlie extent of its use 
among pr.tetitiMers in general and special branches 
iS popularitv as a reference book isdiietotbc praetic.al 


nMurc of its text nnd to the iiicUi‘tlon of tesMypes, 
coior-b1indne§J» testh nnd a collection of formula*. It 
is safe to predict that, with the cxtcndc<I scope noted 
in its title, this handy volume will hccou c more tlinn 
ever a favorite vriih all clashes of renders . — racific 
Jffdical JoumaJ^ DcccinlKjr, ISOO. 


706 & 708 Sansom Street Philadelphia. 
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The onlu prominent EmuletonofCod^Ziver OU introduced dlreetlj/ to the medical profeetiont 
It ie advertised exelusivelj/ in medical Journals* 

irYDKOL|IH%- 

Produces rapid increase in Flesh and Strength. 


S'ORMULA.'-'Eaoh Dose contains : 


I PartCi><lLtTtrOI].....ia 

Dtttlllxl Water.........SS 

6oltib]« PaserMtla..... S On!ot. 


:.(dropt) Qrttai 

• SaticrlleActd.... ......M ** 

HyochoUe Acid ** 



Recommended and Prescribed by 
EMINENT PHYSICIANS Everywhere. 
It Is pleasant to the Taste and 
acceptable to the most delicate Stomach. 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 

'UYDROLEINE (Hydrated OH) Is not a simple alkaline emulsion of oleum moirhuiBj.but a hydro- 

“ pancreated preparation, containing acids and a small percentage of 

soda.. Pancreatln is the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 

The following are some of the diseases in which J.JJht-OXj'HlXIOJE is indicated : 

Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chlorosis, 
General Debility, etc. 

TO BRAIK WORKERS of all classes. HTl>ROI*EINE Is invalnable, supplying os it does, the 
true brain-food, and belug more easUy assimilated by the di^stive organs than any other emuTsion. 

The principles upon which this discovery is based have jB^n described In a treatise on *'The Digestion and 
Assimilation or Fats in the Human Body,” and “Consumption and Wasting Dlse^s^” by two distinguished 
iLondon physicians, which will be sent f^ on application. 

SOZU BT BBUGGiaTS GBXJBBAZZT* 

SOLE AGENT FOR THE UNITED- STATES. | IB FULTON STREET, N, Y, 

A Sample of Eydrolelna will be cent firae upon appUcatioo. to any pbyiloiaa (enoloBingbnBinesacard) la the U. 8. 



Burn Brae 


FOR MENTAL® NERVOUS 
DISEASES. 


Founded by the late Robert A. Given, 
M. D., in 1859. 


homf grounds. Perfect privacy. A pleasant, safe and healthful 


Special Arrangement for Chronic Cases. 

Located a few miles west of Philadelphia, at Primos Station, on the P. W. & B. Railroad. 

,, r XT REFERENCES; 

R-ill'l?. SUlK-.Wimam Goodell, Eoberts Bartholow, 

^^niversity;- W. cl ^a^®^l?b"^rr3i.®B^ W ’ 

Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, H. D. 

For further information address 

BURN BRAE, Clifton Heights, Delaware Co., Pa. 








A 




= Professional Dnty. 

Dear Doctor: 

Are there not many instances, Avithin the scope of your 
personal obserA^ation, of able and hard-Avorking physicians AAdio 
haA’e suffered from the neglect of certain duties ? 

The majorit}'^ of professional men depend on their brains 
for their capital. If death or age overtakes them, AApat is the 
dependence for family or self? Only live to succeed. 

Three questions spring from these heav}’- odds : 

1st — If you live to old age, are you sure of a convpetefncy f 

2d — If you meet premature death, are your dq)cndenis pro- 
vided for ? 

8d — Are you insured against both possibilities, and, if so, are 
you svficiently so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your OAvn money and save to be rich. Practically, Avill 
you do so? 

Secure as a Government Bond — The Ncaa^ York Life Insu- 
rance Company (assets, §105,000,000.00) Avill guarantee you, in 
one policy, family jJrotection, in case of death ; an annuity for 
as long as you may liA^e, at a specified age. This Bond covers 
two necessities, for a moderate 3 'early deposit limited to 1 5 or 20 
payments. 

Bespectfully yours, 

L. C. VANUXEM & CO., 

General Agents for Pennsylvania, Ohio and DelaAvare, 

331 & 333 Walnut Street, 

Philadelphia. 
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LOEENZ EEICH, 

DIRECT IMPORTER OF THE CHOICEST AND PUREST 

HUNGARIAN WINES 

EVER BROUGHT TO THIS COUNTRY. 

STRICTLY FOR MEDICAL USE. 


334 5th Ave. 'T^TT :b oambridgei New York. 

This is to certify that I have examined Mr. L. Reich's 
TOKAYER AUSBRUOH, TOKAYER MASLAS, 
and B TJBAI IMP. I take pleasure in recommending 
these ivines to the Medical Profession, because of their 
furity. R. OaBEN DOREMUS, 31. D., LL.D., 

Prof, of Chem. and Tox. in Bel. Hosp. Med. Col., and 
Prof, of Chem. and Phys. in Col. City of N. Y. 

We have used in our pi'actice the Hungarian Wines sold 
by Mr. Lorenz Reich, who puts them on the market 
unadulterated, just as they are imported. To this fact we 
attribute their great value as a medicine in diseases where 
such tonics are indicated, especially in those which are 
attended by defective digestion and imperfect assimilation. 

We cordially recommend Mr. Reich and his Wines to our 
professional brethren. 


Prof. J. MARION SIMS, M.D., LL D. 

Prof. ALFRED L. LOOMIS, M.D., LL.D. 
Prof. LEWIS A. SAYRE, M.D. 

Prof. J. LEWIS SMITH, M.D. 

Prof. F. LEROY SATTERLEE, M.D., Pn.D. 
Prof. STEPHEN SMITH, M.D. 

Prof. W. H. THOMSON. M.D., LL.D. 

Prof. CARLOS F. MCDONALD, M.D. 

Prof. WILLIAM A. HAMMOND, M.D. 
Prof. WILLIAM F, FLUHRER, M.D. 

Prof. .1. W. WRIGHT, M.D. 

Prof. PAUL F. MUNDE, M.D. 

LOUIS F. SASS, M.D. 

Prof. DANIEL M. STIMSON, M.D. 

Prof. ISAAC E. TAYLOR, 5I.D. 


Prof. ROBERTS BARTHOLOW. Sf.D., LL.D. 
Prof. S. D. GROSS, M.D., LL.D., D.C.L , O.'con. 
Prof. WILLARD PARKER, M.D.,LL.D. 

Prof. FORDYCE BARKER, M.D., LL.D. 

Prof. ALEXANDER J. C. SKENE, M.D. 

Prof. A. A. SxAIITH, M.D. 

Prof.C. C. LEE, M.D. 

Prof. SENECA D. POWELL, M.D. 

Prof. D. HAYES AGNEW, M.D., LL.D. 

Prof. RICHARD A. F. PENROSE, M.D., LL.D. 
Prof. HORATIO 0. WOOD, M.D., LL.D. 

Prof. L. DUNCAN BULKLEY, JI.D, 

NATHAN BOZEMAN, M.D. 

Prof. FRANK H. HAMILTON, M.D., LL.D. 


The Wines will be Shipped to any part of the United States. 

Physicians wishing to test these Wines will, on application, be furnished with an original bottle at lialf price. 

E>3ai:cE: list. 


Per case of 12 Small Bottles. 

Tokayer Ausbrueh, 1874 • $30.00 
Tokayer Maslas, 1874 . 24.00 


Per case of 12 Large Bottles. 

Somlyai Impl., 1874 . . . $16.00 
Budai Impl 12.00 


Sole Agent U. S. A. and CANAD.A., for the following brands ; 

CHAMPAGNE 

Moigneaux Pere et Fils, Dizy, Cuvee de Reserve, Tres Sec, Pres Epernay. 

Quarts, per case, $31.00. Pints, per case, $32.50. Half pints, per case (4 doz.) $34.00. 

Notice. — ■"■ines are not for sale at .any drug store or hy dealers. To be obtained 
only by direct application to 

LORENZ REICH, 334 Fiftli Avenue, New York. 

BRANCH OFFICE; 70 STATE STREET, CHICAGO, ILLS. 


TO PHYSICIANS 

Desiring to send Patients away from Home for Change of Scene, in 
Connection with Systematic Regimen and Oversight. ’ 



THK 


JACKSON SANATORIUM 


(Tormexly 


DANSVILLE. LIVINGSTON CO., NEW YORK, 

offers most exceUent advantages. It is the leading and best-appointed Health InstUlt^ 
tlon in America. Managed by physicians, graduates of Regular Colleges. 

• ATnin building of brick and iron construction, and Fire Proof, perfect Setvcrago 
and Dt'ainage systems. Beautiful location on Delaware, Lackawanna & Western 
flailroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
eea-level! Xo malaria, fogs, unpleasant or unhealthfu' atmospheric conditions. Thorough 
Ventmtlon, Steam Heat, Safety Elevator, Telegraph and Telephone. 


A NORTHERN WINTER HEALTH RESORT. 

Location on Isothermal line, giving specially equable clirasite for its latitude. 

Every facility for out-of-door life for invalids. 

Experienced physicians and trained attendants devoted to their work. Turkish, 
Moliere Thermo-Electric Baths, .and .all forms of Ilydrotherapeutics. Massage, Electricity 
(G.alvanic, Faradic and Statical), Taylor’s Swedish IMovements and all valu.ablo forms of 
treatment administered. 

CONSERVATIVE MEDICATION, 

A liberal .and wholesome table, with dietary under medical supervision. 

Address either of the Jhanaging Physicians for circulars and other literatnro. 

JAKES H. JACKSON, K. D., KATE J. JACKSON, ffl. D., 

WALTER E. GREGORY, K. D. 

Or J. ARTHUR JACKSON, 

■ Corresponding’ Secretary. rieasc mention the AMEniC.VN JOUENAU 


12 





A PHOSPHOmZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


Ten minims of ll<e Tonic contain the equivalents (according to tlie formula ot the U. S. P. and 
Dispensatory) of 

Tinct. Nux SIryclinos . - - 

“ fgnatia Aiiiara . - - - 

“ Cinchona . - - - 

“ Matricaria - . - - - 

“ Gentian - . - . 

“ Col umbo ----- 

•' Phosphorus, C. P. - 

Aromatics ----- 
Dose : S to 10 drops in 2 tablespoonfuls of water. 


INDICATIONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


1 minim. 
- 1 
4 

- 1 




- 

1-300 gr. 

2 minims. 


One of the most -widely known physicians in the country, residing m Washington, says ; 

“The elegance of tlie formula, the small dose requireti and its potency go tar to recommend the Tonic to 
the profession in that large class of neuroses so ootumoii among brain workers in this country,” 

A well-known physician of Chicago, in practice since 1K59, says ; 

“It will be a revelation to must physicians. Ibave found it peculiarly adapted to the mentally over- 
worhed Public School teachers, as well us to the worn-out business man." 

A Philadelphia pliysiciun says; 

Your 'Tonic is a noble remedy. Some of my patients call it “The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisiac it cannot be excelled.” 

A Baltimore phj'sician, whose diploma dates from 1825, says ; 

“Your combination I find vastly more cll'eclive than any tomu I have ever used. It furnishes a most 
powerful evidence of the vastly iuoreased power ot medicament by combination and judicious pharmaceutic 
preparation.” 

While an Ohio physician says : 

" I have been in the profession since 1841, and must frankly say liave never been much inclined to run 
after strange gods, but this new manipulation and combination pleases me.” 

The above and many similar letters from the profession can be examined at onr office. Over 
13,000 physicians in New England and the eastern Middle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5 -drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That every physi- 
cian may he his oira judge of its value, irrespective of the opinions of others, we make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and 
his card or letter head, half a dozen physician’s samples, sufficient to test it on as many cases 
for a w'cek to ten days each. 

The Tonic is kept in stock regularly by all the leading wholesale druggists of the country. 
As we furnish no samples through- the-trade;r^wholesale or retail, for samples, directions 
price lists, etc., address 

I. o. wooDRtjrr & co., 

Manufacturers of Physicians' Specialties, 

88 MAIDEN LANE, NEW YORK CITY. 
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TERTIARY SYPHILIS. 


Your preparation, lODIA, is an excellent alterative, 
and is the most agreeable of any preparation of lod. Potas., 
as it does not cause the cramps in stomach, which are often 
intolerable. 

“ I have employed lODIA in two cases of Tertiary Syph- 
ilis, in which, after five weeks treatment, the manifestations 
disappeared. 

“In a case of Syphlitic Eczema it was also successful.” — 

; 

Dk. Sam Petjteau, Garches, France, Nov. 10, 1890. 


BATTLE & CO., 

onEnynisT'S' 

SL LOUIS, MO., U. S. A. 

BRAXCIIES : 

76 New Bond Street, London, W. 

5 Rue de la Paix, Paris. 

9 and 10 Dalhousie Square, Calcutta. 
80 Alontague-de-la-Cour, Brussels. 

28 Nieuwe Ploogstraat, Amsterdam. 
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FELLOWS’ HYPO-PHOS-PHITES 

(Syr: Hypophos: Comp: Fellows) 

Contains The Essential Elements to the Animal Organi- 
zation — Potash and Lime. 

The Oxydizing Agents — ^Iron and Manganese ; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus, 

Combined in the form of a Syrug.j^ith slight alkaline reaction. 

It Differs in Effect from all others, being pleasant 
to taste, acceptable to the stomach, and harmless under pro- 
longed use. 

It Has Sustained a High Reputation in America and 
England for efiGiciency in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratoiy 
organs, and is employed also in various nervous and debilitating 
diseases with success. 

Its Curative Properties are largely attributable to Stimu- 
lant, Tonic, and Nutritive qualities, wherebj^- the various organic 
functions are recruited. 

In Cases where innervating constitutional treatment is 
applied, and tonic treatment is desirable, this preparation will 
be found to act with safety and satisfaction. 

Its Action is Prompt ; stimulating the appetite and the 
digestion, it promotes assimilation, and enters directly into the 
circulation Avith the food products. 

The Prescribed Dose produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value 
in the Treatment of Mental and Nera'-ous Affections. 

From its exerting a double tonic effect and influencing a 
healthy floAA’^ of the secretions, its use is indicated in a Avide 
range of diseases. 


PREPARED BY 

JAIVIES I. FELLOWS, Chemist, 

48 VESEY STREET NEW YORK. 


Circulars and Samples Sent fo Pliysicians on Application. 
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Doctor: 

Did you ever think of the philosophy of a course of treatment by the 
Hypophosphites of Lime and Soda? 

It affords a most beautiful study in ph3"siological i-cpair. It is irmly 
based on Virchow’s principles- of cellular pathology. 

lYhen a plant is not thriving well the horticulturist treats it, not with 
medicine, but with its appropriate plant food. We should draw a lesson from 
this more often than we do. 

Thousands of cases die every year, and thousands of others pass into 
hopeless invalidism, simply because the first perversions of nutrition are not 
corrected by supplying the system in abundance with the appropriate tissue 
food. As lime and soda are so abundantly found in animal tissues, and are 
necessary to unite with the organic elements in the formation of new cells, it 
must be evident that most of the departures from health are due to a lack 
of the proper proportion of these elements supplied to the tissues. 

These errors of nutrition, if taken at the beginning, are quickly and 
easily corrected; but if they are allowed to go on until grave anatomical 
lesions are produced, or profound alterations of the nervous system are estab- 
lished, the cure must be slow and gradual, yet none the less sure if the 
treatment be continued. 

A very important particular in prescribing the Hypophosphites of Lime 
and Soda is- to secure their absolute chemical purity. This is secured and 
guaranteed in McArthur’s Syrup. Its results are uniform and reliable. It 
is not filled up and complicated with the delusive irritant “tonics.” 

■ If at any time you want any other ingredient used it can bo added 
to the prescription. 

In McArthur’s Syrup 3'ou get the chemically pure Hj^pophosphites 
of Lime and Soda. It is put up for use in physicians’ prescriptions, 
hence has no labels or directions on the bottle. 

Our valuable treatise on “The Curability and Treatment of Con- 
sumption” will be sent free to any physician requesting it. Also one 
bottle of McArthur’s Syrup, if you will agree to pay express charges. 

McArthur hypophosphite co., 

BOSTON, MASS. 
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ANTISEPTICS, 

DISINFECTANTS, 

—AND— 

OXIDANTS. 


“SANITAS” IS PKEPAKED BY O.YIDIZINO TERPEXE IN THE PKESENCB 
OF -WATER WITH ATMOSPHERIC AIR. 


“SANITAS” DISINFECTING FLUID. 

An aqneons extract of Air Oxidized Terpene. Its active principles include SolnWe 
Camphor (CioHioO^) Peroxide of Hydrogen and Thymol. 

INVALUABLE TO THE PHYSICIAN FOR INTERNAL OR EXTERNAL APPLICATION. 


(( 


SANITAS” DISINFECTING OIL. 


Air Oxidized Terpene. Its aetive principle is Camphoric Peroxide (CioHicOj) a substance 
•which produces Peroxide of Hydrogen.rvhen placed in contact with water or moist simmces 
(wounds, mucous membranes and other tissues). It is a powerful germicidal and oxidizmg 


agent. 


FOR FUMIGATIONS AND INHALATIONS IN THE TREATMENT OF THROAT AND LUNG 
AFFECTIONS THE OIL ONLY REQUIRES TO BE EVAPORATED FROM BOILING WATER. 


“ Sanitas ” is fragrant, uon-poisonous and does not stain or corrode. It is put up in the 
form of FLUIDS, OIL, JELLY, POWDERS and SOAPS. 

For Reports by Hedical and Chemical Experts, Samples, Prices, etc., apply to the 

Factory, ^ n/esf 55th St, New York. 


PKS(Z;TITIOnGH$’ IBaoual^. 


Roberts on Urinary and Renal Diseases.— Fourth Edition. 

A Practical Treatise on Urinary and Benal Diseases, includ- 
ing Urinary Deposits. By William Robekts, M. D., Lecturer on Medicine in the 
Jlanchester School of Iiledicine, etc. Fourth American from the fourth London edition. In 


one handsome octavo volume of 009 pages, 

It may ha said to ho the host hook in print on tho 
subject of which It treals. — The American Journal of 
the Medical Sciences, Jan. 18SG. 

The peculiar value and finish of tho book arc in a 
measure derived from its resolute maintenance of a 
clinical and practicnl character. It is an unrivalled 
exposition of everytliing which relates directly or 
Indirectly to tho diagnosis, prognosis and trc.atment of 
urinary diseases, and possesses a completeness not 


Burnett on the Ear. 


81 illustrations. Cloth, 53.50. 

found elsewhere in our language in its account of the 
different alfections. — The Manchester Medical Chronicle, 
July, 1885. 

The value of this treatise as a guide book to the 
physician in daily practice can liardly he over- 
estimated. That it is fully up to the level of our 
present knowledge is a fact reflecting great credit 
upon Dr. Roberts, who has a wide reputation as a busy 
practitioner.- T/ie Medical Becord, July 31, 1886. 


The Ear: Its Anatomy, 

Treatise for the use of Medical Students 
A. M., M.D., Professor of Otology in the 
of Medicine ; President of the American Otological 
handsome octavo volume of 585 pages, with 107 illustrations. 

All the good qualities of the first edition are retained 
in tlio second. Tho rapid, and in some cases emi- 


nently practical advances in the Fcicnco of Otology, 
which have Lakon place in the last seven years, have 
been duly regarded by our author, who in his revision 
has made many alterations, omitting obsolete material, 


Physiology and Diseases. A Practical 
and Practitioners. By Charles H. Burnett, 
Philadelphia Polyclinic and College for Graduates 
Society, etc. Second edition. In one 
Cloth, 54.00; leather, .55.00. 

and entirely rewriting the text of important subjects. 
Wo sincerely believe that tho earnest and zealous 
labors of our author have made his work more than 
ever worthy of the kind reception accorded to the first 
edition. — Edinburgh Medical Journal, June, 1885. 


Sansom Street. Philadelphia. 
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Gray’s Anatomy— Eleventh Edition. 


Iir COLORS OR IW BLACK. 

Anatomy, Descriptive and Surgical. By Hekky Gray, F.E.S., 
Lecturer on Anatomy at St. George’s Hospital, London. Edited by T. Pickering Pick, 
F.E.C.S.,' Examiner in Anatomy, Eoyal College of Surgeons of England. A new American 
'from the eleventh enlarged and improved London edition, thoroughly revised and re-edited 
hy William W. Keen, M. D., Professor of Anatomy in the Pennsylvania Academy of the 
Fine Arts, etc. To which is added the second American from the latest English edition of 
Landmarks, JIedical and Surgical, hy Luther Holden, F.E.C.S. In one imperial 
octavo volume of 1098 pages, with 685 large and elaborate engravings on wood. Price of 
edition in black: Cloth, $6; leather, $7; half Enssia, 57.60. Price of edition in colors: 
Cloth, $7.25; leather, $8.25; half Enssia, $3.75. 


The most popular work on anatomy ever written. 
It is sufficient to say of it that this edition, thanks to 
its American editor, surpasses ali other editions. — 
Journal of the American Med. Association, Dee. 31, 1837. 

A work which for more tiian twenty years has had 
the lead of all other text-hooks on anatomy throughout 
the civilized world comes to hand in such beauty of 
execution and accuracy of text and illustration as 
more than to makegood the large promise of the pros- 
pectus. It would bo indeed difficult to name a feature 


wiierein the present American edition of Gray could 
be bettered, and it needs no prophet to see tlmt the 
royal work is destined for many years to come, to hold 
tlie first place among anatomical text-books. The 
work is published with black and colored plates. It is 
a marvel of book .making . — American Practitioner and 
JVcics, .Tan. 21, ISSS. 

As the book now goes to the purchaser ho is receiv- 
ing the best workon anatomy that is published in any 
language. — Virtfinia Medical Monthly, December, 1837, 


Chapman’s Human Physiology. 


A Treatise on Human Physiology. By Henry C. Chapman, 31. D., 
Professor of Institutes of Jledicine and Medical Jurisprudence in the Jeflerson Jledical 


College of Philadelphia. In one handsome 
engravings. Cloth, $5.60; leather, $6.60. 

Matters which have a practical bearing on the 
practice of medicine are lucidiy e.xpressed; technical 
matters are given in minute detail; elaborate direc- 
tions are stated for the guidance of students in the 
laboratory. In every respect the work fulfils its 
promise, whether as a complete treatise for the student 
or for the physician; for the former it is so complete 
that he need look no farther, and the latter will find 
entertainment and instruction in an admirable book 


octavo volume of 925 pages, with 605 fine 


of reference . — North Carolina Medical Journal Novem- 
ber, 1887. 

The work certainly commends itself to both student 
and practitioner. Wliat is most demanded by the pro- 
gressive physician of to-day is an adaptation of physi- 
ology to practical therapeutics, and tliis work is a 
decided improvement in this respect over other works 
in tile market. It will certainly take place among the 
most valuable text-books— iVedicol Aye, Nov, 25, 1887. 


Draper’s Medical Physics. 


Medical Physics. A Text-book for Students and Practitioners of 3Iediciue. 
By John C. Draper, M. D., LL. D., Professor of Chemistry in the University of the 
City of New York. In one octavo volume of 734 pages, with 376 woodcuts, mostly original. 
Cloth, $4. 


Certainly we have no text-book as full as the excel- 
lent one he has prepared. It begins with a statement 
of the properties of matter and energy. After these 
the special departments of physics are explained, 
acoustics, optics, heat, electricity and magnetism, 
closing with a section on electrobiolog}'. The applica- 


tions of all these to physiology and medicine are kept 
constantly in view. The text is amply illustrated and 
the many difficult points of the subject are brought 
forward with remarkable clearness and ability. — Medi- 
cal and Surgical Reporter, July 18, 1885. 


Bloxam’s Chemistry.— Fifth Edition. 

Chemistry, Inorganic and Organic. By Charles L. Bloxam, 
Professor of Chemistry in King’s College, London. New American from the fifth London 
edition, thoroughly revised and much improved. In one very handsome octavo volume 
of 727 pages, -with 292 illustrations. Cloth, $2 ; leather, $3. 


Comment from us on this standard work is almost 
superfluous. It diflers widely in scope and aim from 
that of Attfield, and in its way is equally beyond criti- 
cism. It adopts the mostdirect metliods in stating the 
principles, hypotheses and facts of the science. Its 
language is so terse and lucid, and its arrangement of 
matter so logical in sequence that the student never I 
has occasion to complain that chemistry is a hard 
study. Much attention is paid to experimental illus- 
trations of chemical principles and phenomena, and 
the mode of conducting these experiments. The book 
maintains the position it has always held as one of ; 


the best manuals of general chemistry in the English 
language . — Detroit Lancet^ February, 1881. 

'.Ve know of no treatise on chemistry which contains 
so much practical information in the same number of 
pages. The book can be readily adapted not only to 
the needs of those who desire a tolerably complete 
course of chemistry, but also to the the needs of those 
who desire only a general knowledge of the subject. 
■\Ve take pleasure in recommending this work both as 
a satisfactory text-book, and as a useful book of refer- 
ence . — Boston Medical and Surgical Journal, ,Tune 19, 
1881. 
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National Medical Dictionary) 

1 INCLUDING — ^ — 

English, French, German, Italian and Latin Technical Terms used in Medicine and the 
Collateral Sciences, and a Series of Tables of Useful Data. 

BY 

John S, Billings, M, D,, LL. D,, Edin. and Harv., D, C. L,, Oxon. 

Member of the National Academy of Sciences, Surgeon U, S, A., efc. ^ 

With the collaboration of Prof. W. O. Atwater, Frank Baker, M. D., S. 11. Burnett, M. D., 
W, T. Councilman, M. D., James 11. Flint, M. D., J. H. Kidder, M.'D., William Lee, M. D., 

R. Lorini, M. D., Washington Matthews, M. D., C._ S. Minot, M.'D., _H. C. Yarrow, M. D. 
In two very handsome royal octavo volumes containing 15*74 pages, ■with two colored plates. 
Per Volume— Cloth, 56.00; Leather, 57.00; Half Morocco; Marbled Edges, 58.50, For sale 
. by subscription only. Specimen pages on application. Address the pubBshers. 

Its scope is one wbich will at once satisfy tlio any leclmlcal treatise in any of the four chief modern 

student and meet all the requirements of the medical languages. There cannot bo two opinions ns to tlio 

practitioner. Clear and comprehensive definitions of great value and usefulness of this dictionary as a book 
words should form the prime feature of any dictionary, of ready reference for all sorts and conditions of meui- 

and in this one the chief aim seems to be to give the cal men. So far as we have been able to see, no subject 

exact signification ai ■ ' *• "terms has been omitted, and in respect bf completeness it 

in use in medicine a ' . in Ian- will be found distinctly superior to' any medical Joxi- 

guage as terse as is ■ . One is con yet published.— T/ieZondanXauce/, April 5, 1890. 

enabled by the work* under notice to read intelligently 

Flint’s Practice of Medicine.— Sixth Edition. 

A Treatise on tlie Principles and Practice of Medicine. Designed 
for the use of Students and Practitioners of Medicine. By Austin Flint, M. D., LL. D., 
Professor of the Principles and Practice of Medicine and of Clinical Medicine in Bellevue 
Hospital Medical College, N. Y. New (sixth) edition, thoroughly revised and rewritten by 
the author, assisted by William H. Welch, M. D., Professor of Pathology, Johns Hopkins 
University, Baltimore, and Austin Flint, Jr., M. D., LL. D., Professor of Physiology, • 
Bellevue Hospital Medical College, N. Y. In one very handsome octavo volume of 1160 
pages, with illnatratioDs. Cloth, 55.50; leather, 56.50. 

No text-l)ook on the prinoinlea and practice of medi- cross-roads, is Flint’s Practice, We make this state- 
cinc has ever met in this country with sucli general . went to n constderaWo extent from peiaonai ohseiva,- 
approval by medical students aud practitioners as the -tiou, and jt is the testimony also of others. An 
work of Professor Flint. In all the medical colleges' examination shows that very considernhle changes 
of tlie United States It is the favorite work upon heen made in the sixth edition. The work may 

Practice: and,aswohavo stated before in alluding to .undoubtedly be Regarded as fairly representing the 
it, there is no other medical work that can be so gener- present state of tlm science of medicine, and as reilect- 
ally found in the libraries of physicians. In every ing the views of those who exemplify in their practice 
State and Territory of this vast country the book that the present stage of progress of medical art. — Clncin- 
will bo most likely to be found in the office of a medi- Medical Abicr, Oct. 1886, 

cnl man, whether in city, town, village, or at some , - , 


Roberts’ Modern Surgery,.— Just Ready. 

The Principles and Practice of Modern Surgery. For the use of 
Students and Practitioners of Medicine and Snrgerj’. By John B. Roberts, M. D., Professor 
of Anatomy and Surgery in the Philadelphia Polyclinic. Professor of the Principles and 
Practice of Surgery in the IVoman’s Medical College of Pennsylvania Lecturer in Anatomy 
in the University of Pennsylvania. In one very handsome octavo volume of 780 nages with 
.501 illustrations. Cloth, 54.50; leather, 55.50. - ’ 

This work is a very comprehensive rnaliuM upon 
general surgery, and will doubtless meet with a 
favorable reception by the profession. It has a thor- 
oughly practical character, the ' subjects are treated 
with rare judgment, Its conclusions arc In accord with 
those of tho leading practitioners of the art, and its 
literature Is fully up to all the advanced doctrines and 
mctliods of practice of tho present day. Its general 
arrangement follows this rule, and the author, in Iiis 
desire to he concise an" ; ■ 
dogmatic; but this is . ■ 

the ndrairahle manner ■ 

the usefulness of his work.— Medical Pecoril, .lannarv, 

17, 1891. 

In this work of eight hundred pages, the author has 
endeavored to give to tho profession in a condensed 
form the doctrines and procedures of Modern Surgery. 


11© has made it a work devoted more especially to the 
practice than to tho theory of surgery. Aside from 
the written surgery bf which the autlior has availed 
himself, lim own large experience has added many 
valuable features to tlio work. It contains many 
practical points in diagnosis, which render it the 
more valuable to the practitioner; and tiio systemiza- 
tjon whlcli pervades the whole work, together with 
its pcrepicuity, enhance its value as a student’o 
manual. The fact tliat this work is eminently prac- 
tical cannot be too strongly emphasized. It is mod- 
ern ; .and as its teaching is that generally accepted and 
opportunity for discussion, it 
will be lasting. It is clear and concise, yet full. Tho 
book is entitled to n place In modern surgical litera- 
ture . — Annals of Surgery, JanuaTy, 1891. 
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Galenical Preparations 

MANUFACTURED BY . 

WILLIAM S. WARNER & CO. 

- :== 5 $ FoxnypEP 1856.^^—^ 


gtandard and 0ffieinal Pre[3aratrons for pbt/'sieians 0nl^. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 



ROfVIO 

(TVAENER & CO.) 


SODA 

Caffein 1 grain. Bromide Soda 30 grains 
in each heaping feaspoonful. 


USEFUL tN 

Xervous Heatlaolip, Sleeplessness, Excessive 
Study, iSIictraine, Xervous Uebility, 3Inn!a, 
us u Remedy i» Scnsickness and 
s Epilepsy. 

Dose and Composition.— A Leap- 
. ■ ing teaspoonful, coutaiuiiig Bromide Soda 
.SOgi-s., and Caffein 1 gr., in half a glass of 
•water, to be repeated once after an interval 
of thirty minutes if necessary. , 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROIVIO 

(WAKXEIl & CO.) 

POTASH 

B: Caffein 1 grain, Bromide Poiash 20 grains 
in each heaping feaspoonful. 

USEFUL IN 

Nervous Headache, Sleeplessness, Excessive 
Study, Mlarnlne, Nervous Hehllity, Mania, 
as a Remedy In Seasickness and ■ 
Epilepsy. 

Physicians desiring the Potash Salt 
can obtain the same by ordering or prescribing 
Bromo-Potash iWamer & Co.), the compo- 
sition of -which is: Bromide Potash 20 grs., 
Caffein 1 gr. in each heaping teaspoonfnl. 


PIL. LADY WEBSTER. 

(tv. R. WARNER & CO.) 

R— Pulv. Aloes 2 gr. Pidv. Rose los gr. 

“ Elastic 1 gr. M. ft. one piil. * 

LADY -WEBSTER DINNER PILLS. 

This is an excellent combination officially desig- 
nated as Aloes and Masticli, U. S. P. We take very 
great pleasvire in asking physicians to prescribe them 
more liberally, as they are very excellent as an aperi- 
ent for persons of full habit or gouty tendency when 
given in doses of one pill after dinner. 


PIL. SUKEBUL COMP. 

(W, K. WARNER & CO.) 

R-— Ext. Siimhul 1 gr. FerriSulph.Exs 1 gr. 

.Assafeetida 2 gr. Ac. Arsenious 1-30 gr. 

(Dr. Gaodell.) 

“I use this pill for nervous and hysteric.al 
•women -who need building np.” 

Tliis pill is used with advantage in neurasthenic 
conditions in conjunction with Warner & Co.’s Broino- 
Soda, one or two pills taken tiiree times a day. 


PIL. CHALYBEATE. 

(W. R. WARNER & CO.) 
Proto-carb.of Iron, 3 grains. Dose— 1 to 3 pills. 

(WM. R. WARNER &. CO.’S FERRUGINOUS PILLS.) 

Fcrri Sulpb. Fe SOi ) Ferri Carb. Fe Co, 
Potass., Carb. K. CO3 j ’“Potass. Siilph. K^SOf 


ANTI-RHEUMATIC. SEDATIVE. 

EFFERVESCENT 



fn'AKNER * CO.) 

LITHIA 


Each Dessertspoonful Contains — 

B Salicylate Lithia, 10 grs., and Bromide 
Soda, 10 grs. 


PIL. CHALYBEATE COMP. 

(W. R. WARNER & CO.) 

Same as Pil. Clialybeate -with 1-G gr. Ext. 
Nuc. Vomica added to each pill to increase 
the tonic effect. Dose — 1 to 3 Pills. 


A Remedy In the Treatment of 

RHEUMATISM, GOUTY DIATHESIS, Etc. 

Dr. A. Garrod, the -well-known English 
authority on Gout, who xvas the first physi- 
cian, to introduce the Lithia Salts in the 
treatment of the gouty diathesis, states that 
their action is materially increased by being 
administered in a freelg diluted form. 

, This eftervescing salt of Lithia furnishes 
an easy and elegant -way of applying Dr. 
Garrod's methods. 
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Erichsen’s Science and Art of Surgery. 


The Science and Art of Surgery; Being a Treatise on Surgical , 
Ini uries, Diseases and Operations. By John E. Erichsen, E. E. S., F.K. C. S., Professor 
of Surgery in University College, London, etc. From the eighth and enlarged English 
odition. In two large and beautiful octavo volumes of 2316 pages, illustrated with 984 
engravings on wood. Cloth, §9 ; leather, raised hands, $11 ; half Russia, raised hands, $12. 


.Vftcr being before the profession for thirty years 
and maintaining during that period a reputation as a 
leading work on surgery, there is not mucli to be said 
in the way of comment or criticism. That it still holds 
its own goes without saying. The author infuses Into 
it his large experience and ripe judgment. Wedded to 
no school, committed to no tiieory, biased by no hobby. 


ho imparts an honest personality in his observations, 
and his teachings are the rulings of an impartial 
judge. Such men are always safe guides, and their 
worksstand the tests of time and experience. Such an 
author is Erichsen, and such a work is his Surgery.— 
Medical Eecord, Feb. 21, 18S5. 


Roberts’ Practical Treatise on Urinary Diseases. 

A Practical Treatise on Urinary and Renal Diseases, includ- 
ing Urinary Deposits. By William Roberts, M. D., Lecturer on Medicine in the 
Manchester School of Medicine, etc. Fourth American from the fourth London edition. 
In one handsome octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50. 


The previous editions of this book have made it so 
familiar to and so highly esteemed by the medical pub- 
lic, that little more is necessary tlian a mere announce- 
ment of the appearance of this, their successor. But 
it Is pleasant to be able to say tliat, good as tliose were, 
this Is still better. In fact, wo think it may be said to 
be the best book in print on the subject of which it 
treats. — The American Journal of Ihe Medical Sciences, 
Jan. 1886 . 


The peculiar value and finish of the book are in a 
measure derived from its resolute maintenance of a 
clinical and piactlcal character. It is an unrivalled 
exposition of everything which relates , directly or 
indirectly to the diagnosis, prognosis and treatment of 
urinary diseases, and possesses a completeness no' 
found elsewhere in our language in its aecoun* of the 
different affections.— TAe Manchester Medicai Chronicle, 
July, 188.i. 
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Manager, Subscription Department 
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men must devote their entire time to the hnsiness. . hoUday tnp. Sales- 

Address, ISIakager, Subscription Department, 

^ CO., 706 Sansom Street, Philadelphia. 
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with him, beyond slight headache; hut it was noticed that he had occa- 
sional difficulty in getting the word he wished, and this circumstance led to 
a more careful examination. He says he has been a temperate man, and 
has always enjoyed excellent health. He has not had syphilis. For some 
time past he has not felt as well as usual. On November 1st, while at his 
supper, in a restaurant, he found that he could not read the daily paper. 
He was sure that this came on quickly, and had been his chief annoy- 
ance, as he was an ardent politician. He had no definite headache, but 
complained of a diffuse, uneasy sensation, and sometimes placed his hand 
upon his head saying, “ It is all wrong here.” 

Present condition,: Vigorous-looking man for his age; face intel- 
ligent ; speaks clearly and rapidly, with occasional interruptions ; no 
paralysis ; movements of the arms, legs, and face perfect ; no loss of 
sensation on either side ; no incoordination ; he stands well with his eyes 
shut; reflexes normal. 

Speech : Though he speaks clearly and intelligently, and utters some 
sentences without interruption, replying promptly and fluently to ques- 
tions, and evidently understanding everything, there is veiy distinct 
speech-disturbance; thus, for some lime he could not give the address 
of his residence. He says he knows where it is, but could not pronounce it. 
He told the first name of the man with whom -he lived, but could not say 
the second. He could not name his own occupation, but said, “ Keep, 
keep, keep. Oh, you say it for me.” When told — bookkeeper — he re- 
peated it distinctl)^ He occasionally misplaces words. In referring to a 
Avetting Avhich he had spoken of, he said, “ Deliberate attacks of Avet dress.” 
When a printed or Avritten page is presented to him he does not appear 
to comprehend the Avords. The Avord Philadelphia at the head of a hos- 
pital blank, he read P, r, i, n, g, r, e, k. When told that it was Philadel- 
phia, he replied, “ Oh, certainly it is. I’ve knoAvn it for sixty-five years.” 
His age, 72, Avritten on a slip of paper, he read 213. He did not recog- 
nize the AVords “Cleveland and Harrison” at the top of a newspaper co- 
lumn, but AA'hen read to him, said, “ I knoAV all about them,” and began 
making some A’^ery shreAvd observations. He can AA’rite his name, but says 
that since his failure to see he does so Avith difficulty. He Avrites as Avell 
Avith his eyes shut as Avhen they are open, but does so Avith hesitation. 
He wrote the name of the hospital, and the Avords “ Philadelphia Re- 
cord.” He could not read the AVOrds of his name after he had Avritten 
them. He names objects held before him quite readily. 

Dr. de SchAveinitz examined the eyes, and reported the lAresence of 
right lateral homonymous hemianopsia. Dr. de ScliAA’einitz’s report is 
here annexed : 

Eight eye : An oval optic disk, with the scleral ring plainlj^ followed 
all round, and both superficial and deep layers A'ery gray ; the A^eins full 
and dark, the arteries unchanged in size; a fine retinal haze A’^eiled the 
upper and loAver margins of the disk; there Avere no sjfiotches or hrem- 
orrhages in the general eye-ground, and no changes in the macular 
region. 

Left eye : An oval optic disk, Avith Avell-marked scleral ring, more 
visible than on the opposite side, because the retinal haze seen in the 
opposite eye Avas less apparent. A similar appearance of the retinal 
circulation and an absence of gross changes in the retina and choroid ; 
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A CASE OF SENSORY APHASIA— WORD-BLINDNESS WITH 

HEMIANOPSIA. 

By William Osler, M.D., 

PROFESSOR OF THE PRINCIPLES AND PRACTIOF. OP MEDICINE, JOHNS HOPKINS UNIVCBSITY, 

BALTIMORE* 

This case illustrates the following points: (1) The association of 
•word-blindness with disease in the parieto-temporal region ; (2) The 
paraphasia which so often accompanies this condition; (3) The occur- 
rence of hemianopsia from interruption of the fibres of the optic radia- 
tion, without disease of the occipital lobe. 

Clinical Summarit. — Inability to read a newspaper the first symp- 
tom ; typical word-blindness, retention of intelligent hearing ; misplacing 
of words and sentences — paraphasia ; right homonymous hemianopsia ; 
no paralysis ; persistence of this condUion for over two months, with gradual 
loss of muscular strength and mental power. For thirty-six hours before 
death, paralysis of right arm and leg. 

Anatomical Sujimaby. — Nem’olic softening in the left hemisphere of 
the supra-marginal and lower part of angular gyri, of the posterior part 
of the first and second temporal, and of the two annectant convolutions uniting 
the first temporal to the parietal lobe. Complete transverse softening of the 
white matter bctiveen these convolutions externally and the lateral ventricle. 
The gray and white matter of the occipital lobe tininvolved. 

John W., aged seventy-two years, Scotchman, bookkeeper, applied at 
the Philadelphia Infirmary for Diseases of the Nervous System, Novem- 
ber 14, 1888, complaining of uneasy sensations in his head. He was a 
healthy, vigorous-looking man, perfectly intelligent, and spoke well and 
clearly. It was not thought at first that there was anything the matter 
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On the 12th the note was : “ Remains in the same condition ; no fever ; 
no paralysis ; talks without difficulty ; answers some questions correctly, 
others in a senseless manner. Says continually ‘ Lord, have mercy.’ No 
disturbance of sensation.” 

On the 15th the note was : “ Has been very wakeful for the past two 
days. This morning could not be roused. He lies with his head turned 
to the left, but sometimes moves it to the right. .No conjugate deviation 
of the eyes. Pupils equal and of medium size ; react feebly to light. 
Muscles of the right side of face seem to act as well as those on the left. 
There is complete paralysis of the right arm, which has come on within 
the last twenty-four hours. He moves the right leg, hut when lifted it 
falls more rapidly and with more dead weight than the other. He is in 
a semi-comatose condition. There are loud bronchial rales.” He sank 
and died on the afternoon of the 16th. 

Post-mortem, Jive hours after death : Body moderately well-nourished ; 
no rigor mortis ; calvaria thick and S5'mmetrical. 

Dura was normal and veiy closely adherent to the skull ; sinuses con- 
tained recent blood-clots; a moderate amount of fluid escaped on 
removal of the brain. At the base the membranes were normal. The 
carotids were stiflp and atheromatous ; vertebral and basilar arteries in 
the same state. Nerves at the base normal. 

Cortes : Pia moderately injected ; the posterior part of the left hemi- 
sphere looked fuller and the convolutions were paler than on the right 
side. This was particularly marked on the parietal and temporal lobes, 
portions of which look softened. More accurately determined by sight 
and touch, the superficial soft areas were as follows : 

1. The entire supra-marginal and the lower part of the angular 
gyri, 

2. The posterior part of the first and second temporal gyri, which 
bulge distinctly, and the veins of which are much distended. 

3. The two annectant convolutions joining the fii-st temporal gyrus and 
the parietal convolutions, only evident after separation of the fissure 
of Sylvius. 

Though these parts were softened and contrasted by touch, in a 
marked manner, with the rest of the brain, superficially they did not 
look very different, and were onlj' a little paler in color. 

The cortical arteries were stiff, and Avhen slit open were found free to 
the finer ramifications. They presented occasional flakes of atheroma 
and recent soft blood-clots, but no thrombi. The posterior cerebrals 
presented several atheromatous patches. The branches passing to the 
cuneus were free. The lateral ventricle was not distended on the left 
side. The caudate nuclei and thalami looked normal. On the outer wall 
of the left ventricle, just at the point of divergence of the descendinf and 
posterior cornua, there was a grayish-white swelling, presenting congested 
bloodvessels here and there, and which looked like a region of throm- 
botic necrosis ; behind, it extended into the posterior horn, anteriorly 
it did not reach the pulvinar. The ependyma of the posterior horn 
was soft, but the deeper white matter of the lingual gyrus and of the 
convolution at the junction of the parieto-oceipital and calcarine fissures 
was not involved to any depth. 

The organ was injected with and hardened in Muller’s fluid, and then 
horizontal sections were made. 

Section 1, lialf an inch above the corpus callosum. 
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the disk was also gray, but not so devoid of color and capillarity as that 
upon the opposite side. 

Fig. 1. 




■ The oval outline of each figure is the average normal field of vision ; the shading 
represents the blind areas. The asterisk is the fixing-point which is not exactly bisected 
by the line of division, but this passes a little to the right, although touching the fixing- 
point. There is decided contraction of the left half of eacli field, most marked upon 
the right side ; that is, upon the side opposite to the lesion. The fields were taken with 
a one-centimetre square of wliite, pasted upon a dead black surface. 

November 21, 1888. Patient was admitted to hospital with no essential 
change in his condition, though he did not seem to misplace words 
so often. He could not say his age. 72, but said “ 60 and 10 above 
that and 2 above that — that’s 72.” He knew the day of the week and 
of the month, and what year it was. He was asked how many years 
after Burns’s death he was horn, and said 5000, but at once corrected 
himself and said “ No, no ; I do not mean that — twenty-five.” The state 
of word-blindness persisted. He was given a newspaper, the Philadelphia 
Record, and asked to read its title. He said “ Christian Observer.” It 
was difficult to get him to write, and it was impossible for him to do so 
from dictation for any lengthy sentence. He wrote the word “ Record ” 
when told to, but after he had written it he spelled it “ Freedom.” 

For the first two weeks in hospital there was no special change. He 
seemed to speak with rather fewer errors. He kept very quiet, and did 
not care to talk with the other patients. When asked how he felt, he 
generally placed his hand upon his head and repeated several times the 
phrase “ All wrong here.” 

December 6. For several days he has vomited frequently. 

St/i. The following note was made : “ Talks less freely. Speaks intel- 
ligently and plainly at first, but after a few minutes it is difficult to 
understand what he states. No additional ocular changes. The grip in 
the hands is equal. He walks with a somewhat tottering gait, though 
there is no actual paralysis.” 

For the next three weeks the condition remained practically un- 
changed. Early in January he became distinctly weaker. 

On the 4th the following note was made : “ Patient has been in bed 
for several days ; no paralysis of motion or of sensation. He seems to 
understand and usually answers correctly, though, as was frequently 
noted, he would not give his age correctly, saying any figures. When 
first spoken to, his speech is clear and distinct, and then in a few minutes 
becomes very incoherent and mumbling. Lately he has been very noisy 
and restless at night, getting out of bed and walking about the ward.” 
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The softened area has a grayish-yellow appearance, interspersed with 
patches of extravasation. It appeared to be ordinary necrotic change. 
The vessels were carefully withdrawn ; no miliary aneurisms were found, 
but many of the smaller ones were blocked with thrombi. At the lower 
part of the temporo-sphenoidal lobe the margin of softened area was 
unusually firm. The branches of the posterior cerebral artery were free. 

The drawing was made from a section which passed through the lower 
portion of the supra-marginal gyrus, at half an inch from the termina- 
tion of the Sylvian fissure. The softening here was more superficial than 
at any other point, and seemed to involve the gray matter. In the pos- 
terior part of the first and second temporal the softening reached to the 
gray matter, but did not enter it. In the section from which the draw- 
ing was taken a deep fissure is seen, which crossed the hemisphere, and 
seemed to separate the parietal and occipital lobes. The angular gyrus 
lies at a higher level than shown in the section ; the white matter of it 
was softened, but the gray looked very natural. The drawing is an 
exact representation of the specimen, made by placing tracing-paper 
upon the section. 


UNUSUAL COMPLICATIONS IN ENTERIC FEVER. 

By James Finlayson, M.D., 

PHYSICIAN TO Tin: GLASGOW WESTERN INFIRMARY, AND TO THE ROYAL HOSPITAL FOR SICK CTIILDREN, 

GLASGOW. 

I. 

. Abortive Attacks, occurring in Fever Epidemics, not free 

FROM Danger. 

In outbreaks of infectious disease in institutions, or otherwise affecting 
special groups of people, it is not uncommon to find a certain number 
of abortive attacks, or of obscure and indefinite illnesses, the nature of 
which can only be recognized in view of the circumstances under which 
they occur. In the unfortunate outbreak of enteric fever amongst the 
mimes, serv.ants, and patients of the Glasgow V’'estern Infirmary which 
occurred in August, 1884, the infection was traced with complete pre- 
cision to contaminated milk. (See Report by the Medical Officer on 
Outbreak of Enteric Fever in Royal and Western Infirmaries, and Fever 
Hospital, Relvidere, Glasgow, in Axigmt, 1884 : Glasgow, 1884.) In this 
outbreak we had various illustrations of these abortive attacks— slight 
febrile attacks for two or three days, with complete recovery. Unfor- 
tunately, however, we had one case, apparently the most trivial of the 
whole group, which subsequent!}' proved fatal. This girl, a housemaid. 
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The white matter of the centrum ovale on the left side presented a 
slight reddish-brown color in the fibres of the parietal lobe. 

Section 2, at level of the corpus callosum. 

An area of softening in the posterior-external part of the centrum 
ovale of about four centimetres in antero-posterior extent. Externallj'', 
this section passed through the angular gyrus, the gray matter of which 
was firm, but the white matter was uniformly softened. 

Section .3, at the level of the middle of the basal ganglia. ' 

The softening occupied a large area between .the posterior horn and 
the middle of the outer aspect of the hemisphere, involving the entire 
white matter of this region (see figure). Anteriorly it reached to the 
posterior part of the internal capsule, which appeared somewhat 
softened but not changed in color. Posteriorly, the softening did not 
extend behind a line drawn across the level of the parieto-occipital 
fissure. The white matter of the occipital lobe was firm, and the gray 
matter of the cuneus was uninvolved. 

Section 4, passing through the outer third of the left crus. 


Fig. 2. 



Transverse section of left hemispliere passing tbrough supra-marginal convolution, 
showing the area of softening. F. S., fissure of Sylvius; L. K., lenticular nucleus: C. 
N , caudate nucleus; C. N.,tail of caudate nucleus : Int. Cap., internal capsule ; T. II., 
optic thalamus; P. 0., parieto-occipital fissure; E. P. 0., an external parieto-occipital 
fissure (7) ; Sup. Marg., supra-marginal gyrus. 

The softening is more extensive. It reached nearly seven centimetres 
in the antero-posterior direction, extending anteriorly, and just involving 
the fibres behind the end of the lenticular nucleus and the tail of the 
caudate nucleus, where it passed into the descending cornu. Posteri- 
orly, the white fibres of the occipital lobe were not involved. Internally, 
the softening reached to the ependyma of the posterior horn, which was 
dark in color. Externally, it touched, but did not involve the gray 
matter of the convolutions. 

The internal capsule, the lenticular nucleus, the thalamus, and the 
crus seemed normal. 

Section 5, at the level of the upper margin of the uncinate convolution. 

Large area of softening, two inches in thickness and one in breadth.- 
in the temporo-sphenoidal lobe, reaching to within two inches of its apex. 
Externally, it touched the gray matter of the third and the base of the 
second temporal gyri. 

The corresponding sections of the other hemisphere were normal. 
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illness, occurring under such circumstances, was to he regarded as due 
to the enteric fever poison, and that he must be watched carefully, and 
all precautions taken, to avoid accidents or aggravations. 

After a little longer tedious waiting, the illness cleared away, but his 
recovery was hindered by the occurrence of a cai-buncle at the back of 
his neck. Before very long, however, this discharged its contents and 
began to heal up, and in point of fact it was almost healed when alarm- 
ing, and, as it proved, fatal symptoms supervened. These were char- 
acterized by fever, with at first special development of urinary symptoms 
characterized by hmmaturia, evidentl}vof renal origin, and scanty secre- 
tion of urine so marked that the possibility of retention was entertained 
and catheters passed without relief. I saw him in this condition on 
April 19th, and, although regarding the case as grave, I thought the 
renal congestion might pass off ; I could not see him again ; but further 
alarming symptoms supervened, and he died on the 22 d, just as his 
daughter, was beginning to recover. There was no post-mortem examina- 
tion, but from the details of the symptoms given to me, there was no 
doubt in m 3 " mind that the case was due to some septicmmic condition' 
or blood-poisoning, a recognized, though happily rare, complication of 
carbuncle. 

III. 

Convulsions, presumably Urjemic, about the Seventeenth 

Day. 

The first death which occui’red in the epidemic of fever amongst the 
nurses in the AVestern Infirmary, alread}" referred to, was in a nurse 
twenty-three years old. She had a shivering on August 27th. She had 
pretty high fever, with slight diarrhoea, about September 4th. One or 
two doses of one-half grain of opium were given, and on the morning 
of September 9th her bladder was found much distended, and a large 
quantity of urine was drawn off, which, however, was thrown away 
without being tested. On September 10th she had some sickness and 
retching, and a loose motion was passed under her, without notice, at 
night; a little twitching at the wrists was noted. The urine vas now 
found to be highly albuminous, and under the microscope there were 
very numerous granular and 113^11116 tube-casts. By September 12th 
the tremulousness and twitehings at the wrists had increased, and the 
muscles of the head and neck became involved ; these tremors, for a 
short time, were accompanied by an alarming condition, with extremely 
bad and intermittent pulse. The bowels were somewhat looser than before, 
and so a lead and opium pill was given, with apparently some benefit. 
About 3 A. M., on the 13th, the nurse in attendance was alarmed b}" the 
patient making a convulsive clutch at her, and both arms and legs 
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had been, like many others, feeling poorly for nearly a week, with slight 
shiverings and squeamishness, but she was at work up till September 4th ; 
next day she was put under my care, when her temperature was found to 
be 102.2° F. Her menses came on next day, her temperature fell to 
the normal and remained so. She was, however, kept under observa- 
tion, but was allowed up on the 9th, as she seemed quite well ; the tem- 
perature was taken regularly till September 14th, and was always nor- 
mal. She still, however, was kept in the ward, although not regarded 
as a patient ; but on the 20th and 21st she felt ill, with headache and 
sickness, and her temperature on the 21st, at night, was 103°. The case 
proved a bad one from the beginning, going on with persistently high 
fever till death on October 18th.- We had here, as I take it, a fatal 
relapse, proving the first trivial illness to have been due to veritable 
enteric fever, although in the absence of any such relapse one could 
hardly have regarded, as more than an abortive febricula, a febrile 
attack which subsided completely the day after she took to bed. 

In the fever patients under my care in this epidemic, there were many 
recrudescences and relapses ; probably the way in which the fever ■was 
contracted accounted ibr different doses of the poisoned milk maturing 
at different times. In one of the other patients, a relapse occurred just 
at the same time that this girl began with her second and fatal illness. 
The peculiarity in this case was the extremely short and slight initial 
illness, contrasting with the obvious gravity of the second illness or 
relapse, if it may be called so, which declared its seriousness from the 
beginning. 

II. 

Obscure • Illness, with little or no Pyrexia, obviously from 

THE Enteric Fever Poison ; Complication of Carbuncle, fol- 
lowed BY Blood-poisoning and Death. 

A professional gentleman, over fifty years of age, residing at Helens- 
burgh, had a series of illnesses in his family there. Some of those 
affected recovered after a short febrile illness of an obscure character ; 
but one, a girl of about seventeen, had a somewhat alarming attack, 
undoubtedly due to enteric fever. It was to see her that I was sent for; 
after an anxious illness she made a good recovery. While there, how- 
ever, my opinion was sought as to the state of my friend, her father. 
He had been, for a fortnight or more, “ seedy,” obviously quite unfit 
for work, but without any definite symptoms, without recognizable dis- 
ease of any of the organs, and without pyrexia. His temperature had 
been carefully taken by his attendants and was never much, if at all, 
over 99° F. This was on March 13th. At my request, it was taken 
even more critically at nights, but without discovering any elevation of 
temperature. I could only agree with my medical friends, that such an 
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unconnected with pressure, and this occurrence is adduced here as pretty 
positive proof- in this case of what is often suspected in others, although 
(as in the case of the black heels) the influence of pressure can but 
seldom be clearly eliminated. 

It should, perhaps, be stated that ergot of rye was used in this case 
pretty freely for the intestinal haemorrhage ; and, although it was not 
thought possible that the gangrenous spots could be due to this agent, it 
was deemed wise to stop it when the black spot appeared. This could 
be done the more willingly as an}' beneficial influence from its use on the 
bleeding in this or other cases was extremely dubious. 

V. 

Alabming Nervous Disturbance developed with the 

SUBSIDENCE OP THE PVREXIA. 

A tablemaid in the Western Infirmaiy took ill on Sei^tember 4, 1884, 
and the fever subsided on the 10th. A relapse began on the 21st or 22d, 
and during this relapse the temperature reached 104° F. on several days, 
but by October 2d it seemed as if defervescence had become established, 
as the temperatures only reached about 100°. All through these two 
attacks of pyrexia there were but few nervous symptoms, although on 
September 30th and October 1st, with a declining temperature, the 
patient was delirious, practically for the first time. On the 3d of 
October, and for several days thereafter, the catheter had to be used. 
Low muttering, with a tendency to get out of bed, now came on, and 
she had all sorts of terrible visions. There was also a very curious 
shaking and tremor of the head, with quivering in the face and eyelids ; 
these movements of her head and eyes seemed to give rise in her mind 
to the idea that her attendants ivere staggering. When spoken to, she 
became quieter and answered quite nicely and sensibly, but soon relapsed 
into her muttering and quivering. No explanation was found in the 
state of the urine, which was secreted in moderate quantity and it con- 
tained no albumin. Along with this muttering and quivering there was 
complete sleeplessness. On October 2d a little brandy was tried, but it 
did not improve her. On October 3d a dose of Battley’s Sedative Solu- 
tion of Opium was given, and she slept an hour and a half, and on the 
afternoon of the 4th, after 20 minims, she again slept a little, and it was 
repeated at night ; after this she slept four hours quietly, and was calm 
and settled in the morning. Some abdominal pain, complained of on 
October -oth, although alarming at the time, proved to be due to the 
menstrual period coming on. During the 4th and nth of October she 
had been lying a little more prostrate than formerly, but even then she 
frequently la)' on her sides, and even got up and tried to get out of bed 
at times ; no such attempts occurred on the night of the 5th of October. 
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became rigid ; tbe face also was found to be convulsed. She seemed 
quite unconscious during this convulsion, which lasted about ten 
minutes. The patient regained consciousness and rallied from this 
attack, but the high fever and typhoid aspect did not abate ; there were 
also deafness, abdominal distention, and diarrhoea. On September 15th 
she had fits of trembling, the breathing became rapid, and she died 
with a temperature of 108° F. on the night of the 16th. 

The urine was drawn off twice a day from the time of the first reten- 
tion ; its quantity was about 35 ounces or more in the twenty-four hours, 
and the specific gravity about 1020 to 1025. The tube-casts continued 
to be present in enormous quantity, the hyaline casts containing faint 
granular matter. There was no post-mortem examination. 

IV. 

Small Black Spot of Gangrene on the Sole of Foot, apart 
FROM Pressure. Rigors before Death. 

■ A nurse, about thirty years of age, was sent to bed on September 8, 
1884. The illness was a severe one from the beginning, with much 
nervous disturbance, high temperature, abdominal pains, and diarrhcea. 
vSome intestinal haemorrhage was noticed on October 2d, and repeatedly 
thereafter, sometimes in considerable quantity. Great feebleness and 
prostration came on, and she was put on a full-sized water-bed on 
October 6th, there being some redness of the back and a very small sore ; 
this, however, did not increase, but rather improved, although the patient 
became worse. ISText day, slight discoloration of the heels on their outer 
aspect was detected, but it was not very deep in color or extensive. 
The following day (October 8th) the fingers were dusky, and some dark 
discoloration of the dorsum of the feet was seen, and a small black spot 
appeared on the sole of the left foot, toward the outer aspect, but the 
skin remained quite whole in the feet till the end. The case was also 
complicated with cystitis. On October 13th a severe rigor occurred, 
and the breathing became very bad. During the next day another 
violent rigor occurred, and she died in the evening. These shiverings 
suggested pysemic complications, but nothing more definite can be said 
about them. 

In this case the discolored heels might perhaps have been ascribed to 
pressure in a debilitated subject, affecting a part of low vitality, although 
the area of blackness was on the outer aspect rather than the part pressed 
upon. The discoloration of the doi-sum of the feet, however, pointed to 
the blackness depending on something different from pressure, although, 
perhaps, the weight of the bedclothes might be alleged, even here, as a 
source of pressure. The small spot of black gangrene, however, on 
the sole of the foot seemed to indicate the presence of a process quite 
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without difficulty, sequestra from both tibise. Some further portion of 
dead bone seemed to demand removal in May, but the patient and her 
friends insisted on her dismissal, and so the further course of the case 
cannot be traced. 

A point worthy of note in this attack of periostitis was the occurrence 
of very acute symptoms at the beginning; not only severe pain, but also 
very high fever (103° or 104° F. on the 27th and 28th of October). In 
periostitis occurring as a sequela of enteric fever, surgeons have remarked 
on the absence of the fever and severe symptoms common in acute 
necrosis. Another point of interest in this case is the history of an old 
affection in the leg, presumably the result of scrofulous disease many 
years before the enteric fever, although the position of the symmetrical 
periostitis in the tibiie was different from the old scar. (See an article 
by Dr. Hector C. Cameron, “ Cases Illustrating Some Unusual Forms 
of Necrosis” : Glasgow Medical Journal, August, 1881, vol. xvi. p. 107 ; 
in this article he quotes from Sir James Paget’s essay “ On Some of the 
Sequels of Typhoid Fever.”) 


VII. 

Gangrexe op the Lung. 

A lady, about forty years of age, spending her holiday in Scotland, 
was seized with an acute illness in passing through Glasgow about the 
third week of September, 1889. This proved to be a severe attack of 
enteric fever, with high temperature and latterly intestinal htemorrhage. 
From the first time I saw her in consultation, on September 30th, there 
were signs of congestion and partial consolidation of the right lung. 
There had been a little blood in the sputa, but a somewhat free htemop- 
tysis took place on October 6th, and on one or two subsequent occasions. 
As already stated, intestinal hremorrhage occurred, and the danger from 
this seemed to be subsiding ; but, toward the end of October, the breath 
and expectoration were noticed at times to be very offensive, and the 
unmistakable odor of gangrene Avas only too certain for a few days 
before her death on November 2d. 

VIII. 

PxVRAI.YSIS AND AxiESTHESIA OF THE LiMBS AFTER RECOVERING 

FROM Enteric Fea^’er. 

A mason, twenty-nine years of age, AA'as sent to the Western Infirmary 
tn be treated for paralysis. He had had enteric fever in the month of 
September, 1881 ; the attack Avas severe, and toward its close he seems 
to have experienced a benumbed sensation iff his legs below the knees. 
On recovering, toward the end of November, he Avas able to go about 
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Between the morning of the 5th and . the morning of the 6th a large 
bedsore formed near the sacrum, or rather at the edge of the right 
buttock ; it measured 21 inches in diameter. The temperature was not 
over 100° F. The nervous s}'stem seemed quiet. The case went on 
without any special symptoms. Once or twice she passed water without 
notice after she had begun to tell when about to do so, and once the 
temperature rose to about 103° P., but this was probably due to the 
bedsore. A trace of albumin appeared occasionally in the urine. The 
slough in the sore began to separate on October 11th, leaving a deep 
ulcer, but it gradually contracted and was nearly healed by November 
14th. 

In this case we had the appearance of grave nervous symptoms 
during the decline of the pyrexia, reaching their most alarming phase 
when the patient might be regarded as almost over the attack ; the 
gravity of these symptoms was emphasized by the remarkably rapid 
development of a large bedsore. No doubt the explanation was to be 
sought in the poisoning of the nervous system from the circulation in 
her blood of effete products resulting from the fever, even although no 
albuminuria existed at this time. I have seen somewhat similar condi- 
tions, once or twice, in pneumonia — the patient passing through the 
height of the fever in this disease with little or no delirium, and becom- 
ing violently delirious or maniacal after the supervention of the crisis. 

VI. 

Double Periostitis with Necrosis. 

A cleaner in the Western Infirmary, aged eighteen years, took ill 
with enteric fever on August 30, 1884. She had an alarming hsemorrhage, 
with three bloody motions, on September 5th, but she seemed to be 
getting over the fever on the 8th. On the 10th or 11th a relapse 
occurred, which underwent a favorable defervescence on October 1st 
or 2d. On October 20th some elevation of temperature occurred, and 
this was associated with pain in the right leg about two inches above 
the external malleolus, and this had been complained of for a day or 
two before. In this situation an old sore had existed seven years before, 
and it had discharged for a year. A few days later, swelling and tender- 
ness appeared over the right tibia, evidently due to periostitis. About 
the same time some tenderness was noticed over the left tibia also. With 
this, great pain was complained of ; the temperature ran up to 103° or 
104° F. on the 27th and 28th. She was now removed to a surgical 
ward, under the care of Dr. Hector C. Cameron. The abscesses over 
both tibise were opened on November 12th, and bare bone felt in each ; 
a third periosteal swelling, in the lower end of the femur, subsided 
without coming to an abscess. On March 3d Dr. Cameron removed. 
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gitis. I found him in a curious dazed state, with a vacant or distant 
expression, repeating in a clear voice vaidous figures, say 1230, cor- 
rected quickly or hesitatingly into some other figure, and this going on 
for minutes together. I was so much surprised and interested that I 
sat at the edge of his bed watching his face and eyes. All of a sudden, 
his expression changed ; he saw a stranger, and asked what I was doing 
there, and seemed offended. I said I was merel}’^ asking his name ; he 
gave it correctly, hurriedly adding, “ That is the name on my card.” I 
asked where he was working, and he said, “ Barclay, Curie & Co ” ; not 
catching the name of the firm, he repeated it, and when I did so after 
him, he mimicked my Scottish trilling of the letter “ r,” and commented 
on the pronunciation. Immediately thereafter he relapsed into his 
figures and calculations as before, with the same far-off look, and seemed 
to be unaware of anyone’s presence. He was reported to me to have no 
pyrexia, but on taking his temperature that day we found it high. Ho 
signs of disease existed in the lungs. On examiiiatiou, the bladder was 
found distended, and as it seemed important to ascertain whether the 
urine contained albumin, I waited till his doctor sent for his catheter 
and drew off the urine. It was perfectly clear, and contained no 
albumin. This was on September 13, 1884. I could only regard the 
illness as due to some inflammatoi’y affection of the brain. When seen, 
however, next day and in a day or two later, it was found that his mind 
was much clearer, and, on the other hand, that his temperature was per- 
sistently high. We now encouraged his mother to believe that the 
alarming cerebral symptoms, owing to which she was sent for-, might be 
due to the disturbance of enteric fever and not to meningitis. The case 
developed with abdominal symptoms in such a way as to lead to there 
being no doubt in my mind that the illness was due to this fever. There 
were, indeed, puzzling complications in the urinary organs, with pain on 
micturition, and blood and pus in the urine, beginning soon after the 
catheterization, and (as I had not used the catheter myself) I not 
unnaturally ascribed the disturbances to some accident from this cause. 
The state of the bladder and the painful micturition ijrobably caused 
him to scream out at times, and to become somewhat rigid, but we hoped 
the bladder would improve with the subsidence of the fever, or at least 
that more efficient treatment of it would then become possible. By 
October 3d — that is, about the end of the third week — the temperature, 
previously declining, became normal and remained so. Although care- 
fully nursed and fed, he had become very thin, and some discolored 
blotches appeared on the left side on September 26th. With the sub- 
sidence of the fever my fears as to the case were allayed, and frequent 
visits on my part seemed unnecessary ; feeding up seemed the only thing 
required. On going back, however, after eight or nine days’ absence, I 
was startled to find him wasted to the most extreme degree, perfectly 
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for some three weeks, although with a feeling of coldness and stiffness 
in the legs, and during this period he seems to have been exposed to wet 
weather. The weakness in his legs became worse, so that he had to lie 
up, and after this his hands became weak also, and rapidly became so 
useless that he could not feed himself. On admission, in January, the 
muscles of both upper and lower limbs were found to be wasted, espe- 
cially the extensors in the forearm. There was also marked anesthesia 
in the legs and feet, and to a less extent in the hands, arms, face, and 
trunk of the body. Excessive tenderness existed on handling the feet 
aud the legs. There was a complete inability to stand ; and, while 
lying on his back, he could not lift the legs off the bed, although he 
could flex the limbs at the knee to some extent. He could scarcely lift 
the hands up to the head, and the power of using the fingers for 
buttoning his shirt was quite lost ; the grasp of the hands was also very 
feeble. No response occurred on tickling the soles of the feet : the 
cremasteric reflex was present; knee-jerks absent; no ankle-clonus. 
There seemed to be no paralysis of the bladder, although a little wetting 
of the bed occurred once or twice, apparently from his helpless condi- 
tion. No response of the muscles of the arms and legs, even to strong 
favadic currents, could be obtained, while with the galvanic current it 
was only obtained with difficulty. Soon after admission a small sore 
appeared on his right scapula, from pressure evidently, but it soon healed 
with care. 

The treatment consisted in the use of electricity, both currents being 
employed ; and some tonic with strychnine was given. 

He was admitted on January 10th, and by February 10th he could 
stand, if well supported ; in a fortnight more he could walk with the 
support of a chair, and in another fortnight he could walk quite alone. 
The response of the muscles to the electricity improved concurrently 
and became normal, aud the sensation likewise recovered. 

His previous health had been good physically, but there was some 
history of mental aberration, at one time, and his intelligence was a little 
deficient at the best. 

He was reported, two years later, to have kept well and to have gone 
to America. 


IX. 

Concurrent Devei.opsient op Enteric Fever and Tubercular 
Meningitis and Pyelitis. 

A young English gentleman, about twenty years of age, who was 
learning shipbuilding and engineering in one of the works on the Clyde, 
took ill, and after a day or two his illness became so alarming that I 
■was asked to see him in consultation ; he was supiiosed to have raenin- 
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and pathological studies of Westphal 0, Spitzka (^), Leube (®), and 
Wernicke (‘), who have taught us to discriminate between the various 
subdivisions of the oculomotor nuclei, and have given us anatomical 
explanations of the many and complicated phenomena in polio-enceph- 
alitis superior (Wernicke), and in other conditions associated with 
ophthalmoplegia externa and interna. 

Among other things, I wish to show that we should not he too ready 
to make the diagnosis of polio-encephalitis superior wherever and when- 
ever partial ophthalmoplegia (external and internal) constitute the main 
symptoms of the affection. A diagnosis hastily made is often badly 
made. 


Case I. — My first case is one of unusually severe tubercular affection 
of the brain in a young child. The main points of the history, which I 
have been able to complete through the kindness of several colleagues, 
are these : 

The child, E. S., aged three years, was first seen about the middle of 
November, 1889, by Dr. J. A. Meeks, in the Eye and Ear Department 
of the Northern Dispensary. At that time the little girl had double 
ptosis, hut no other ocular paralysis was observed. The child was dull 
and listless. The pulse ranged between 165 and 160, hut the tempera- 
ture was normal. She was referred to the care of Dr. Seguiu, at the 
Manhattan Eye and Ear Hospital, . where Dr. Booth’ took a very 
careful history. From his notes of December 9th I gather that the 
mother had noticed a change in the child’s disposition since an attack 
of measles in the previous April. The child did not care to play with 
other children ; preferred to sit quietly by herself all day long ; stag- 
gered in walking, and occasionally fell. The child had no epileptic 
attacks, and had vomited but once. At this time (December, 1889) 
the child was stupid and deliberate in all her movements ; walked with 
her feet widely apart ; no staggering ; very little strength in the hands. 
Right hand weaker than left. No anesthesia or ataxia; knee-jerks 
absent. Paresis of both levatores palpebrarum, the pupils being half 
covered ; no other paralysis of ocular muscles. No nystagmus. Pupils 
equal, moderately dilated, reacting to light and during accommodation. 
There was at this time a suspicion of optic neuritis. Pulse 140, and 
temperature of axilla 100.2°. 

The child was brought to my department at the Polyclinic Decem- 
ber 28, 1889. It was not known at the time that she had been seen by 
Drs. kleeks and Booth. A careful examination of her condition made 
before the students of the Polyclinic showed that there was double and 
almost complete ptosis. There was no upward or downward movement 
of either eye; both internal recti muscles were thrown into a clonic 
spastic condition when an attempt was made to use them. Both internal 
recti were capable of very slight movements, but all other external 
ocular muscles were completely paralyzed. Yet, strange to say, even at 
this late day the accommodation reflexes were distinct, and there was 
slight contractility to light in both pupils. A slight left facial paresis 


I I am indebted to Dr. Booth for liis kindness in putting the liospital records at my 
disposal. 
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free from fever, but witb more of the obscuration of the intellect, 
coming, at times at least, quite suddenly. Nothing further could be 
found to e.vpiain liis condition except the state of the urine, with pus 
and blood, and obviously great pain in passing it. The cerebral symp- 
toms, however, seemed again too distinct to be ignored, and I had once 
more to revise my diagnosis, saying that the patient had evidently 
meningitis, as at first stated. He died on October 15th. 

Before the post-mortem' examination, I stated to Dr. Joseph Coats, 
who made it, that I believed we had had both meningitis and enteric 
fever in the case ; but I could not think of any proper explanation 
of the extreme emaciation, or of the urinary symptoms. 

The examination showed the intestinal ulceration characteristic of 
enteric fever, but the ulcers were far advanced toward cicatrization ; 
they were quite clearly not of the tubercular form. There was perfectly 
distinct and typical tubercular meningitis, and extremely advanced 
forms of tubercular disease in the kidneys and the bladder. 

The tubercular disease of bladder and kidney at once e.vplained both 
the wasted appearance and the urinary symptoms. The perfectly-dear 
character of the urine at my first visit had kept me from thinking of 
this ; the disease was no douht present there long before that, but prob- 
ably underwent rapid development after the catheterization. 

The combination of symptoms of meningitis with those of the fever 
was most perplexing. The meningitis seemed to be so far arrested in its 
progress by the development of the fever, and reasserted itself with its 
subsidence. 


DISEASE OF THE MID-BEAIN EEGION, 

WITH SPECIAL, KEFEKENCE TO OPHTHALMOPLEGIA, AND A NOTE ON 
POST-HEMIPLEGIC ATAXIA.^ 

By B. Sachs, M.D., 

PnOFESSOR OF MENTAL AND NERVOUS DISEASES IN THE NEW YORK POXACLINIC. 

It is my intention in this paper to analyze as briefly as possible a 
number of cases in which oculomotor symptoms have played an im- 
portant role. I have been fortunate in obtaining two autopsies which 
furnished good proof of the value of those symptoms commonly sup- 
posed to indicate disease of the mid-brain region, and several other 
cases that were subjected to careful clinical examination, will help to 
enforce the points which I wish to make. 

It is only within recent years that the mid-brain region has acquired 
great clinical and practical value. This is due largely to the anatomical 

1 Read at the meeting of Uie American ^Neurological Associntioiij 1890. 

VOL. 101, NO. 3. -“MARCH, 1891. IG 
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The sections were made from parts embedded in celloidin, and variously 
stained. It will be observed that there is no trace of the aqueduct of 
Sylvius in sections passed through the anterior quadrigeminal bodies, 
while in sections through the lower half of the pons one can observe the 



Vertical section passing tlirough the posterior quadrigeminal bodies. 

T. Tumor. PQ. Posterior quadrigeminal bodies. 

increased dilatation of the ventricle.' There is every reason to sup- 
pose, from a comparison of the symptoms aud_ from the study of the 
anatomical specimen, that the tumor began to grow from the central 
gray substance. The tumor occupies almost the entire tegmental di- 
vision of the crus, and has left only a very small portion of the corpora 
quadrigemina and the brachia intact. 

Reviewing the history of this case, and comparing the clinical symp- 
toms with the results of the post-mortem examination, we are struck by 
the fact that the one solitary tubercle in the vicinity of the corpora 
quadrigemina produced more mischief than the large number of lesions 
elsewhere in the brain. The occipital character of the headache, and 
the cerebellar staggering, are the only symptoms which can be ascribed 
to the tubercles in the cerebellum, though both these symptoms might 
be due to disease of the quadrigeminal region. Indeed, Rothnagel 0 
has recently claimed that cerebellar walk and nuclear affections of the 
oculomotor nerves are the most distinct symptoms pointing to disease of 


> Further anatomical details are omitted. 



236 


SACHS, DISEASE OF MID-BRAIN REGION. 


^vas noticeable. Vision was very much impaired. Although in a con- 
dition of semi-stupor, the child walked before the class, and exhibited 
in so doing most distinct staggering, which reminded one of typical cere- 
bellar salt. She walked with a broad base, and showed distinct ten- 
dency to fall to the right side. The oculist (Dr. Webster) reported a 
distinct plaque of choroidal atrophy below the macula of the ielt eye. 
The reflexes were exaggerated, and there were very evident ocpipitai 
headaches. The right hand was weaker than the left, but otherwise the 
use of all four extremities was entirely normal. . _ j , 

The diagnosis of tumor of the corpora quadrigemina was made, and 
this tumor was supposed to be associated with a general tubercular 
meningitis. While the ocular symptoms pointed to the region ot the 
corpora quadrigemina, the subacute character of the onset, the involve- 
ment of the sixth and seventh nerves, the weakness of one upper ex- 
tremity and the occipital headaches, indicated a general and widespread 
cerebral affection. The tubercular character of the disease was diag 
nosticated from the general cachectic appearance of the child, froin the 
peculiar development of the symptoms in the last ■weeks, ^ and from 
the information given us, that an uncle of the child had just died of 


^ The child grew rapidly worse, and could not be brought to the clinic. 
At my request Dr. Peterson kindly visited the child at its home and 
kept track of it to the end. The child had occasional convulsive 
seizures grew blind, became comatose, and two. weeks before death 
developed left hemiplegia. There was no change in the eye symptoms, 
unless the light and accommodation reflexes disappeared, but this point 
could not be positively determined, owing to the comatose condition of 
the child. The child died February 4, 1890, four months after the 

onset of the symptoms. , 

By strategy and Dr. Peterson’s persistence an autopsy was obtained, 
and the brain was removed by him. The dura was adherent to the 
skull, and had to be removed with the calvarium. The quantity of 
subdural fluid was slightly increased. There was discovered at once a 
tumor (solitary tubercle) near the right lateral sinus, about one centi- 
metre in diameter and pressing upon the lateral edge of the cerebel- 
lum, producing thrombosis of the lateral sinus. Other tubercles 
surrounded by large areas of softened tissue were found in the cerebel- 
lum. An examination of the brain at my leisure showed that the 
hemispheres were healthy, with the exception of small tubercular deposits 
along the bloodvessels. The cerebellum was the seat of most profound 
changes, containing several large solitary tubercles. At the base there 
were several uncommon conditions ; there was an unusual thickening 
of the pia, with small tubercular deposits between the corpora mammil- 
laria and the optic chiasm, and in the interpeduncular space, the thick- 
ening here being so great, though probably of recent date, that both 
third nerves, instead of lying across the crura, after removal of the 
brain, pointed backward, and the right sixth was twisted out of its 
normal position. The brain was not cut into until it had hardened for 
about a week in a two-per-cent, solution of bichromate of potash. Cut- 
ting through the level of the coi-pora quadrigemina a tumor was found, 
as anticipated, the size of which will be best appreciated by an examina- 
tion of Fig. 1. The brain was allowed to harden for many weeks in 
bichromate solutions of increasing strength, and later on in alcohol. 
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latter instance, yet the following case will serve to illustrate this 
difficulty ; 

Case IL — In August, 1889, 1 was asked by the late Dr. Cocks to see 
Mrs. L., aged forty years. She had been married for many years, but 
had never been pregnant; was always in excellent health until five 
yearp ago, when she began to be troubled with headaches and vomiting, 
cerebral in character, and a peculiar sensation in the head on looking 
upward. At the same time she noticed that she saw things double, 
particularly on the street and on looking through an opera-glass. 
These symptoms had continued, with slight intermissions, up to the day 
of examination, except that the paresis of the eyes had very much in- 
creased. She was in the habit of keeping the left eye closed altogether, 
in order to have single vision. Had vomiting-spells occasionally, and 
some few fainting-spells many years ago, which may have been due to 
profound ansemia. My examination was entirely negative, except as 
regards the eyes. There was mai’ked paresis of both internal recti in 
united and single action ; external recti act fairly well, but nystagmus 
movements result if the attempt is made to bring the eye to the outer 
canthus. Upward movement of the eyes barely possible; downward 
movement also limited. Pupils i-eact normallj^ to light and during 
accommodation. Ptosis is said to have existed, but is not present now. 
Knee-jerks normal, and sensation absolutely so. At this time I made 
the diagnosis ophthalmoplegia nuclearis externa, probably due to a 
polio-encephalitis chronica, but remembering the occasional vomiting, I 
mentioned the possibility of tumor; not really believing it, however, 
but yet feeling disposed to give the patient the benefit of the doubt, I 
urged the continuance of active mixed treatment. 

The further course of events was rather surprising. About two 
months after I had seen the patient for the first time, I had the privilege 
of examining her again. She was troubled severely with headaches and 
vertigo, and had been alternately drowsy and wakeful. In addition to 
these symptoms, she developed incoordination and characteristic cere- 
bellar staggering. On October 5th, Dr Cocks reported to me that he 
suspected optic neuritis; and on October 17th there was very marked 
double optic neuritis, and the patient was no longer able to stand with- 
out support. The symptoms of tumor were so distinct that the idea of 
a polio-encephalitis superior had to be abandoned. The patient died 
October 31st, having become almost blind and wholly unable to leave 
her bed for some days before death. In spite of the most strenuous 
efforts, the husband refused an autopsy. 

The idea of tumor in this case can scarcely be rejected, yet no one, I 
think, would have supposed that for more than five years the growth of 
the tumor in this region would be so gradual as to affect certain cell- 
nests only, and not the entire nuclei ; for it will be remembered that the 
sphincter and ciliary muscles were entirely free as long as a detailed 
examination could be made. If asked to carry the diagnosis still 
further, it would be fair to say that there may have been a gummatous 
infiltration of this region, as has been found in other cases, notably in 
one of Thomsen’s (’) ; that this increased very slowly, diminishing at times 
and again growing anew, thus bringing about a chronic and variable 
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tlie corpora quadrigemina. In this he has been supported by the few 
authors who have reported cases since the publication of Nothnagers 
article, notably by Alfred Christ (®) in an able paper on this subject. 

If we consider the intimate anatomical relation between the corpora 
quadrigemina and the cerebellum through the anterior peduncles of the 
cerebellum, there is nothing surprising in the fact that cerebellar stag- 
gering should be a symptom common to disease in both of these regions. 
In this case it will be impossible to determine whether this one symptom 
was due to disease of the corpora quadrigemina or to the involvement 
of the cerebellum ; but, inasmuch as the ocular symptoms preceded all 
other symptoms for some considerable length of time, it is safe to say 
that cerebellar staggering is not one of the early symptoms of disease 
of the quadrigeminal bodies, though it is undoubtedly a symptom that is 
developed in the later stages of such disease. An examination of sec- 
tions through the pons showed that the sixth and seventh nerve nuclei 
were entirely normal ; they can, therefore, not be held responsible for 
symptoms pointing to involvement of these nerves, but this must un- 
questionably be placed to the account of the basilar meningitis. 

Certain it is, that this meningitis was not the cause of the oculomotor 
symptoms ; for months, or at least for weeks, the symptoms were dis- 
tinctly nuclear ; both levators were affected long in advance of other 
muscles, and the internal recti muscles retained some function long after 
the other muscles supplied by the oculomotor nerves had been com- 
pletely paralyzed. In spite of the manifold morbid conditions, it is 
most remarkable of all that the ciliary muscles and the sphincter iridis 
should have remained exempt during the entire period of observation — 
a striking proof of the fact that the nuclei of these two muscles are at 
some distance from those governing the other and external muscles. 
Moreover, the fact that the levatores palpebrarum were affected to the 
exclusion of other muscles for a long time would point to the main 
cell-nests of the third nerve nuclei as the original seat of the tumor. 
Whether the tumor invaded both sides at once, or whether the decus- 
sating fibres from the main cell-nests are responsible for the bilateral 
character of the nuclear symptoms cannot be determined by cases of 
tumor* 

The chief inference to be drawn from this case is that symptoms of 
ophthalmoplegia externa and interna, if associated with symptoms 
pointing to a new-growth within the brain, will serve to locate that 
growth in the vicinity of the corpora quadrigemina. 

Considering the compactness of all cerebral structures in the mid- 
brain region, one would expect that there could not for an instant be 
any difliculty in making a differential diagnosis between cases of tumor 
of this region and a chronic inflammatory process. One would expect 
a far greater number of pressure-symptoms in the former than in the 
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exteruus of the right e3'e showing slight paresis at times, and then again 
disappearing. 

After months of treatment, and several months during which treat- 
ment was entirely suspended, the condition has changed in some respects. 
The left eye is now altogether better than the right eye. The left ptosis 
has been considerably relieved. The left rectus externus brings the eye 
to within one-eighth of an inch of the canthus, and all the other ocular 
muscles have normal function, but now the right eye is worse. The right 
rectus externus can bring the eye to within one-fourth inch only of the 
canthus. Upward and downward movements are normal, but the right 
pupil responds very sluggishly to light, while it does fairly' well during 
accommodation. Right ptosis is more marked than left.’ 

In this case it is worth noting that an actual improvement of the con- 
dition of the left eye set in some time after all anti-syphilitic treatment 
had been abandoned, and that, while the left eye continued to improve, 
sj'mptoms set in in the right eye very like those of the other e}^, which 
had been the starting-point of the whole trouble. The entire history of 
the case is in favor of the specific origin of this trouble, yet if we remem- 
ber that there was ptosis of one eye, paresis of the rectus internus of the 
same eye, and involvement of the i-ectus externus, while the other muscles 
supplied by the oculomotor nerve remained intact, we see that we have 
a group of symptoms closely resembling those of nuclear disease. Yet I 
cannot conceive, in view of the marked improvement of the left eye, that 
such is the case, and we are therefore forced to the conclusion that a 
specific infiltration of the oculomotor nerves may simulate disease of 
the oculomotor nuclei. This would be a point of some importance in 
the differential diagnosis of those cases in which apparentl}'^ nuclear 
symptoms occurred in individuals who give no history of previous spe- 
cific disease. 

Fournier(®), Rumpf (’"), and Oppenheim(®) are all agreed as to the 
occurrence of partial ophthalmoplegia in cases of syphilitic disease at 
the base of the brain, and Thomsen’s case shows that a nuclear paralysis 
can be simulated by a gummatous infiltration of the root-fibres. 

I cannot help thinking that just as the larger peripheral nerves are 
mixed nerves, giving rise, under certain conditions of disease, to motor 
or sensoiy symptoms, and not necessarily to both, so the oculomotor 
nerve is a mixed nerve, and that certain diseases affecting the third 
nerve show a predilection for definite sets of fibres. The anatomy of 
the third nerve rootlets has not been so clearly studied that we can point 
out the fibres or sets of fibres going to each muscle of the eye ; but there 
is already good reason to suppose that the innermost rootlets are those 
which represent the internal rectus. A comparison of this case with 
others leads me to believe that, while we should keep the. possibility of 


1 In Feb. 1891, the patient presented himself again. The ptosis of botli eyes has 
disappe.ired entirely : the right eye isentirely well, and in the left eye tiiore is notiiing 
but a slight p.iresis of the rectus externus. 
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group of symptoms. This inconstancy* of symptoms in specific disease 
of the cerebral nervous system has been correctly insisted upon by Dr. 
Oppenheim (®), of Berlin, in a very able discussion of the subject. In 
the case I have just discussed there is still another possibility — there 
may have been a mere gummatous infiltration of the oculomotor nerves 
■which caused symptoms resembling those of nuclear disease, and toward 
the latter part of the disease the growth of a large gumma may have 
given rise to those symptoms which pointed so clearly to the develop- 
ment of a neoplasm. 

But whether we had here to deal with gumma or mere gummatous 
infiltration, it is important to note that the manner in which the case 
terminated disproved the diagnosis of polio-encephalitis which for months, 
if not years, was the only safe diagnosis to make. 

In this connection I am reminded of the difficulty of diagnosis in still 
another respect : since our anatomical knowledge has been worked out 
to the finest details, it is a point of some practical value to diagnosticate 
the character of the morbid process. Syphilis — ocular paralyses, gum- 
matous infiltration of the base — is the natural sequence of our thoughts 
in many cases, and yet the symptoms which we observe frequently 
make it difficult to determine whether the disease is of nuclear origin, 
or whether the oculomotor root-fibres are affected by specific disease of 
the base of the brain. The following case will illustrate this point : 

Case III. — During many months, Dr. Gruening, who was kind enough 
to refer the patient to me, and myself, have had repeated occasions to 
examine a young gentleman from the western part of New York State. 
The patient is now thirty-three years of age, single ; his family doctor 
reports that he had chancre with secondary eruption fourteen yeaj® ago, 
was thoroughly treated, no trace of syphilis since that time. Has never 
had headaches, and extremely well otherwise. Has been a hard worker 
for years. A year ago returned from an extended tour abroad. During 
this tour had spent weeks on the Lybian desert, and is inclined to think 
that the glaring white sand (he never wore glasses) is the cause of his 
trouble. Shortly after his return he noticed that he began to see double 
and that his eyes drooped. My examination of the ocular condition 
brought out the following facts : Deft ptosis covering three-fourths of 
pupil ; eyelid can be raised a little by great effort. Reflexes to light and 
accommodation almost normal. Left pupil possibly a little sluggish to 
light. Left abducens completely paralyzed. All other movements of 
eyes are perfect, inward, upward, and downward. Dr. Gruening found 
swelling and redness of the left optic disk. The patient was placed upon 
a most vigorous course of the iodides, taking as much as one hundred 
and fifty drops of a saturated solution of the iodide of sodium three 
times a day for weeks. Tliis he bore extremely well, his general health 
remaining excellent. His condition since has varied somewhat, the rectus 

' And yet tliis statement should be accepted with some reserve, for in tlie case of 
glio-sarcoma reported liy Christ (loc, cit.) the symptoms were variable enough. 
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me to make satisfactory sensory tests. The diagnosis of crus lesion of 
right side, probably softening from thrombosis, was corroborated by the 
autopsy. 

The autopsy was made a few hours after death. The dura was found 
adherent to the skull ; the pia could be readily removed from the entire 
surface of both hemispheres. Nothing abnormal about the appearance 
of the convexity. An inspection of the base of the brain revealed at 
once the small size and extreme softness of the right crus as compared 
with the left. The right oculomotor nerve was as thin as a thread, the 
left about of normal size. The vessels of the brain were careftilly 
examined, and no changes were found except in the post-cerebral artery 
of the right side, which was plugged by a firm thrombus that had 
evidently been foi'med in situ. Be3mnd the thrombus the arterj" had 
been reduced to a mei-e thread. The brain was handled after Meynert’s 
fashion, the ganglia being dissected away from the hemispheres. The 
cortex was found entirel)' normal, and in all the organs above the crus 
there was nothing of anj' significance. The brain was hardened in the 
usual way in Muller’s fluid and alcohol. Every part except that which 
was the seat of the lesion hardened well. After the brain had become 
slightly hard, the crura were cut across, showing distinctly the absolute 
disintegration and atrophy of the right crus, the process having exceeded 
the middle line b^' a fraction of an inch. Sections were laid throughout 
the pons, medulla, and spinal cord; and, almost at every level, distinct 
degenerated fibres were found in the pyramidal tract and in both 
lateral .ti'acts, yet the degeneration was not as pronounced as one 
might have expected from disease of such long standing. Sections of 
the right oculomotor nerve exhibited complete degeneration of the 
fibres, while the left third nerve also showed some degeneration on 
cross-section, though there were but very few fibres thus affected. 

The occurrence of ataxic movements in cases of crus lesion is the one 
point to which I wish to call attention, while the ocular condition will 
serve to show how radically different the symptoms are in cases in which 
the entire nerve is affected by disease. The cortex and the sub-cortical 
ganglia were entirely normal, yet this peculiar disturbance of motion 
was like those we are accustomed to see in the wake of infantile cere- 
bral palsies, a full description of which has been given in a previous 
paper b}”^ Dr. Peterson and myself (*'). In children the lesion is very 
often cortical, occasionally it is in the vicinity of the ganglia, but in the 
case with which we are at present concerned the same order of symptoms 
is produced by a lesion much further caudad. I accept this case as 
proof of the correctness of the views previously expressed, that these 
peculiar movements may be due to the removal of inhibition, but that 
there must be some irradiation of nerve force from one half of the 
central nervous system to the other, and that this irradiation takes place 
at any diseased level as low down as the pons and medulla, and possibty 
even in the spinal cord. Associated movements are explained readily 
enough on this hypothesis, but why these extreme and violent ataxic 
movements should occur by transmission of motor impulses through 
such an imperfect motor tract as we had before us is not so easy to see. 
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nuclear lesion in mind in such cases as the one just described, a pre- 
ceding history of specific infection, and the inconstant character of the 
symptoms, indicate specific disease of the third nerve roots, rather than 
of the third nerve nucleil 

To the preceding cases we may add, properly enough, another in 
which the oculomotor symptoms were distinct, yet not so striking a 
feature as the peculiar disturbances of motion which lent a special 
intei’est to the case. The situation of the lesion in this instance is of 
special importance, by way of throwing some light upon the origin of 
post-hemiplegic disturbances of motion. 

Case IV. — The patient was a married woman, fifty-seven years of 
age at the time of death, December 2, 1889. Very nearly seven years 
previously patient felt dizzy one morning and found her vision rather 
blurred. This condition 2 Dassed away, but returned again after fifteen 
minutes. She remained seated in her chair, was not unconscious for an 
instant, and had no trouble whatever in speaking. She attempted to 
walk, found this rather difficult, but did not fall. The difficulty increased, 
and by the following morning she had almost complete left hemiplegia. 
She could not open either eye. The attending physician noticed, on 
raising the eyelid, that vision was dim. What the position of the eyes 
was at this time could not be ascertained. Speech was also heavy and 
indistinct, but from this the patient recovered within three weeks. 
There was no defect of any other special sense. The hemiplegia was 
never recovered from. Patient became somewhat unruly and demented, 
and was finally taken to the Montefiore Home, where she was an inmate 
for many years. As far as could be determined, patient had never had 
syphilis, but there was very marked atheroma of all peripheral arteries : 
the patient was prematurely old. In addition to her left hemiplegia, 
she also had lost the use of her right leg, which had been amputated 
above the ankle on account of necrosis of the tibia fully six years ago. 
Being bedridden, she was covered with a succession of sores, and was 
altogether a revolting sight. The right eye at the time of my first 
examination was completely closed, the globe was rotated so that the 
pupil stood in the extreme outer corner of the orbital cavity ; there was 
not the least possibility of movement inward, upward or downward. 
The pupil was widely dilated ; no reflex to light ; accommodation reflex, 
of course, could not be tested. There was rigidity of the left leg, and 
increased knee-jerks on both sides. The wrist-reflex was decidedly 
increased on the paralyzed side, but this left upper extremity was sub- 
ject to the wildest ataxic movements. I call them ataxic, for they 
remind me of the extreme ataxic movements of the legs in the last stages 
of tabes dorsalis. If our patient was asked to use the paralyzed hand, 
say, in order to squeeze the physician’s hand, this paretic extremity was 
whirled about so violently as to be a source of some danger to those near 
the bed. After a little, the arm would fall down from exhaustion, and 
remain quiet until aroused again. The patient’s condition grew worse 
during the latter half of the year; she became extremely emotional and 
demented, took very little nourishment, and finally died December 2d. 
She was not intelligent enough during the time I observed her to enable 

* This conclusion is supported by other cases to which I shall refer in a later article. 
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and ]\I. Nogues, make a vigorous attack upon wliat they are pleased to 
call the “American ” method of treating gunshot wounds of the abdomen. 
In a long argument, supported by eighty-eight tabulated cases treated 
conservatively, the old “ Laissez-Faire ” doctrine is again preached with 
an enthusiasm which will be sought for in vain in the writings of its 
earlier advocates ; for while these (the earlier advocates) clung to the 
principle of non-interference, most of them did it as the drowning man 
clings to the straw — not because he believes it has power to save, but 
because it is the only thing he can lay hold of. .But here we have the 
principle set forth in an entirel}' new aspect, and if the bold claims which 
are advanced in support of it are true, then, indeed, are the laurels 
which American surgeons have won in this department of their art des- 
tined to be short-lived. 

The penetrating shot-wound of the abdomen, so dreaded by the sur- 
geons of the past — and justl}’-, too, it would seem, when the highest 
authorities place the mortality between 80 and 90 per cent. — is now, for 
the first time, shown to be a comparatively insignificant injury, with a 
mortality of only 26 per cent. 

We naturally expect these brilliant and extraordinary results to be 
accredited to some newly-discovered method of treatment, but finding 
the old method of non-interference carried out in every case, we are 
forced to look for some way of explaining the lack of harmony in the 
results. 

In the Med. and Surg, Sist. of the TFar of the Rebellion, Part II., vol. 
ii. p. 202 (Otis), we find 3249 cases of penetrating shot-wounds of the 
abdomen treated expectantly; of these, 88 per cent. died. In the 
Franco-Prussian War, 1870, 1600 cases of penetrating wounds of the 
abdomen were reported, with a mortality of 69.47 per cent. {Centralblatt 
fiir Chirurgie, Dec. 1889). 

Still later are the statistics of the Tonkin War — 72 cases, with a mor- 
tality of 75 per cent. (Archiv de Med. et Pharmacie, 1889). 

If to the foregoing we add the Hew York statistics reported by 
Dr. Lewis A. Stimson (W. Y. Med. Jburn., Oct. 22 and Hov. 2, 1889), we 
have a total of 4958 cases of penetrating wounds of the abdomen 
treated according to the method of abstention and showing a mortality 
of 81 per cent. 

In spite of these figures, believed by many of the best authorities in 
abdominal surgery to be too low rather than too high an estimate of the 
mortality of penetrating wounds of the abdomen — at all events, high 
enough, it would seem, to convince anyone of the inadeq^uacy of the 
method of non-interference — its new defenders and champions have 
given us a table containing 88 cases of shot-wounds of the abdomen, 
with signs sufficiently pathognomonic in their opinion to warrant their 
being considered as penetrating, with a mortality of only 25 per cent. 
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It would seem as though the motor impulses in this case had been trans- 
mitted from the healthy side — a sort of overflow of volitional energy 
from the sound side which is not restrained by the ordinary inhibitory 
force ; the removal of this inhibitory force being due to the lesion in 
question. From all of which we make the very natural deduction that 
the two halves of the central nervous system in health cooperate by 
antagonizing each other’s forces, each half in health placing a check 
upon the superabundant energy of the other. 

The preceding communication will serve to illustrate the following 
points : 

1. The slow onset of oculomotor symptoms associated with ataxia and 
vomiting point to a neoplasm in the vicinity of the corpora quadrigemina. 

2. The diagnosis of polio-encephalitis superior (Wernicke) should not 
be made unless tumor of the quadrigeminal region can be positively 
excluded. 

3. Paralyses of one or more muscles, and not of all muscles supplied by 
the oculomotor nerve, do not necessarily imply a nuclear lesion. This 
is particularly true of syphilitic cases, in which an affection of the nerve 
rootlets may give rise to symptoms exactly like those of nuclear disease. 

4. Post-hemiplegic ataxic movements may result from lesion of the 
crus, and probably from lesion in any part of the motor tract. 
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Again, it lias been objected that the opinion as to the bigb mortality 
of this class of injuries is based upon military statistics, and that in 
consequence of the larger size of the bullets in these cases the mortality 
would necessarily be much higher than in cases occurring in civil life. 
A glance at my tabled will show that the severity of the lesion and the 
mortality bear no direct ratio to the calibre of the weapon, and that 
even the smallest bullet has caused extensive visceral injuries. Dr. 
Stimson, in his very admirable monograph already referred to, says in 
regard to this point : “ The size of the opening, while corresponding in 
a measure to that of the bullet, is yet so seriously atfected by other cir- 
cumstances that no favorable prognostic influences can be safely drawn 
from the small size of the ball. Thus, in Kocher’s case, a 0.22 calibre 
bullet made an opening in the stomach li centimetres in diameter, and 
a small ball entering obliquely^ or cutting along the convexity of a loop 
of intestine has made an opening an inch or more in length.” 

In their efforts to detract from the success of the operative method of 
treatment, M. Reclus and M. bTogues object to the tables of the “ inter- 
ventionists,” and accuse them of placing to their credit cases of simple 
enterorrhaphy practised upon a single coil of wounded intestine protrud- 
ing from the wound — a simple operation, not dangerous, and in no 
respect resembling a complete laparotomy, with careful examination of 
the entire intestinal tract ; and they further say that these cases cannot 
be counted among those “ saved by laparotomy,” nor likewise can those 
in which there was no visceral injury and the intestines were not per- 
forated, and with this assumption they at once proceed to exclude in a 
wholesale manner the cases of Sevastopoulo, Skelly, Smartt, Murphy, 
Barker, Brown, Cabot, Jalaguier, all of which recovered under opera- 
tion, thus reducing the number of cases in Class I. (operation performed 
within fix-st txvelve hours of the injixry) from 55 to 47, and increasing 
the mortality from 63 per cent, to 76 per cent. The cases in Class II. 
(operation after twelve houi’s) are dealt tvith in the same way, and the 
cases of Bull, Andrew, Frick, Newald, Gaston and Hill mantel (4 re- 
coveries and 2 deaths) are ruled out, raising the mortality to 90 per 
cent. 

Before dealing with the question as to the proprietj' of excluding the 
above-mentioned cases, there are a number of cases in M. Reclus’s 
tables (103 cases treated bj^ laparotomy. Revue de Chirurgie, May, 1890), 
the removal of which admits of no question. Fii'st, the two cases ac- 
credited to Hillmantel (both fatal) are duplicates, appealing a second 
time under the name of Fenger, who performed the operations. Hill- 
mantel simply assisting and x'eporting the cases, as may be seen by 
referring to the original reference {Joiirn. Amer. Med. Assoc., July 21, 
1888). 


' The recent experiments of Schachner bear out the same conclusion. 
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This brilliant record they point to as proof of the superior results of 
abstention. 

In my former paper (published Oct. 18, 1888, Boston Med. and Surg. 
Journ.) in reference to this very point, viz., the large number of cases 
of recovery ■without operation, cited by M. RecluS in a previous article, 
I said : “ More light must be thrown upon some very important omis- 
sions of M. Reclus before he can have good ground for expecting 
American surgeons to accept his views. Suppose we accept his 50 cases 
of recovery without operative interference as authentic, what do these 
prove? Absolutely nothing, until we are told how large a number of 
cases that did not recover were found before getting the 50 cases that did 
recover.” 

In his recent tables containing 88 cases with only 22 deaths, the 
author evidently considers this point satisfactorily disposed of, and would 
have us believe that out of 88 cases of penetrating shot-wounds of the 
abdomen, 75.7 per cent, recovered under conservative treatment. 

Without in any way casting the slightest suspicion upon the trust- 
worthiness of the statistics or the conscientiousness exercised in the 
selection of the cases, I think it can still be claimed that the tables prove 
absolutely nothing as regards the comparative merit of the two methods 
of treatment. The cases referred to are either cases which have been 
collected from published reports in the various medical periodicals or 
cases which have come under the immediate observation of the writers 
themselves. Now, as a matter of fact, a very small proportion of the 
fatal cases would naturally find their way into medical journals, while 
there would be every reason for bringing to notice a case of recovery 
from an injury that had come to be regarded, in the light of the best 
surgical opinion, as almost universally fatal. 

In this way the large number of recoveries in the table can be easily 
explained; far more easily than by supposing that the unanimous 
opinion of the most renowned surgeons for generations as to the high 
mortality of this class of injuries has been totally without foundation. 

It might, however, be said on the other side that the same objection 
would apply to the statistics of cases treated by laparotomy, but a 
moment’s thought will convince one that this is not so. 

While there are a few scattered cases before 1883 and 1884, not until 
then did the brilliant successes of Kocher, Bull and Hamilton bring the 
operation prominently before the surgical world. It soon became a 
leading subject of debate in nearly every surgical society of this country, 
and a glance at the reports of European societies will show that the 
interest in it was not confined to America alone. Every new case in 
which the operation had been performed was eagerly sought for, and 
whether successful or otherwise its result, with rare exceptions, was soon 
made public. 
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exists, and rarely then unless fecal extravasation has taken place. In 
other words, that the chief and almost only cause of death (aside from 
hteraorrhage) is peritonitis. That this is a false assumption was very 
ably and conclusively proven by Dr. J. Marion Sims in liis well-known 
paper (“) published in the JBriL Med. Journal, 1882. He says : “ When I 
went to S^dan, in 1870, as surgeon-in-chief to the Anglo-American 
Ambulance Corps, I went in the hope that I might do something to 
elucidate the subject of the treatment of gunshot wounds of the ab- 
domen. I learned this great truth — that all the cases died of septi- 
cmmia. The post-mortem examination showed large quantities of bloody 
serum in the abdominal cavity. In every case there was this evidence 
of blood-poisoning, and there was not tlie slightest evidence of peri- 
tonitis. There was not a single exception to this rule. Bloody serum is 
an ordinary result of any gunshot wound of the fleshy parts of the 
body, and it is not unnatural that it should be found in wounds of the 
peritoneum. It is possible that an escape of flatus or of contents of 
the intestine may give intensity to the poisonous quality of the bloody 
serum in the abdomen.” 

That perforation of the intestine is by no means necessary to render 
the wound fatal, is not only shown by the case of Gaston which I have 
already cited, but is proved in a very striking manner by the four cases 
of Dr. Hunter hIcGuire (’*) reported at the meeting of the American 
Medical Association, 1881. These cases were all shot-wounds of the ab- 
domen (2 military, 2 civil), but the ball passed transversely through the 
abdominal wall without penetrating the parietal peritoneum, simply bruis- 
ing it. All the cases died, and a considerable amount of bloody serum 
was found in the abdominal cavity in every case ; in reference to these 
cases Dr. Sims says : “ Death resulted practically as it would have done 
had the peritoneal cavity been penetrated and the intestine perforated.” 

Enough has been said, I trust, to show that wounds of the abdomen 
to be fatal do not require perforation of the intestine, and enough to 
justify the right to place the 12 recoveries above referred to to the credit 
of operative interference. Taking for granted the proposition which I 
shall attempt to establish later on, that operative interference in pene- 
trating shot- wounds of tlje abdomen produces results superior to those 
obtained by abstention, one very imj)ortant point still remains to be 
decided, viz., Shall the principle of interference be subject to more or 
less narrow restrictions, or shall it be regarded as a principle of univemal 
application ? Upon this point the advocates of laparotomy are divided. 

Dr. Stimson, in the paper alread}' referred to, says : “ Between the 
two parties — those who would operate in every case, and those who would 
operate in none — stands a third, those who would operate only when 
symptoms indicative of dangerous pi-ocesses have appeared ; but I 
believe this plan the mo.st dangerous of all, and if it were generally 
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Again, the cases of Larry, 1799, Judson, Bently and Gill ( TFar of the 
Rebellion, see Otis’s Hist.) -were all cases of “simple enterorrhapliy,” the 
■wounded gut protruding, and in none of them was a true laparotomy 
performed. It is singular that these cases, the very ones which Eeclus 
claims should he excluded from the tables of the “interventionists,” 
should find a place only in his own tables. 

As late as 1877, “ Bauden’s enlai’gement of the parietal wound re- 
mained unique,” Stimson (Joe. cit.). Thus 6 cases, 6 deaths and 1 
recovery, should undoubtedly be excluded, thus reducing the total mor- 
tality of M. Reclus’s tables to 64 per cent. 

Now a word in regard to the 12 recoveries which M. Eeclus says 
should not be counted among those saved by laparotomy. 

The cases of Cabot and Jalaguier were both perforating wounds of the 
stomach. 

The cases of Vaslin and Sevastopoulo, multiple Avounds of the small 
intestine, and in both resection of a portion (2 to 4 centimetres) of the 
small intestine Avas performed. 

The cases of Smartt, Murphy, and Barker had extensive Avounds of 
liver and blood in abdominal cavity. 

In the case of Bull, operation Avas done tAvelve and a half hours after in- 
jury. There was profound shock, surface of body cold, temperature 94°, 
and evidence of internal hsemorrhage. Operation Avas done to control 
haemorrhage, if possible, but patient died one-half hour after ether was 
started. Would abstention have given any better chance of recovery? 

The cases of Brown, AndreAVS, and Skelly shoAA'ed a considerable 
quantity of blood in the abdominal cavity. The abdomen Avas Avashe’d 
out and the patients recovered. 

The cases of Gaston and Frick are the very cases in which Eeclus 
himself advises laparotomy, viz., where well-marked signs of peritonitis 
have developed. The'case of Gaston was operated upon at the end of the 
fourth day (surgeon not called before). The intestines were found greatly 
distended and there aa^s a large quantity of decomposed blood and pus 
in the abdominal caAuty. The patient died tAvo hours after the operation ; 
the autopsy shoAved no wound of the intestinal tract, and only an abrasion 
of the colon. 

In the case of Frick the patient Avas not found until tAA'enty-five hours 
after injury ; was brought to camp hospital two days later, and signs of 
peritonitis having developed, operation AA'as performed on the sixth day. 
A large lacerated AAmund of the liver AA’as found and a deep abscess had 
formed along the track of the bullet. A six-inch abdominal incision 
and free drainage ; patient made a good recover}^. 

M. Eeclus, in all his writings on this subject, argues upon the assump- 
tion that a penetrating Avound of the abdomen is serious and likely to be 
folloAved by fatal consequences only AA’hen perforation of the intestines 
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came into tlie hands of the surgeon, and are “ hopeless without opera- 
tion,” are not more hopeless with it. 

Sims, in reference to late operation, when signs of peritonitis have 
already developed, says : “ Nature cures peritonitis in the early stages 
by uniting contiguous inflamed surfaces by the intervention of plastic 
lymph ; but if the inflammatory process has gone further, and the plastic 
exudation has terminated in pouches of pus in the folds of the intes- 
tines, or purulent effusion in the peritoneal cavity, then death follows 
from the absorption of the fusiform collection. In this stage why 
should we not open the abdomen before it is too late, liberate the adhe- 
sions, and remove the matter which is imprisoned in pouches or free in 
the cavity ? ” 

This can be done, and will be done, for it is but the imitation of 
Nature’s clumsy efforts in this direction. It is true that these conclu- 
sions of Sims are entirely theoretical, arrived at by inductions based 
upon his experience in the operative treatment of ovarian disease. 
To show that they were well founded I need only to call attention to 
the constantly-increasing number of I'ecoveries from general septic peri- 
tonitis, treated by laparotomy and drainage. The case of Sands, fol- 
lowing perforation of the appendix {^Medical Record, February, 1888), 
was considered almost unique, but the number of cases since recorded 
shows a brilliant outlook for the operation in the future. 

Within the past six months there have been two cases of recover}"^ from 
acute septic peritonitis treated by laparotomy at the New York Hos- 
pital, by Dr. W. T. Bull, the one from the perforation of a gangrenous 
crecum; and the other consequent upon the rupture of a suppurating 
Fallopian tube. Dr. Stimson himself has very recently had a similar 
case in private practice following a perforating appendicitis, in which he 
operated more than twelve hours after the acute symptoms had devel- 
oped, and found a considerable amount of seropurulent fluid in the ab- 
dominal cavity. The patient made a rapid recovery. The experience 
of Tait still further confirms us in the opinion that operative in- 
terference should be resorted to in the desperate cases we are con- 
sidering. Writing in 1885, he says ("*) that since Wiltshire first 
did a laparotomy for acute peritonitis in 1868, and the patient recov- 
ered, he himself has opened the abdomen forty-four times for perito- 
nitis, and forty-one of the patients recovered ; that he began by operat- 
ing for peritonitis following ovarian disease, but soon became convinced 
that there was no i-eason whatever for thus limiting the operation, and 
since then he has never allowed a patient to die from peritonitis without 
opening the abdomen, provided the consent of his colleagues and of the 
friends of the patient could be obtained. That this principle is rapidly 
gaining ground, not only in England and America, but also on the 
Continent, is shown by the recent paper of Kreke (^'), “On the Surgical 
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followed would lead to the entire abandonment of the operation. We 
know that an individual in fairly good health ean have his abdomen 
explored withont very great risk, and one who has received an abdom- 
inal wound not necessarily fatal ought at the moment, or shortly after, 
to be able to bear an exploration equally well. In such cases the risk of 
operation, when performed under the proper safeguards, is, I believe, less 
than that which the bullet has probably inflicted, and it is in such cases 
that I believe the operation is capable of valuable and superior results.” 

Dr. Stirason then goes on to say that if several honrs, or perhaps a 
day, has elapsed and the patient is doing well, it might be better to 
abstain from interference ; while if the condition has decidedly changed 
for the worse and signs of peritonitis have developed, the indications for 
refraining from operation are even stronger, and though the case may 
be considered hopeless withont it, it is all the more hopeless with it. 

To take these two classes of cases in order : first, a word in regard to 
those cases in which, after the lapse of several hours, the patient is ap- 
parently “doing well.” Dr. Bull’s first case is in point — seventeen 
honrs had passed. There was some pain and tenderness, but pulse and 
temperature were normal, and patient was “ doing well.” Laparotomy 
was performed ; seven wounds of the small intestine were found and tw’o 
pints of bloody serum and clots were found in the abdominal cavity. 
The wounds were closed, the abdpmen washed out, and the patient 
recovered. Can anyone believe that the case could possibly have 
recovered without operation ? The case of Lange is likewise in point. 
Twenty-four hours after the injury the condition of the patient was as 
follows; No shock. Pulse 112. No pain. Abdomen tender and some 
tympanites. Laparotomy disclosed seven perforating wounds of the 
small intestine. Wounds were closed, and patient recovered without a 
bad symptom. 

In regard to the second class of cases, when the condition of the patient 
has become much worse and symptoms indicative of dangerous processes 
have developed ; in addition to the case of Frick, already cited — opera- 
tion on the fifth daj% recovery — I will mention that of Priddy, in which 
the operation was done 108 hours after the wound had been received, 
and showed a wound of the colon six inches long ; a wound of the 
mesentery and of the jejunum, and in addition a considerable quantity 
of bloody serum and pns in the abdominal cavity and well-advanced 
peritonitis. The wounds were closed, the abdomen washed out with warm 
1 : 10,000 bichloride of mercury, and the cavity drained. The patient 
made a good recovery. 

These cases are cited, not to lessen in any way the belief in the great 
advantage of the early operation, for that has been conclusive!}’- proved 
by the history of the first class of cases, but to show that those cases 
which have gone on until dangerous symjAoms developed before they 

VOL. 101, NO. 3. — MARCH, 1891, 17 
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opinion until its merits had stood the test of actual experience. A few 
others openly objected to the test. Dr. Arthur T. Cabot, of Boston,’ was 
among the first to formulate these objections. In the course of his 
remarks he sa 3 's : “ Dr. Senn’s other work in abdominal and other 
branches of surger}’^ has been so full of practical suggestions that a 
surgeon having a perforating wound of the abdomen, and neglecting to 
apply a test so highly praised by him, is open to the charge of a dis- 
regard of necessary precautions, if he cannot show good reason for his 
neglect. Further experience may show the objections I shall state to 
be purel)'^ theoretical, but until this is demonstrated I shall pi-efer to 
treat wounds of the human abdominal cavity in a less experimental 
way.” 

The chief objections to the test are briefly these : 

1. The test is not an “infallible” index of the condition of the 
alimentary canal. 

2. The danger of producing infection of the peritoneal cavity. 

3. It shows nothing as to the condition of other viscera, wounds of 
which /re^uen/Zy demand operative interference. 

4. It prolongs the operation ; interferes with respiration ; adds to the 
shock. 

5. It increases the liability of the sutured wounds to give way. 

These objections are theoretical, perhaps, at first, bnt it would seem 

that at the present time a sufficiently large number of cases are on 
record to make it possible to draw some definite conclusions as to the 
value of this method. 

In an exhaustive paper read at the International JMedical Congress 
at Berlin, August 8, 1890, on the “Diagnosis and Treatment of Pene- 
trating Wounds of the Abdomen,”’ Dr. Senn discusses the question at 
considerable length, and to strengthen the argument in favor of the 
test, he gives in detail a report of six cases that had come under his 
personal observation as “A Clinical Contribution in Testimony of the 
Value and Beliability of the Hydrogen-gas Test in the Diagnosis of 
Penetrating Gunshot Wounds of the Abdomen." 

Of these 6 cases, 3 recovered and 3 died. One, in which the test 
gave a negative result, was not operated upon, and, in sj)ite of the fact 
that there was moderate hrematuria for two or three days, the patient 
recovered. 

In one other case that recovered, the gas-test gave a negative result, 
but, owing to some defect in the bag, thorough insufflation could not be 
obtained. The stomach and large intestine were distended, but showed 
no perforation. Owing to the doubt as to the condition of the small 

• Boston Sted. and Surg. Journ., 1SS9, ii. 81. 

- Journ. of the Amer. Med. Assoc., Aug. .^0, 1890, p. .'ll!. 
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Treatment of Peritonitis,” in which he says : “ The treatment of peri- 
tonitis, following perforation of the appendix is operative, and no other 
means are foi: a moment to he considered. When the knife is used 
promptly the most hopeless cases may reeover.” 

And still again, if further proof were needed, by the excellent con- 
tribution entitled “The Surgical Treatment of Peritonitis,” read at the 
last Congress of French Surgeons, by Professor Demosthene (“), of 
Bucharest. 

Before concluding my defence of the “American method ” of treating 
gunshot wounds of the abdomen, I will quote a few lines from a well- 
known French authority on this subject. 

VerchSre, in a most admirable and exhaustive monograph on “Wounds 
of the Intestine by Arms of Small Calibre,” published in the Revue des 
Sciences Medicales, 1888, page 297, after having gone over the whole 
literature of the subject, from Hippocrates down, carefully reviewing 
the thesis of St. Laurens, and analyzing the cases of recovery that form 
the basis of M. Reclus’s argument, says : “ From this we conclude, with 
the Americans, that every peneti'ating wound of the abdomen is a per- 
forating wound, and that every perforating wound of the small intestine 
is fatal, and, save with very rare exceptions, followed by death.” 

Referring to the cases of recovery treated by abstention, he adds : 
“ By the same method of reasoning one might prove that falling from a 
seventh-story window was a comparatively trifling matter, for it would 
not be impossible to collect a certain number of recoveries from such an 
accident.” 

But these so-called recoveries will hardly stand the test of rigid 
analysis. 

Of the 34 recoveries of St. Laurens, Verchere finds that only 7 can he 
regarded as wounds of the intestine ; and, after searching through all 
the publications that he could find, he was able to collect only 18 
recoveries out of a very large number of cases — several thousands. 

In the recent experiments of Schachner, of Louisville, upon dogs, we 
find that in 32 cases treated by laparotomy the mortality was only 45.1 
per cent., while of the 5 cases treated without operative interference 
only 1 recovered, and in this case there is “ strong probability that very 
slight, if any, injury occurred.” 

Hydeogen-gas Test. — Three years ago, rectal insufflation by hy- 
drogen gas, as a means of ascertaining whether or not the alimentary canal 
had been wounded, was proposed by Dr. Senn, of Milwaukee. Dr. Seun’s 
brilliant work in the field of abdominal surgery, both clinically and 
experimentally, was sufficient reason for its early recognition and almost 
general acceptance. While some of the mqre enthusiastic surgeons 
admitted its claim to “ infallibility ” without question, others were more 
conservative, and, while not denying its !ad vantages, reserved their 
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Another very instructive case is aj case of Fenger’s.' The external 
wound was a little to the right on a level with the umbilicus. Thorough 
insufflation with hydrogen gas gave negative result, which, in spite of the 
fact that the abdomen showed a “ changing line of dulness,” was thought 
to be a sufficient reason for non-interference. The wound was dressed on 
the sixth day, and an area of well-marked induration found. Signs of 
suppurative peritonitis quickly developed. Laparotomy was performed 
and eight ounces of purulent fluid, having a flecal odor, Avere found in 
the abdominal cavity, along with other evidences of a well-advanced 
peritonitis. The patient died eight hours after the operation. The 
autopsy failed to disclose any perforation of the intestine, and Dr, 
Fenger goes so far as to cite this case as “ an illustration of the pro- 
ficiency of the gas-test in a case Avhere there is no perforation,” and he 
goes on to say, “ we may safely say that one unnecessary laparotomy 
Avas preAmnted.” 

In view of the fact that of the nine cases in Avhich the abdomen has 
been opened and the viscera found intact, six of the cases operated upon 
early recovered, while in tAAm of the fatal cases laparotomy Avas not per- 
formed until the fourth and sixth days, and then for an already developed 
septic peritonitis, is it not possible to arrive at a different conclusion 
from Dr. Fenger’s ? The case not only “ illustrates the proficiency of the 
hydrogen gas test,” but it illustrates still more forcibly the danger in 
relying upon it as an index as to the necessity of operative interference. 
Had the Avound been enlarged and cleansed, laparotomy performed, and 
the blood removed, there is good ground for believing the patient Avould 
have recovered. There is another source of danger in the gas-test, and 
that is the increased liability to septic infection. It is true' that Dr. 
Sebn denies this, and he cites the results of a large number of experi- 
ments on dogs to proAm that fsecal extravasation is exceedingly rare; 
but the fact that ten of the eleven deaths in which the test had been 
used at the operation were the result of septic peritonitis, surely does not 
tend to lessen our fears. IMuch is made of the fact that h3’’drogen gas 
is aseptic. Such may be its character when it enters the rectum, hut it 
is difficult to see hoAV it could remain so after having traversed the 
intestine, and it might readily introduce into the abdominal cavity a 
sufficient number of germs to produce infection, AA’ithout causing an}' 
visible frecal extraAmsation. While the gas-test is to be condemned as a 
means of diagnosis, there remains a field AA'herein it may prove a useful 
adjunct to laparotomy, and that is to detect perforations that might 
otherAvise be overlooked. For this purpose hydrogen gas has no advan- 
tage over atmospheric air. Even this limited use of the gas-test has its 
disadvantages, and it is still open to doubt whether the risk of having 


' Journ. Ainer. Med. Assoc., July 21, 1SS8. 
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intestine, laparotomy was performed. No wound of the alimentary 
canal was found, but some blood and pieces of clothing were found in the 
abdominal cavity. It would seem that in this case recovery was due to 
the fact that the bag leaked, for, had the apparatus been in perfect 
order, the test Avould have shown the intestinal tract intact, and there 
would have been no indication for interference, the patient’s general 
condition being (as it was) very good. 

The third case of recovery happens to be the only case on record in 
which the intestine had been wounded (and hydrogen-gas test used). In 
this case thorough irrigation was employed and a drainage-tube left in 
the abdomen. On the fourth day a fecal fistula appeared at the site of 
the drainage-tube. 

I have been able to collect a series of 14 cases in which the hydrogen- 
gas test has been resorted to (including Dr. Burrell’s case, in which air 
was used instead of hydrogen gas) as a means in diagnosing shot- 
wounds of the abdomen. A careful analysis of these cases shows that 
11 cases died and 3 recovered. 

The 3 recoveries were Dr. Senn’s eases, and were referred to at 
length above. In the 11 fatal cases the cause of death was peritonitis 
in 10 cases, hsemorrhage and shock in 1. The total mortality in the 14 
cases is 78.5 per cent. — surely not a brilliant showing. 

Dr. Senn has attempted to answer the principal objections to the 
test, but are the answers satisfactory ? 

The infallibility of the test is no longer claimed, even by Dr. Senn 
himself, and in giving up that point the test has sufiered greatly, for, if 
it is not infallible, how is the surgeon to act when it gives a negative 
result ? The unfortunate experience of Dr. Dalton,’ of St. Louis, in two 
successive cases, proves the objections to the test not merely theoretical, 
but painfully practical. 

In one case, a careful application of the test failed to show any per- 
foration of the stomach or intestines. Dr. Dalton said that his faith in 
the test was so great that he was satisfied they were uninjured. The 
patient died twenty-eight hours after tlie injury, and the autopsy showed 
two holes in the stomach (each one-half inch in diameter) and a large, 
lacerated wound of the left kidney. 

In the second case the test gave positive evidence of perforation, but 
the distention was so great that it interfered seriously with the respira- 
tion ; added to the shock, made the restoration of the intestines to 
the abdominal cavity almost impossible, and caused a rupture of some 
of the sutured wounds, causing fecal extravasation. The patient died, 
and, to quote the words of Dr. Dalton, “ here was a case in which Senn’s 
method not only did no good, but absolutely did a great deal of harm.” 


> Weekly Medical Review, 1880, 23, 243. 
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1. Exploratory incision in the region of the wound to ascertain whether 
or not it is pen etratmg. 

2. If penetrating, median laparotomy as soon as possible after the 
injury has been received unless suffering from severe shock. 

3. Signs of a peritonitis, just beginning or well developed, while 
diminishing the chances of success, are by no means a contra-indication 
for operative interference. 

18 West Sixteenth Street, New Yoee. 
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left an undetected perforation is not viore tban counterbalanced b)’’ tbe 
dangers arising from distending the intestines and increasing tbe liability 
of the wounds already sutured to give way. 

At present the observations are too few to determine this point. Since 
tbe publication of my former paper, October, 1888, containing 74 cases 
of penetrating shot-wounds of tbe abdomen treated by laparotomy, 
I have been able to collect 91 additional cases, making a total of 165 
cases. Tbe greatest effort has been made to obtain all tbe cases that 
have been operated upon, without regard to result. My tables contain 
a large number of unpublished cases, obtained from hospital records or 
from personal notes from tbe surgeons who performed the operations. 

Of the total number, 165, there were 54 recoveries and 111 deaths, 
giving a mortality of 67.2 per cent. Of this number there were 81 cases 
of wounds of the small intestine, with 25 recoveries, or a mortality of 
67.5 per cent. ; 24 cases of wounds of stomach, 6 recoveries, mortality 
75 per cent. ; 36 cases of wounds of colon, 12 recoveries, mortality 66.6 
per cent. ; 19 cases of wounds of liver, 8 recoveries, mortality 58.7 per 
cent. ; 11 cases of wounds of kidney, 1 recovery, mortality 90.9 per cent. ; 
50 cases, carefully analyzed, showed a mortality of 66? per cent, for 
wounds of the small intestine uncomplicated with other visceral 
injuries, and 70 per cent, when other viscera were wounded. 

Wounds of the stomach, liver, and colon all showed the same mortality 
in uncomplicated cases, 66? per cent. 

In the 81 cases of wounds of the small intestine there Avere 439 per- 
forations, or an average of 5.4 for each case. 

Laparotomy Avas performed in 9 cases in which no viscera were 
wounded ; of these 9 cases, 6 made prompt recoveries, and in 2 of the 
fatal cases the operation Avas delayed until the fourth and sixth days, 
and then performed Avith the patient in extremis for septic peritonitis. 

There Avere 25 cases in Avhich the alimentary canal Avas found intact ; 
of these, 12 recovered and 13 died ; mortality 62 per cent, (this includes 
many of the fatal kidney cases) ; 16 cases of resection, 3 recovered. 

Hydrogen gas-tests Avere used in 13 cases; of these, 11 died, 2 recov- 
ered ; mortality 81 per cent. (The test was used in one other case in 
Avhich operation was not resorted to, and patient recovered.) 

Of the total 165 cases, in only 9 instances did the operator fail to find 
all the perforations. 

In 48 cases, AA'here the causes of death were given, 25 were assigned to 
septic peritonitis, 19 to shock, 4 to hsemorrhage. 

In 16 cases, Avhere drainage was used, 6 recovered and 10 died ; mor- 
tality 62.7, slightly below the average. 

Conclusions. — G iven a shot-AVound of the abdomen, the indications 
are : 
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The structures of the lymphatic apparatus may he classified, on an 
anatomical basis, in three groups.^ 

1. The simplest form of these structures are the minute masses, con- 
sisting of connective tissue, reticulum, or basement-substance, the 
meshes of which are filled with small spheroidal cells. These structures, 
which were first described by Arnold,^ are found scattered in many of 
the viscera, i. e., lungs, liver, and kidneys. The reticulum is exceed- 
ingly fine and delicate, and is lined by endothelium. The spheroidal 
cells are about the size of or someu’hat larger than leucocytes, and may 
contain one or more nuclei. The masses ai’e not clearly outlined, but 
gradually merge into the surrounding tissues. 

2. Of more complex structure are certain nodules of lymphoid tissue 
occurring in the walls of the stomach and intestine, the so-called " soli- 
tary and agminated follicles or glands.” Inasmuch as they are in no 
respect either follicles or glands, they are more properlj’^ called lymph 
nodules. The solitary nodules are little pear-shaped masses lying prin- 
cipally in the submucosa, and are composed of a reticular network, 
whose meshes are more closely arranged about the periphery. The 
meshes are lined with endothelium, and are filled with lymphoid cells. 
In the periphery is a rich network of bloodvessels and lymphatics. 
The bloodvessels send but a few branches into the more central portion 
of the nodule. They lie beneath the epithelium of the gut, through 
which lymphoid cells constantly pass. The epithelial covering is often- 
times thinned and excavated by pressure of the nodule upon it. Payer’s 
patches, or the agminated' nodules, are aggregations of a number of 
these masses. 

3. The most complex of the lymphatic structures, so complex, indeed, 
as fairly to merit the term organs, are the lymph nodes, often incor- 
rectly called lymph glands. These are oval or irregular-shaped bodies, 
which interrupt the passage of lymph through the lymph vessels. They 
are surrounded by a fibrous tissue capsule, which furnishes numerous 
trabeculse to the interior. In the outer or cortical zone are a large 
number of lymph nodules furnished with cord-like anastomosing bodies, 
which ramif}’^ the inner or medullary portion, the lymph cords. The 
nodules and cords ai'e composed of the same sort of tissue as are the 
lymph nodules of the intestine, except that their surfaces are covered 
by endothelium. Both are suri’ounded by a coarser reticular network 
containing a few lymphoid cells, the lymph sinuses. The bloodvessels, 
except the few branches supplying the connective tissue, ramify in the 

The spleen seems to belong more properly to the hteraatopoutic rather than to the 
lymphatic system. 

’ ’ Virch. Arch., Bd. SO, 82, S3. 
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THE ANATOMY AND PHYSIOLOGY OF THE FAUCIAL TONSILS 
WITH REFERENCE TO THE ABSORPTION OF 
INFECTIOUS MATERIAL.! 

By Eugene Hodenpyl, M.D., 

riBST ASSISTANT IN PATHOLOGY IN THE COLLEGE OF PHYSICIANS AND SUnCEONS, NEW TOIIK. 

Although very much has been said and written about the diseases 
of the tonsils, but little attention, comparatively, has been given to 
their normal structure and to the role which they play in the animal 
economy. 

The descriptions of their minute structure in most text-books ot 
anatomy and histology, and even in special treatises on the throat and 
nose, are exceedingly meagre. This would account in part, at least, for 
the considerable diversity of opinion which exists concerning their path- 
ological conditions. We have little definite knowledge of their func- 
tions. Certain theories have been propounded, but none have been 
sufficiently conclusive as to have lead to any very general acceptance. 

In view of this these studies are presented. They have involved the 
examination of a large number of tonsils, both human and from some 
of the lower animals, i. e., dog, cat, rabbit, monkey, and raccoon ; and 
they include the results of a considerable number of original physio- 
logical experiments. 

The tonsils belong to the lymphatic apparatus ; and in order to make 
the description of them more intelligible, it seems wise to review the 
structure of the better known lymphatic organs before describing the 
tonsils in detail. 

! Being the Alumni Prize Essay of the College of Physicians .and Surgeons, Now 
York, 1890. 
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reported. They may be entirely absent (Salrauth'), or, but partially 
developed, as in a case reported by Gould," in which there was also 
faulty development of other organs. There ma)'^ be an accessory tonsil 
(Jurasz® and Claiborne^). 

The development of the tonsils has been described by Kolliker^ and 
Bickel,® and more recently exhaustive studies on the embryology of 
these structures, both human and in animals, have been made by Ret- 
terer.' According to Retterer, the tonsils develop both from the epiblast 
and the mesoblast ; the lymphoid cells being formed from the epiblast, 
while the bloodvessels, lymphatics, and connective framework come from 
the mesoblast. 

They first begin to appear in man about the fourth month, and first 
consist of a collection of small spheroidal cells in the submucosa ; at 
first the collection is diffuse, but gradually becomes more cmcumscribed. 
After a time the collection of cells becomes subdivided by numerous 
connective-tissue septa. 

At the fifth month depressions in the mucous membrane begin to 
appear. These are the crypts, and at first consist of solid plugs of cells 
dipping down into the submucosa and into the collection of lymphoid 
cells. Later these become hollow. In the early months the raucous 
membrane covering the tonsil has a distinct membrana propria, but 
toward the end of gestation this disappears. At term the tonsils are 
fully formed. 

Histology. 

The parts to be described are as follows : 

1. The reticulum or stroma. 

2. The cells. 

3. The bloodvessels, lymphatics, etc. 

4. The epithelium. 

1. The Reticulum. — The external or attached surface is covered by 
a layer of fibrous tissue derived from surrounding parts. From this 
partially investing sheath numerous septa are given off, dividing the 
tonsil into a series of intercommunicating chambers. The reticulum or 
framework in which the cells lie closely packed is of two kinds. A, 
that which is found in the nodules; and B, that which forms the stroma 

* Handb. d. path. Anat , Halle. 

- Bnt. Jled. Journ., Oct. IG, 188(5. 

^ Monatschrift fiir Ohrcnh., 1885, No. 12. 

* K. Y. Med. Journ., Feb. 8, 1890. 

^ Embryologie, 1882. 

'• Arch, fiir path. Anat. und Phy?., xcvii. p. 340. 

‘ Journ. de I’anat. phys , etc., Paris, 1888, pp. 1-80; also Compt, rend. Soc. de Biol., 
Paris, 1S8G, pp. 530 and 581 ; also vol. iii, p. 27. 
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lympli cords and lymph nodules, while the lymph circulates in the 
lymph sinuses. 

The tonsil corresponds more nearly in structure with a Peyer’s patch. 

Gross Anatomy op the Faucial Tonsils. 

The tonsils, two in number, are situated on either side of the mouth, 
between the anterior and posterior pillars of the fauces, and are more 
or less covered by folds of the mucous membrane. They are of a pinkish 
color and oval or almond-shaped. Their long axis, when the mouth is 
widely opened, is nearly vertical. When the mouth is closed they tend 
to approach one another, the long axis being more nearly horizontal. 
Externally they are covered by a layer of fibrous tissue derived from 
surrounding parts, and which serves as a partial investing sheath. They 
are covered by the superior constrictor muscle, which separates them 
from the internal carotid arteries. . The internal or free surface projects 
into the cavity of the mouth ; it is covered by stratified squamous epi- 
thelium, continuous with that of the mouth. In size the tonsils vary 
considerably at different ages, and in different persons of the same age. 
According to Sappey * their average vertical measurement is from 20 to 
25 mm.; antero-posterior, 12 to 15 mm.; transverse, 10 to 12 mm. As 
a rule, they are relatively larger in childhood, as is the case with the 
rest of the lymphatic apparatus. 

They reach their maximum size in early adult life. They afterward 
tend to atrophy, and in old age may become almost entirely obliterated, 
or converted largely into fibrous tissue. 

They are composed, in general, of an aggregation of lymph nodules, 
separated from one another by diffuse lymphoid tissue, and arranged 
about a series of depressions from the surface, from eight to fifteen in 
number, the crypts. These crypts are lined by epithelium similar to 
that on the surface. 

Blood-supply. — The following arteries supply the tonsils : 

1. Branches from the dorsal artery of the tongue. 

2. Branches from the inferior palatine from the facial. 

3. Branches from the superior palatine from the internal maxillary. 

The veins empty into the internal jugular. The nerves are, princi- 
pally, from the glosso-pharyngeal ; also branches from the pneumogastric, 
and possibly also from the spinal accessory (Balme).^ 

The lymphatics will be considered in the description of the minute 
anatomy. 

Anomalies. — ^But few cases of malformation of the tonsils have been 

1 Anatomic descriptive. 

2 De I’Hypertrophie des Amygdteles, Paris, 1888, p. 14. 
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Fi«. 2. 



A drawing from a section of a normal tonsil from which the cells have been removed, showing the 

reticulum of two nodules. 

Fig. 3. 



Iligh-powcr drawing, showing the reticular tissue of a nodule. 
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of the tissues between them. (Fig, 2.) The reticular tissue of the 
nodules is exceedingly fine and delicate. (Fig. 3.) The meshes are 
lined throughout by endothelium. About the centre the meshes are 
large and irregular, but toward the periphery they become somewhat 
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cells; but none was observed in wbicb karyokinetic figures could 
be satisfactorily demonstrated. Karyokinesis, in lyraplioid cells, is 
still a much-disputed point among histologists. The studies of Baum- 
garten* and Eibbert^ seem to confirm those of the writer. On the 
contrary, Flemming^ and his pupils Drews ^ and Paulsen,^ Per- 
emschko,® Lavodowski,’ Stohr,® and others claim to have observed 
lymphoid cells in the process of indirect cell-division. C. Large, irreg- 
ular, flat nucleated cells are found in greater or less numbers in the 
reticular spaces. In these the protoplasm, which is surrounded by an 
investing membrane, is granular, the nuclei are relatively lai’ge, round, 
or oval, and sometimes contain nucleoli. The intra-nuclear network is 
distinct, and often karyokinetic figiu-es can be made out. The origin 
of these cells was for a long time undetermined. It can no longer be 
doubted that they are derived from the endothelium lining the reticu- 
lum. Under normal conditions, but few such cells within the meshes 
are usually seen ; but in diseased conditions, when increased desqua- 
mation of the endothelial lining takes place, they become especially 
numerous. (Fig. 5.) 


Fig. 5. 



Iligh-power dr.awing showing the lymphoid cells and the reticular tissue. 


The reticulum forming the framework of the nodules is more closely 
packed with cells than is that which separates the nodules from one 
another. Such an arrangement gives to the nodules a denser appear- 
ance, but no difference could be detected in the character of the cells 

‘ Zeitsehr. f. klin. Med., Nos. ix.aiid x. ~ Ziegler’s Beitriige, 1889, p. 185. 

’ Arch. f. Mik. Anat., Bd. 24. • Ibid., Bd. 24, p. 338. 

5 Ibid , Bd. 24, p. 345. c Ibid., Bd. IT. 

■ Virch. Arch , xevi. 

* Ibid., xcvii.; also Ueber die Peripheren Lympbdriisen, Separat-abdruok aus den 
Sitzungsberichten in Wiirtzburg, If-SS. 



HODENPTL, THE FAUCIAL TONSILS. 


263 


coarser and more closely arranged, and finally become merged into the 
relatively coarser reticulum between the nodules. This form of re- 
ticulum contains no connective-tissue cells, and although it is usually 
described as being composed of connective tissue, it seems more properly 
to belong to a different variety of tissue. It may be called reticular 
tissue in contradistinction to the connective-tissue reticulum between 
the nodules. This last-mentioned form of reticulum differs from that 
just described, in that it is evidently derived from the fibrous-tissue 
septa. It is coarser and more closely arranged than the reticular tissue 
of the nodules, but the meshes are lined by endothelium. About the 
periphery the varieties merge into one another. 

2. The Cells. — T hree varieties of lymphoid cells, which almost 
completely fill the reticular network, may be distinguished. (Fig. 4.) 

Fig. 4. 


A :3 



The cells which occupy the reticular network. 


A. The majority of the cells are of a spheroidal or irregular shape 
from 5 to 8 in diameter, containing a single nucleus from 2 to 
4 /I in diameter. The nuclei are either of a homogeneous or finely- 
granular character, and occasionally contain vacuoles. No distinct 
limiting cell-membrane can be detected. B. The cells of this group 
differ from those of the preceding, in that they are multinuclear. The 
nuclei vaiy in number from two to four in a single cell. These closely 
resemble leucocytes, and the relative number of the two varieties differs 
a good deal in different sections. As a rule, the mononuclear are vastly 
more abundant than the polynuclear cells. A large number of speci- 
mens were carefully examined with reference to cell-division in these 
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Lymphatics . — Injections of colored gelatin or solutions of nitrate of 
silver show that the lymphatic network occupies the whole of the ton- 
sillar mass. The lymphatics constitute a series of closed canals in which 
the lymphoid cells lie, lined by endothelium, and probably they do not 
open into the reticular connective tissue, either by stomata or open 
extremities. 

From these lymph channels tke lymph is collected by several lymph 
vessels, provided with valves at the base of the organ. These penetrate 
the basal capsule and connect Avith the lymphatics at the base of the 
tongue, which in turn finally enter the lymph nodes at the angle of the 
jaAV, about at the level of the hj'oid bone. 

Nerves . — The manner of termination of nerve-filaments in the tonsils 
could not be determined, since repeated attempts to demonstrate nerve- 
fibres in them failed in each instance. Aside from nerve-filaments sup- 
plying the sheaths of bloodvessels, the presence of nerve-fibres has not 
yet been demonstrated in the other lymphatic structures. 

4. Epithelium (Fig. 7). — The tonsil is covered on its free surface 
by stratified, squamous epithelium, continuous with that of the mouth. 
In the fully-developed tonsil there is no membrana propria separating 
the epithelial cells from the underlying tissue. It differs in appearance 
and arrangement in different parts. In places it presents a uniform 
layer of from eight to twelve cells in thickness, and is arranged in 
three layers ; the cells of the outermost being flat and scale-like, those 
of the middle polygonal and “ spined,” while those of the inner layer 
are cuboidal in shape. In other parts, Avhile the arrangement of the 
cells remains the same, the contour is made irregular by projections 
upward of the submucosa giving an appearance not unlike the rete 
Malpighii of the skin. 

Such is the usual arrangement of the epithelium of raucous mem- 
branes in general. The epithelium of the tonsils, however, and also 
that covering the solitary and agminated lymph nodules of the intestine, 
present still other appearauces, the result of peculiar alterations in the 
cells themselves. In such situations, the epithelial cells are diminished 
in size and are very much altered in shape. The cells now become 
either cylindrical, irregular, spindle- or star-shaped, and main' of them 
are furnished with long, branching processes, which are apjiarently con- 
tinuous with the underlying connective-tissue reticulum. Furthermore, 
little hollow' cavities are found in the epithelial layer, usually near the 
surface. These cavities contain numbers of lymphoid cells and some- 
times are closed on all sides; but sometimes they are pi'ovided with 
minute channels leading to the surfiice, through which lymphoid cells 
may be seen to pass. 

This alteration, which Zawarykiu' calls a process of “ rarefaction of 


’ Zinv.in km : Aiiafoin. Anzciger, ISSH. Xo. 15, p. 4ru. 
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in the nodules from those between them. As was shown by serial sec- 
tions the nodules are arranged concentrically about the crypts. 

3. Bloodvessels (Fig. 6). — The larger trunks after entering the 
tonsil are surrounded by fibrous tissue sheets derived from the basal 
capsule. The fibrous tissue about the larger vessels would tend to 
interfere with their contraction and closure when cut ; and this ana- 
tomical arrangement seems to afford an.explanation for the ha3morrhage 
which sometimes follows cutting operations involving removal of large 


Fic. c. 



Drawing from an injected specimen showing tlie disrrioution ot the bloodvessels, 


parts of the tonsil. The larger trunks rapidly divide into smaller 
branches, which ramify in the tissue between the nodules. As was 
shown by injected preparations, the nodules themselves are but scantily 
supplied with bloodvessels ; and these, as a rule, are principally confined 
to the periphery. Beneath the epithelium in the submucosa the blood 
is collected in small veins, whence it is, returned to the larger veins at 
the base, and is finally emptied into branches of the internal jugular. 

VOL. 101, NO. 3.— MAItCH, ISBl. IS 
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the epithelial covering is so thin as to be but one or two cells in thick- 
ness. (Fig. 8.) 

“ Rarefaction of the epithelium ” occurs in both healthy and diseased 
tonsils. Serial sections show it to be of very irregular distribution; and 
it has apparently no direct relation with the lymph nodules. As yet its 
physiological significance has not been made quite clear. It greatly 
facilitates the passage of lymphoid cells from the tonsil to the cavity of 
the mouth ; and it has, I believe, an important bearing upon the ab- 
sorption of bacteria and their ptomaines, and in the production of certain 
of the acute infectious diseases. 

The crypts penetrate the substance of the tonsil, generally at right 
angles to the surface, but sometimes more obliquely. Their number 
varies from eight to fifteen in a single tonsil. Usually they are single, 
but they may divide into two or more branches. They vary in depth 
and in the size of their lumina, and are lined by stratified squamous 
epithelium. The contents of the crypts consist of emigrated lymphoid 
cells, desquamated epithelium, granular matter, cholesteriue_ crystals, 
bacteria, and occasionally particles of food. 

In almost every section, a varying number of small spheroidal cells 
are found between the epithelial cells. As long ago as 1836 “emigra- 
tion of white blood-cells” was described by Valentin.’ Since then 
the process has been carefulty studied by a great many observers. 
Stohr’ has studied this emigration of leucocytes more especially in the 
tonsils. In all cases, but more especially in tonsils of young persons, 
a large number of cells similar in structure to those found in the sub- 
stance of the organ, are continually finding their way through the 
epithelial covering to the surface or into the lumina of the crypts. 

It will be seen, from the above description of the faucial tonsils, that 
in structure and in the manner of distilbution of the bloodvessels and 
l3’^mphatic3, they closely resemble the agminated lymph nodules or 
Peyer’s patches of the small intestine. Except for the crypts, tlie struc- 
ture of the tonsils is, indeed, identical with that of a Peyer’s patch. 

CojrpARATiVE Anatomy. — The tonsils of those animals which were 
examined were found to be of an essentially similar structure as in the 
human variety ; but in the different species a good deal of difference 
was observed in their shape and gross appearance. 

In monkeys tiie tonsils differ but little, except in size, from those in 
man. In dogs, the tonsils are relativel}' large and spindle-shaped. The 
long diameter is about four times that of the transverse. The dog’s 
tonsil is folded upon itself, so that it presents a deep fissure, oji the sur- 
face, which extends from either extremity along the upper and outer 

‘ Repertorium fur Anatoinie uml Piiysiologie. p. 2S3. 

Ar 'h. f. Path. Anat. >in(t Phys., xcviii. 



HODENPYL, THE FAUCIAL TONSILS. 2G7 


tlie epitlidiura,” seems to be the result of pressure from beneath upon 
the epithelial lining. It causes a great irregularity in the contour of the 



epithelifil layer, which is also considerabi}' diminished in thickness. In 
other parts, where these changes have advanced to a still greater degree, 


The epithelium covering the tonsil, showing nn ndvancctl stage of rarefaction. 
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some of the smaller bloodvessels with the hypodermic needle, with the 
result of obtaining a mixed injection. The bloodvessels are easily in- 
jected with blue gelatin, artificially through the carotids ; or a very 
good natui-al injection may be made by suspending the animal before it 
is killed, by the hind-legs, and hardening the tonsils immediately after 
they are removed, in strong alcohol. 

Physiology. 

As has been stated elsewhere, in this paper, our knowledge of the 
functions of the tonsils is largely theoretical, as nothing seems to have 
been done thus far by way of experimentation toward the solution of 
this problem. Indeed, the physiology of the other lymphatic structures, 
in spite of all the careful research which has been accorded them, is but 
little understood. 

The unsatisfactoiy state of our knowledge of the functions of the 
lymph nodes, for example, is well shown b}' this statement of Poster.* 
“ Obvious!}" here, as in the lymphatic follicles of the intestine, the ade- 
noid tissue or lymphatic substance, is the seat of an intei-action between 
the blood and the lymph : here the blood gives something to and takes 
something from the lymph, or, at least, is in some way changed ; here 
the lymph takes from and gives up to the blood. "NYe may be confident 
that these changes take place, though our knowledge as to the exact 
nature of these changes is at present very limited.” 

Studies in pathology indicate that the lymph nodes act as filters. 
Thus particles of pigment, bacteria, and cells from neoplasms, which 
have gained access to the lymph channels, are apt to be caught and 
held in the lymph nodes. 

The bronchial lymph nodes succeed, in most cases, in holding back 
from the general circulation the particles of inhaled pigment which 
may have been absorbed by the lungs. Living bacteria, or cells from 
neoplasms, which still have retained vital properties, when they become 
lodged in the lymph nodes may incite inflammation, or set up new- 
growths. 

It is almost certain that the lymph nodules of the intestines, espe- 
cially Peyer’s patches, are concerned in the absorption of the products 
of digestion. A certain amount, though but an insignificant proportion 
of fats, at least, is absorbed by these bodies. (Schafer.') 

The functions of the little masses of lymphoid tissue scattered about 
in the substance of the thoracic and abdominal viscera are totally 
unknown. 

The studies on the physiology of the tonsils, which I have made. 


1 Handbook of Pliysiolog)-, London, 18S9. 

- .Journ. Internat. Anat. und Ilistol., tSSS, Bd. ii. p. 16. 
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aspect of the organ. Into this fissure most of the crypts empty ; the 
few remaining crypts empty on the free surface. 

The tonsils are but little encroached upon by the pillars of the iauces ; 
and they are very thoroughly exposed to view when the mouth is opened 
and the tongue is forcibly drawn forward. Consequently, these animals 
are especially applicable for physiological experiments. 

In rabbits, the tonsils are hemispherical in shape and present a single 
crypt at the centre, about which the lymph nodules are arranged in 
rows. 

In cats the tonsils are pear-shaped, and lie in a pocket of fibrous 
tissue in which they are freely movable. Only a small part of the 
organ protrudes, through a small circular opening in the mucous mem- 
brane, into the mouth. 

Technique. — Specimens, for histological study, are better preserved 
when treated with corrosive sublimate solution, than are those which 
have been hardened, directly, in alcohol or in Miiller’s fluid. Any of 
the many formulce of sublimate solution may be employed, of which 
Lang’s is, perhaps, the best, consisting of water 1000 c.c., corrosive 
sublimate 8 grm., hydric acetate 8 c.c. Small bits of perfectly fresh 
tissue are placed in this solution. After one hour they are washed in 
water, and hardened successively in 40 per cent., 60 per cent., 80 per 
cent., and in strong alcohol. By means of double imbedding in both 
celloidin and paraffine, exceedingly thin sections may be cut. which, 
provided alHhe sublimate has been I'emoved, stain readily in any of the 
more commonly employed staining reagents. 

The reticulum is best studied in sections from which most of the cells 
have been removed. This may be accomplished in several ways. The 
most satisfactory way is to make frozen sections from specimens which 
have previously been hardened for from one to two hours in one-third 
alcohol. The sections are gently shaken in a test-tube of water, care 
being taken not to continue the shaking too long. The sections are 
stained on a slide and mounted on glycerin. The outlines of lymphoid 
cells are best preserved by teasing a bit of the fresh tonsil in a mixture 
of equal parts of osraic acid, 1 per cent., and normal salt solution. 

Hone of the methods of demonstrating the lymphatics of the tonsil 
are altogether satisfactory. RanvierV method consists in injecting a 
small quantity of blue gelatin into the substance of the organ just 
beneath the epithelium, and allowing the specimen to cool before it is 
hardened in alcohol, and cut into sections. Solutions of nitrate of silver, 

1 •• 500, are also recommended in place of the gelatin. While this 
method is applicable with the lymph nodes, in the case of the tonsil it 
has, thus far, always been the misfortune of the writer to puncture 


1 D’llislologie. Paris, 1875, p. 674. 
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Landois states that under ordinary circumstances absorption from 
the mucous membrane of the mouth is very slight, although sufficient 
is absorbed to enable the sense of taste to be perceived, and applications 
of powerful drugs may be followed by sj'stemic effects. I verified this 
statement by applying a solution of atropine to the mouth of a healthy 
person and watching its effect on the e}'e3. Although the solution em- 
ployed was a strong one, and the application continued thirty minutes, 
and the drug was distinctly tasted, no dilatation of the pupils followed. 

1. The tonsils of several animals, as well as the whole of their buccal 
cavities, wei’e kept constantly smeared with olive oil, in one set of ex- 
periments ; in a second set, melted lard was used, and in still a third, 
lanolin. After from fifteen to thirty minutes the animals were killed, 
and the tonsils, together with portions of the tongue and pharyngeal 
wall of each animal, were hardened in osmic acid one per cent, and 
alcohol, and examined microscopically. The epithelial covering of the 
tonsils contained a few fine, black granules (fat droplets), generally 
near the surface. The granules seemed to be between the cells. There 
■was no fat, either in the lymphoid cells, or lying free between them. 
Sections of the tongue and pharyngeal wall from each animal showed a 
few fat globules in the supei’ficial portions of the epithelial covering. 

2. Finely-powdered carmine, Berlin-blue, and emery powder sus- 
pended in w'ater, were applied to the mouths and tonsils of dogs, in a 
similar manner as were the fats. 

Microscopical examination in each case failed to demonstrate the 
absorption of any of the insoluble material in the sections of the tonsils, 
tongue, or pharyngeal wall. 

3. Solutions of anilin colors in water, and in normal salt solution, 
salts of iron, and strong solutions of atropine, were kept in contact 
with the mucous membrane of the mouth and tonsils for from fifteen 
minutes to one hour. In none of the experiments in which colored 
solutions were employed did absorption, as was demonstrated by micro- 
scopical examination of frozen sections, take place. 

The tissues which were subjected to the action of ferrous sulphate 
were afterward placed in a solution of ferric cyanide of potassium. 
Sections of these specimens failed to show granules of Berlin-blue in the 
epithelium or in the deeper structures. The dogs to whose tonsils strong 
solutions of atropine were applied, showed no dilatation of the pupils 
after the application had been continued for one hour. 

4. Solutions of anilin colors and mixtures of insoluble carmine in 
water were injected beneath the mucous membrane in the neighborhood 
of the tonsils in different animals, wliich were killed one hour afterward. 
In neither case was the coloring matter taken up by the tonsils. 

5 . A small quantity of a strong solution of atropine (one-sixth gr.) 
■was injected into a dog’s tonsil immediately beneath the mucous mem- 
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were done, more especially, to determine their relations to some of the 
acute infectious diseases. Before entering upon a discussion of this 
subject, it will be necessary to consider some of the theories which have 
been advanced to explain the functions of these organs. 

Perhaps one of the oldest of these theories is, that the tonsils are 
secreting organs, furnishing a thick, viscid mucus which lubricates the 
bolus of food during the second part of the act of deglutition, and 
which also lubricates the back part of the mouth and pharynx. 

Such a theory is abundantly discredited on purely anatomical 
grounds. The seci’etion of mucus is furnished by the numerous 
raucous glands in the adjacent mucous membrane, and not by the ton- 
sils themselves. 

The old idea of Perrin, that the tonsils were concerned in the forma- 
tion of the voice, seems highly improbable. A connection between the 
tonsils and the organs of the genital apparatus has been suggested. 
This notion is more a popular one, and is without scientific foundation. 

More recently Hill,‘ Spicer,^ and Kingston Fox,^ reasoning from 
analogy, have advanced the idea that the tonsils reabsorb the waste 
secretions of the mouth and pharynx. According to these authors, 
especially the digestive ferments of saliva are absorbed by the tonsils in 
order to prevent waste. Although this theory did, at first, seem plausi- 
ble, no attempt was made to strengthen it by actual demonstration. 

The physiological experiments which I shall describe later show 
Hill’s theory of the functions of the tonsils to be wholly unsupported 
by facts. 

Recent observations have shown that pathogenic bacteria may be 
present in the mouths of healthy individuals, often in considerable 
numbers, and an intimate connection between the tonsils and some of 
the acute infectious diseases has long been supposed to exist. More- 
over, it was thought not to be unlikely that infection, in some cases, 
may take place through the tonsils. 

In order, if possible, to throw some light on this most important 
problem, I have endeavored to ascertain the amount of absorption 
which, under favorable conditions, may take place through the tonsils. 
Experiments were done on dogs and rabbits. In most cases the experi- 
ments were repeated, and as far as possible controls were made in each 
case. The experiments consisted in attempting to cause the tonsils to 
absorb various materials which could be afterward recognized, micro- 
scopically, in the tissues ; and according to the nature of the materials 
used and the manner in which they were applied, the experiments may 
be divided into several groups. 

' British Medical .Tournal, 1888, vol. ii. p. G15. 

- Lancet, Lmidon, 1.SS8, vol. ii. p. 805. 

^ Journal of Anatomy and Bhysiology, London, 1835-0, vol. xx. p 
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From the results of these examinations it would seem probable that : 

1. Tubercular tonsillitis is a rare affection. 

2. The tonsils are rarely, if ever, the site of primary inoculation in 
pulmonary tuberculosis. 

Whatever may be the physiological significance of rarefaction of the 
epithelium of the tonsils, it, together with a knowledge of the nature of 
the lesions of diphtheria of the tonsils, unquestionably affords a ready 
explanation of the way in which these structures become infected in 
this disease. We have seen that rarefaction of the epithelium is of 
constant occurrence in the tonsils; that as a result of this process parts 
of the epithelial covering are very considerably diminished in thickness, 
not infrequently so decidedly thinned as to be, in certain places, but one 
or two cells in thickness. Now, as a result of the presence of the con- 
tagium of diphtheria, which acts as an irritant to the cells, increased 
desquamation of the epithelial covering takes place. This prolifera- 
tion of the cells, as I have actually observed in sections of diphtheritic 
tonsils, may entirely denude the tonsil of its epithelial covering in 
places ; and the specific virus of the disease is thus brought into imme- 
diate contact with the lymphatics of the tonsils, from whence it is 
carried into the general circulation. 

Recapitulation. 

1. The tonsils are lymphoid structures closely i-esembling the Peyer’s 
patches of the small intestine, consisting in general of a congeries of 
lymph nodules separated from one another by diffuse lymphoid tissue, 
which are arranged about several hollo av depressions of the epithelial 
covering, the crypts. 

2. None of the theories thus far advanced to e.xplain the functions of 
the tonsils are conclusive. 

3. The tonsils produce no physiological secretion. 

4. The tonsils are not absorbing organs. They neither absorb fluids 
or solid particles from the mouth under ordinary conditions, nor do 
they take up foreign materials from the tissues in their immediate 
neighborhood. 

0. Tubercular tonsillitis is an uncommon affection. 

G. There is no evidence to show that pulmonary tuberculosis ever 
results from absorption of tubercle bacilli from the mouth through the 
tonsils. -s 

7. Rarefaction of the epithelium of the tonsils affords a ready ex- 
planation of the way in which the contagium of diphtheria may gain 
entrance to the general circulation in this disease. 


Nkvt Youk. March, 189fl. 
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brane, care being taken that none of the fluid escaped into the oesopha- 
gus. Within a few minutes the pupils became widely dilated, and soon 
afterward the dog became very drowsy, and finally was unable to stand. 

6. Small quantities of both soluble and insoluble pigment were 
injected into the substance of dogs’ tonsils, and the animals were killed 
one hour afterward. Upon examination the pigment was found to have 
collected in the spaces between the nodules, where the point of the needle 
was cai-ried. It showed but little tendency to diffusion. None of the 
pigment had been gotten rid of b}’’ the surface or was found within the 
crypts. 

Summary of Absorption Experiments. 

The experiments just described were done with care, and, as far as 
possible, all sources of error were eliminated. The results seem to show 
that in healthy tonsils under ordinary conditions : 

1. Soluble or insoluble materials are not absorbed by the mucous 
membrane of the mouth, or pharynx, or by the tonsils, except to a very 
slight extent. 

2. It is the epithelial covering which prevents absorption taking place 
by the tonsils. Substances in solution which have found their way 
beneath the epithelium may be rapidly taken up by the lymphatics and 
carried into the general circulation. 

3. Soluble and insoluble foreign materials in the tissues in the imme- 
diate neighborhood of the tonsils are not readily and at once taken up 
by them. 

4. Soluble and insoluble foreign materials in the substance of the 
tonsils are not thrown off by the surface ; but may either remain in 
the tissues or may be carried off by the lymphatics to other parts of the 
body. 

Baumgarten has suggested that the tonsils might be the point of 
entrance of tubercle bacilli into the body ; that tubercle bacilli which 
may have been taken into the mouth may be absorbed by the tonsils, 
where they may result in the formation of miliary tubercles. From 
thence, Baumgarten supposes, infection may spread through the lym- 
phatics to the bronchial lymph nodes and finally to the lungs. In order 
to determine the relative frequency of tubercular lesions of the tonsils, 
and to ascertain the relationship, if any, of these structures to pulmo- 
nary phthisis, I have examined, microscopically, a large number of 
tonsils (nearly 200) for evidences of tubercular lesions. These tonsils 
were from persons of all ages ; and they include the tonsils from eighteen 
persons who died of pulmonary phthisis. In but one case out of the 
entire number examined were the tonsils tubercular. In this case they 
were removed from the body of a man who died of very general tuber- 
culosis. 
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evaporation, and to possible carelessness in selection of parts for the first 
examination. 

Case XIX. jiresents the remarkable statement that no tubercle bacilli 
were present at the first examination, while they were most easily found 
in every preparation at the second. The only possibility of error which 
could have been made in this case arose from the fact that, at the fii'st 
examination, only four cover-glasses were looked over. The clinical 
history, as derived from the hospital records, shows that the patient left 
the hospital with well-marked signs of tuberculosis. 

From the winter of 1886-87 until December, 1889, a period of nearly 
three years, the various specimens of sputa remained upon the laboratory 
shelves quiet and undisturbed. In the meantime all the aqueous por- 
tions had disappeared, and there remained in some cases only a little dry 
dust about the edges of the glass jars, while in one or two cases there 
was a hard, dry, brown crust covering the whole bottom of the jar. To 
prove the presence of the tubercle bacilli, four examinations were made 
in the following manner -. 

A drop of distilled water was put upon a cleaned and sterilized cover- 
glass, and then a bit of the dust or crust removed with a platinum 
needle rubbed over the cover-glass ; usually the crusts would dissolve 
easily. An}' crumbs were removed, the Avater evaporated, and the 
specimens stained by Ziehl’s method. 


No. of 
case. 

Date uf first 
examitmtiou. 

1 

Rumarks. i 

Date of second 
examination. 

Remarks. 

XIV. 

■I.-in. S, 1SS7 

i 

Feiv. j 

Dec. 7, 188'J 

Very few 

XVII. 

Dec. 15, ISSO 

Small number. | 

Dec. 11, 1S89 

Small number. 

XX. 

Fel). 0, 18S7 

Very numorons. ' 

Dec. 11 18S0 

Very numerous, long, bead- 
ed, or ill clnmjis. 
Numerous. 

XX lA'. 

0, 1887 

NumorouB. 

1 

Dec. 11, 1889 


Practical!}' no other bacteria Avere present, though usually almost all 
sputum is especially rich in many forms of bacteria. The bacilli took 
the stain beautifully, and appeared as bright red as though they had 
been stained from a fresh specimen. 

Having demonstrated the presence of the bacilli in sputa kept for 
three years, the next thing Avas to prove their virulence. 

December 11, 1889, six rabbits As'ere taken and two were inoculated 
Avith a mixture of the sputum dust in sterilized Avater from each of the 
following cases: XYIL, XX., XXIV. The inoculation Avas made 
beneath the skin of the abdomen. At the end of forty days, three of the 
rabbits Avere killed, and the result of the autopsies Avas as folloAA’s : 

Case XVII. — At the point of inoculation a small tumor tA\-o-thirds of 
an inch in diameter, filled Avith a white semi-fluid substance, the con- 
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WHY THE SPUTA OF TUBEECULOUS PATIENTS SHOULD BE 

DESTROYED. 

An Observation on the Viability of the Bacilli of Tuberculosis. 

By Arthur K. Stone. A.M., M.D., 

SURGEON TO THE BOSTON DISPENSARY. 

During the winter of 1886-87 I became interested in the growth and 
longevity of the tubercle bacillus, from the statement of a Washington 
gentleman that he had noticed a decided increase in the number of the 
tubercle bacilli in sputum which had been kept standing at the ordinary 
room temperature. (This was simply a verbal statement, and to my 
knowledge has never been published.) 

In order to verify this, a number of jars containing tuberculous 
sputum were set aside and examined after a period of about three 
months. The result of the examination was as follows : 


No. of 
case. 

Pate of first 
examination. 

ItemarUs. 

. 

Date of ^econll 
examination 

Remarks. 

XIV. 

Jan. 6, 1887 

Few found. i 

April 10, 1887 

Same number. 

XYII, 

Dec. 15. 1880 

Small number. 

April 10, 1887 

Numerous, very numerous, 



even in masses. 

XVIII. 

Nov. 17, 1880 

None. 

April 15, 1887 

None. 

XIX. 

Nov. 19, 1880 

None. 

April 15, 1887 

Numerous. 

XXV. 

Jan. .O, 1887 

Small number ; one cover 3, 

April 15, 1887 

Small miinbcr, but easily 



one Imd only a very few 


found in 8 covers. 

XXYIII. 

Jan. 7, 18S7 
Cyetitis. 

(7 covcr.s). 

Small number. 

April 18, 1887 

Very few other bacteria, 
uumber about the samo as 
in previous examination. 

XXIX. 

Jan. 10,1887 

None. 

April 15, 1887 

None. 

XXX. 

Jan. 19, 1887 

Small number in every field.' 

April 15, 1887 

Small number to numerous; 
verv few otber bacteria 



1 


present. 


Examination of this table would simply go to prove that for a period 
of three months the tubercle bacilli remained in sputa retaining their 
power of taking stain and so presumably alive and virulent. 

Case XVII. shows an increase from “small number to veiy numer- 
ous.” ■ Reference to notes of this case shows that in the examination of 
Dec. 15th five covers were examined, of which four were maiked as 
“ small number ” and one “ numerous.” April 15th eight covers weie 
looked through; two were marked “small number, two numeious, 
four “ very numerous ” ; and at the end of the note, “ some masses, and 
.where the preparation is well made the bacilli are present in gieat 
quantities.” But on the whole, I am inclined to believe that the change 
ivas simply due to the increased density of the sputum, caused by 
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Case XXIV. — All the internal organs were normal. At the point of 
the first inoculation was a nodule (2x2 cm. in diameter). Cover- 
glass preparations made from the contents showed the presence of a few 
bacilli. In this case there had always been some doubt whether any 
of the inoculating fluid had entered the abdominal cavity on account 
of the leakage of the syringe. 

Although the re-inoculation of an animal is a slightly irregular pro- 
ceeding, yet in this case it is one to which no exception can be taken. 
The second inoculation simply increased the dose of tubercle bacilli, and 
at the same time put them in a more favorable condition for absorption. 
The result goes to prove that the bacillus of tuberculosis is not only 
capable of receiving staining material, Avhen three years old, even 
though the medium in which they were suspended had been reduced for 
a period of more than two years to absolute dryness, but that it is also 
surely alive and virulent. The virulence, to be sure, seems to have been 
modified by the general drying process, so that the animals were capable 
of resisting to a much greater degree than usual the poison when intro- 
duced. 

Another interesting point is in regard to the life-history of the tubercle 
bacilli. The bacilli, during all the process of drying, had managed to 
keep their original form and condition, and had not undergone spore- 
formation. Such, at least, is the fair inference to be drawn from the 
fact that all other forms of bacteria had disappeared from the sputa 
dust, while the tubercle bacilli remained and appeared as fresh as 
though coming from a recent specimen of sputum. 

The practical importance of this observation is .simply to emphasize 
the need of the destruction of the sputa of all phthisical patients. The 
elaborate and painstaking article of Cornet" put beyond the shadow of a 
doubt the fact that a large part of the present widespread tuberculosis 
was due to the constant exposure of persons who were in a state of low 
physical condition, or minimum resistance to inoculation with tubercle 
bacilli to pulverized sputa of tuberculous subjects. Bearing this fact 
in mind, and adding the results as above obtained, that the dried tuber- 
culous expectorations can remain for a long time — namely, three years 
— virulent, the practising physician can see the great importance of the 
destruction of all sputa Avhich may contain the tubercle bacilli. 

Experimentei’s and investigators have all pointed the pi’ofession in 
the same road. There has been no clash, no conflicting statements, 
and to-day practically everyone agrees to the infectious nature of tuber- 
culosis. But, as Dr. Shakespeare said in closing the discussion on his 
able paper upon the subject, “ What can and should be done to limit 
the prevalence of tuberculosis in man ? ” ’ 

' Zeitscliria Uir Hygiene, B. v., 18SS. 

* Traiisuctioiis of the Aspocintion of American Physictaiii*, 1S90. 
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sisteucy of very thick cream. Peritoneum, liver, spleen, and lungs 
normal. Cover-glass preparations were made from the contents of the 
tumor, and a few tubercle bacilli were found. Sections of the tumor 
made later showed no tubercle bacilli. 

Case XX. — Animal much thinner than when inoculated. A slight 
thickening was present at the point of inoculation with semi-fluid con- 
tents. Peritoneum, spleen, and lungs were normal ; liver had several 
white nodules size of the head of a small pin. Cover-glass preparations 
from the contents of tumor at point of inoculation showed a few bacilli, 
though rather questionable in character and not well stained. Section 
of the liver nodules showed the presence of the coccidia oviformi. 

Case XXW. — Nothing at the point of inoculation. Abdominal 
cavity more oedematous than usual. Peritoneum, spleen, and lungs 
were normal. Few white nodules in liver, which showed no tubercle 
bacilli on section. 

The results thus far prove nothing, as the few tubercle bacilli found 
might have simply been some which were put under the skin at the time 
of the inoculation in December. The three remaining rabbits were 
again used and inoculated with the same mixtures as before, but this 
time the inoculation material was put into the abdominal cavity, the 
previous experiment having proved that there was no danger of septic 
infection. The second inoculation took place February 2, 1890, and 
the rabbits were killed March 28th. 

Case XVII. — The seat of the first inoculation showed a small cyst 
with a few drops of semi-fluid substance, from which cover-glass prepa- 
tions were made. 

On opening the abdominal cavity, a white nodule (1 x 1.5 cm.) M'as 
found adherent to the abdominal wall at the point of inoculation. 
Another large mass lay in, and adherent to, a fold of the larger intes- 
tine. Several other smaller nodules were found at various parts of the 
omentum. Other organs normal. All these nodules had semi-fluid 
white contents, and of this cover-glass preparations were made with the 
following results ; From the old seat of inoculation, tubercle bacilli 
lying in clumps of three or four ; from mass in side of abdominal wall, 
four cover-glasses, all showing presence of tubercle bacilli ; from the 
large nodule, several scattered bacilli and one clump of six or eight; 
from omental nodule, a clump of undoubted bacilli. 

Case XX. — Slight cyst at point of old inoculation ; cover-glass prepa- 
rations from the contents were made. No signs of general peritonitis, 
but adherent to the large intestine and the mesentery were numerous 
nodules the size of a pea, and having tlie general appearance of fat. 
Section, however, showed them to be cystic, and filled with soft, white 
material from which cover-glass preparations were made. Lungs were 
normal. The liver contained several small white nodules, which, how- 
ever, had the appearance of coccidia. Spleen contained one small 
white nodule. The cover-glass preparations from the cystic growths 
showed the presence of the tubercle bacilli, few in numbers, but per- 
fectly distinct. Six pi’eparations from the contents of the old inocula- 
tion growth all showed the pre.sence of the tubercle bacilli. 
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A Manual and Atlas of Medical Ophthalmoscopy. Bj’ W. B. 
Go^YEBS, M.D., F.R.S., Fellow of the Royal College of Physicians, Con- 
sulting Physician to the University College Hospital, Physician to the 
National Hospital for the Paralyzed and Epileptic. Third edition, revised 
throughout with numerous .additions and additional illustrations. Edited 
with the assistance of Marcus Gunn, M.B., F.R.C.S., Surgeon to the 
Royal London Ophthalmic Hospital. Moorfields ; Ophthalmic Surgeon to 
the National Hospital for the Par.alyzed and Epileptic. 

The first edition of Dr. Gowers’s Manual of Ophihalinoscopy quickly 
attained a front rank .among standard medical works, a position it 
always has retained, and now more firmly than ever has secured by the 
appearance of a third revision, rendered especially valuable by the able 
assistance of Marcus Gunn. In spite of the fact that this edition con- 
tains most of the important new observations which have been recorded 
since 1881, the bulk of the volume has not been increased. This has 
been accomplished by rewriting many paragr.aphs in a more condensed 
style, and by substituting brief epitomes for the extended descriptions 
of illustrative cases which appeared in earlier editions. Another im- 
portant change is the insertion through the text, in connection with the 
subjects to which they refer, of the microscopic figures whicli formerly 
were presented on photo-lithographic plates. An excellent addition is 
the appendix, devoted to a description of how best to sketch the fundus 
oculi. This is composed of two portions — in one the method of making 
a pencil-drawing of the ophthalmoscopic picture is described; in the 
other most acceptable remarks on the production of colored plates 
are offered. In addition to the thorough revision which almost every 
page has received, certain entirely new sections have been added. For 
example, we find one short article on the ophthalmoscopic changes seen 
in diseases of the nose — a subject which has recently attracted no little 
attention. This refers only to the remarkable series of cases of disease 
of the optic nerve associated with a persistent discharge of watery fluid 
from one nostril, but might with propriety have included the observa- 
tions of Ziem and others upon the relations between n.asal disease and 
retinal hyper.'emia with limitations in the field of vision. No doubt a 
subsequent edition will require a paragraph upon “ Dise.ases of the 
Bones,” and a description of Jonathan Hutchinson’s types of serpigi- 
nous choroiditis seen with osteitis deformans. We much wish that Dr. 
Gowers had written somewhat upon the ocular manifestations of influ- 
enza, in so far as these belong to medical ophthalmoscopy, and given 
us the benefit of his skill in winnowing the chaff from the wheat. 
Occ.asionally, the work of revision seems not to have included certain 
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“ What use was it for Koch to have made his discovery of the infec- 
tious nature of the bacillus tuberculosis, if the practitioners of medicine, 
those who come in direct contact with the people, who are the natural 
agents for arousing such a public sentiment and enforcement of laws for 
the protection of public health, utterly neglect to act upon the ample 
and exact knowledge which we already possess concerning the etiology 
and prophylaxis of tuberculosis ? ” 

And it may be added that the value of such careful work as that of 
Cornet and others, and the value of such a single small observation as 
the one recorded in this paper is entirely lost, if the practising physi- 
cians do not set themselves to work to do their part toward eradicating 
this great public danger. 

This is hardly a paper in which to enter into details of how prophy- 
laxis should be carried out, but at the same time a few hints may not 
be entirely out of place. All rooms which have been occupied by 
tuberculous persons should be most thoroughly cleansed before allowing 
them to be used again. As the best means to accomplish the destruction 
of the sputa, the physician should tell both the patient iiiid the family 
of the danger which lies hidden in the expectoration. And then he 
should insist that all the expectoration shall be destroyed. In the 
houses of the rich, it is very easy to provide the small paper sputa cups 
which can be burnt, and thus absolutely destroy the bacilli. Poor 
people can be made to use pieces of newspaper, which can be thrown into 
the fire and so destroyed. Fire is by all odtis the best means for de- 
struction. Corrosive sublimate solutions and carbolic acid require so 
long a time before they accomplish their work, that usually the cup 
containing the sputa is emptied before tlie bacilli are killed. Everyone 
will grant that if they are emptied into the sewer, their future harm- 
lessness is probably insured, yet as Volsch has found tubercle bacilli 
after six months in a foul fluid, and as the above experiments show 
that the resisting power of the tubercle bacilli is very great, it will 
be safer to rely on fire for the absolute destruction of tuberculosis ma- 
terial.’ 

' The above work was done in the Bacteriological Laboratory of the Harvard Medical 
School, and the paper read before the Massachusetts Medical Society, Sufiblk District, 
Section for Clinical Medicine, J’athology, and Hygiene. 
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diseases. Clironic rheumatism, according to Dr. Gowers, has only acci- 
dental associations with changes in the fundus oculi. Now, while it 
is perfectly true that many types of inflammation of the optic nerve 
which have been ascribed to rheumatism are probably not correctly so 
accredited, it certainly is none the less true that a number of very well 
authenticated instances of optic neuritis, especially of the moimcular type, 
appear to have originated directly under the influence of this dyscrasia. 
Parotitis is dismissed in two lines with the statement that transient 
dimness of sight and coincident congestion of the optic nerve have been 
described. The observations of Burnett in this disease, while not con- 
nected entirely with medical ophthalmoscopy, might well have been 
summarized. In whooping-cough we miss a reference to the cases of 
sudden blindness which have been reported by Alexander, and the 
forms of choroiditis indirectly produced by the paroxysms of coughing 
in this disease recorded by Nettleship and others. So many recent 
observations on the influence of malaria and the malarial cachexia in 
the production of ophthalmoscopic changes in the vitreous, choroid, and 
retina have appeared, notably the thesis of Lopez y Veita and the paper 
by Bull, that some reference to them would seem necessary. Dr. 
Gowers is of the opinion that slight optic neuritis is not very uncommon 
in chorea. He points out, however, that the frequent presence of 
hypermetropia would lessen the significance of this appearance in regard 
to the chorea were it not that the aspect of the disk in all the cases 
which lie has observed has become normal when the chorea subsided. 
He makes the rather remarkable statement that in all instances of 
chorea which he has encountered there has been a recognizable degree 
of hypermetropia. Now while it is perfectly true that the vast majorit}’" 
of choreic children are hypermetropic, in a collection of something like 
250 cases of this disease, twenty per cent, of them were found to have 
refraction other than hypermetropia, that is either myopia, myopic 
astigmatism, or mixed astigmatism. Dr. Gowers thinks that actual 
atheroma of the retinal vessels after death has not been found, and that 
appearances in the retina suggestive of its existence elsewhere are not 
apparent. If Raehlmann’s report is true, in atheroma of the arteries 
of the body, especially of the cerebral vessels, a form of strangulation 
occurs in the retinal arteries indicative of this existence. 

In a book in which practically everything is good and most of the 
sections above criticism, it is difficult to point out definitely those portions 
which seem to have most nearly attained perfection. We are, perhaps, 
more struck with the judicial care with which the literature of “ medical 
ophthalmoscopy ” has been employed than with anything else, and with 
the fact that while the student always feels after reading on any one 
topic that he knows Dr. Gowers’s own opinion, he has not come into this 
knowledge by any dogmatic presentation of the theories or of the facts. 
One of the most comfortable chapters in the book is that on the relation 
of optic neuritis to encephalic disease. This begins with the first theory 
put forward by von Graefe, and traces the various new_ hypotheses and 
altered hypotheses which from time to time arose by virtue of new dis- 
covery and better methods of investigation, and closes this admirable 
review with the following conclusions : 

“ That in cases of cerebral tumor evidence of descending inflammation 
may be traced in sheath or nerve much more commonly than current 
statements suggest, while in meningitis the evidence of such descending 

VOU 101, NO. 3. — MAnCH, 1891. ift 
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witli resulting forms which are either identical with or exceedingly diffi- 
cult to separate from these cyst-like bodies. The fixilure to reproduce 
these several diseases bj’- artificial inoculation of the alleged parasites, 
and the unsatisfactory reports of the results of their culture and of the 
discovery of a special staining medium have led to a qualified accept- 
ance only of the conclusions hei'e presented. 

The genial author of this little monograph may, however, be well 
congratulated on the fruit of his work. He has not merely given a 
most creditable report of the whole subject from the special etiological 
point of view which he and his fidends accept, but has furnished us with 
the best accessible abstract of the literature of Paget’s disease of the 
nipple which has been brought up to date. The plates added, illustrat- 
ing the gross and microscopical features of the malady, are well repro- 
duced. 

His man)’- friends in England and America will be glad to welcome 
this modest and painstaking contribution to science as the first-fruits of 
a labor which gives promise of large results. J. H. H. 


Epilepsy: Its Pathology akd Treatment. An Essay to which was 
awarded a prize of four thousand francs by the Acad6mie Eoyale de Mdde- 
cine de Belgique, December 31, 1889. By Hobart Amory Hare, JI.D. 
(Univ. Penna.), B.Sc., Clinical Professor of the Diseases of Children 
and Demonstrator of Therapeutics in the University of Penns 5 ’lvania ; 
Physician to St. Agnes Hospital and to the Children’s Dispensary of the 
Children’s Hospital ; Laureate of the Royal Academy of Medicine in 
Belgium, of the Medical Society of London ; Member of the Association 
of American Physicians. Pp. 228. Philadelphia and London : F. A. 
Davis, 1890. 

This entertaining essay is, we believe, one of nine by this bright and 
energetic j’oung writer which have received substantial recognition 
within a short period. Dr. Hare is decidedly to be congratulated on 
his ability as a prize-taker. That he is an indefatigable v’orker goes 
without saying, and he is winning not only monetary prizes, but an 
enviable name in his special field of work. 

The subject is treated systematically in its various aspects — historical, 
symptomatic, etiological, pathological, and therapeutical. Dr. Hare 
takes issue with the belief of Gowers that transient post-convulsive 
paralysis may in certain cases be due to inhibition of the motor centres. 
Indeed, he is inclined to deal rather severely with this eminent neurologist 
for maintaining a view -which he regards as altogether unnecessary, and 
entirely without physiological or other foundation. Yet we think that 
he is wrong; for the transient palsy succeeding a ver}’ slight fit, and that 
following seizures in which a purely sensory discharge replaces motor 
spasm, are better explained by Gowers’s theory, of inhibition, than by 
that of Todd and Robertson’s, of exhaustion. There at least seems 
nothing unreasonable in the view advanced by Gowers to account for 
the paresis succeeding a seizure of the latter sort ; indeed, it cannot well 
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what is known among his colleagues as acne cornee (acne sfibacee con- 
crete), and also in a cutaneous affection described by him as “ vegetative 
follicular psorospermia,” and lastly in Paget’s disease of the nipple, a 
novel parasite. This he recognized as the ovoid unicellular psorosperm, 
minutely described by Leuckart, and arranged according to Balbini in 
five separate families under the class of sporozose, one family being 
limited in its habitat to fishes, the others, in different measure, finding 
their host in different members of the animal kingdom. These animal 
cysts, well illustrated in the plates added to the treatise before us, were 
accurately illustrated in Darier’s previous contributions to this subject. 
Special attention was early attracted to the theme in this country, in 
consequence of the odd circumstance that Prof. J. C. White, of Boston, 
was present in Paris when Darier’s patient was shown, affected with the 
“ vegetative follicular psorospermosis,” and the American dermatologist 
at once recognized the disease as identical with that described by him 
earlier in the same year as a form of follicular keratosis. At a subse- 
quent date, but yet soon after his return home, the same gentleman had 
the singular opportunity of reporting the case of another patient with 
the same disease, in which a careful structural examination was made 
with a view particularly to the recognition of the parasites figured by 
the French author. The result was qualified. 

The bodies claimed by the French authors cited, also by Mr. J. Hut- 
chinson, Jr., of London, as the effective agents in the production of the 
diseases named, are recognized without great difliculty. Their mor- 
phological characters are distinct. They are ovoid or circular “ corpus- 
cles,” very clearly defined, having a lucent and somewhat thickened 
enveloping membrane, wholly unprovided with fibrillse of attachment 
to the peripheral elements. In volume they are two and even three 
times larger than the cells of the epithelium in which they are found 
lodged, and between which (never within which) they lie. They have 
a flattened “ nucleus ” usually pushed to one side of the enclosed mass 
of protoplasm, and, after the addition of alcohol, exhibit a decided 
retraction of this protoplasm with the consequent formation of vacuoles 
between the latter and the enveloping capsule. In the maturer condi- 
tion the enclosed mass is found to contain numerous granules, which being 
released on rupture of the capsular wall, escape and are supposed to 
reproduce the psorosperms after introduction through an abraded stratum 
corneum into previously healthy tissue. The cysts are so large as to 
measure at times one-half or one-third of the entire thickness of the 
rete mucosum in which they are seen. 

Cutaneous psorospermosis is thus thought to be a special patholo^cal 
condition, solely due to the invasion of the integument by the animal 
parasites described, and existing not merely in Paget’s disease of the 
nipple and breast, and the similar epitheliomatous lesions which have 
been recognized in the scrotum, but also in certain forms of acne, mol- 
luscum sebaceum (“ contagiosum,” of Bateman), vegetating follicular 
psorospermia, .in White’s follicular keratosis, and also probably in other 
diseases and more particularly in other forms of cancer. 

Upon this advanced position, it is proper to state that the scientific 
world looks to-day with simply respectful consideration. The conscien- 
tious work done by the investigators named is worthy of all praise and 
of future study. But it is yet to be distinctly settled that an epithelial 
cell may not under special conditions undergo peculiar metamorphoses 
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period between the reception of the injury and the first fit the man has 
contracted syphilis, which has produced epilepsy under the cloak of 
traumatism, and which is only relieved by mercury and the iodides, or 
he has a constitutional inherited tendency to epilepsy, aside from any ex- 
traneous causes.” The convulsions might still have continued in the 
second case, after the removal of the depressed fragment of bone, and 
yet the epilepsy have been originated by the traumatism ; the same 
might hold good had the fits had a luetic cause and careful anti-syph- 
ilitic treatment had been instituted. As Hughlings-Jackson expressed 
it, a syphilitic lesion may catise the cause of the fits, and this latter cause 
(probably high instability of cells in the vicinity of the original lesion), 
not being specific,, may continue after the removal of all cerebral evi- 
dences of syphilis. 

Through an oversight, perhaps, the dose of dilute hydrobromic acid, 
mentioned in the chapter devoted to the treatment of epilepsy, is con- 
siderably larger than that usually prescribed : one-half a fluidounce to 
one fluidounce, in place of one-half to one drachm. Nickel bromide, 
too, should scarcely be given in the same dose as potassium bromide. 
From five to ten grains is the ordinary dose of this salt of nickel, while 
that of potassium bromide is, of course, much larger. 

In concluding these few criticisms we would say that the book is an 
excellent resume, treated in a painstaking and thorough manner. We 
cordially recommend it to those interested in the subject. 

D. D. S. 


Hygiene and Public Health. By Louis ’C. Pakkes, M.D., D.P.H. 

Lond. Hniv., Assistant Professor of Hygiene and Public Health at Univer- 
sity College, London. With Illustrations. Pp. 485. Philadelphia: P. 

Blakiston, Son & Co., 1890. 

The second edition of this practical, plainly-written, elementary woi'k 
on hygiene follows closely upon the first issue. The author must be 
congratulated upon the success of bis efforts to interest the practising 
profession upon so important and vital a subject. It is remarkable to 
note how rapidly the question of hygiene is absorbing the attention both 
of the medical profession and the laity, and although there has not 
elapsed a sufiicient time to allow of very important additions to the 
mass of sanitary knowledge already presented to his readers, Dr. Parkes 
is able to supplement the information already given with fresh facts and 
new tables. • 

It will be advisable to devote some space to the quotation of the new 
data and paragraphs, and thus enable the reader to judge for himself, 
viz. : 

“ There is also some evidence to show that leaden water-pipes are 
much more rapidly corroded when the mains are intermittently charged 
than when kept under constant high pressure.” 

In speaking of magnetic carbide of iron as a filtering substance, the 
following paragraph has been added : " A very similar material called 
polarite has lately come into use. It contains about fifty per cent, of 
magnetic oxide and carbide of iron combined with other insoluble 
mineral matters, and is capable of producing equally good results.” 
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be explained otherwise. Gowers states (Diseases of the Nervous System, 
Amer. ed., p. 1089) that “just as such a discharge in the sensory centre 
may ... set up secondary discharge in the motor centre, so it 
may, when slight, merely inhibit the centre.” As regards foundation 
for Dr. Gowers’s hypothesis, we think the theory fits in sufficiently well 
with the facts to render it acceptable. Too little is accurately known 
of the true nature of inhibition to permit one to attempt to dogmatize 
on the subject. We personally are inclined to the view of Bruntoa, 
that inhibition is not dependent upon the existence of special centres. 
He regards inhibition and stimulation as relative conditions depending 
both on the length of path along which the nerve-impulse travels, and 
its rate of transmission. His hypothesis, which is consistent with known 
facts, is that nervous stimuli, like those of light and sound, consist of 
vibrations, and that interference of waves, as in the case of light and 
sound, inhibit action, while coincidence of waves reinforces stimulation. 
Gowers’s idea of the origin of some forms of post-epileptic paralysis is 
easily explicable by a consideration of Brunton’s hypothesis. 

We find nothing in the character of the syphilitic headache accom- 
panying luetic epilepsy, described by Dr. Hare, which may not also be 
present in the cejshalalgia attending lead-convulsions, although he' is 
inclined to the belief that the symptoms are more or less peculiar to 
cerebral syphilis. Tanquerel described a quite identical headache pre- 
ceding the outbreak of lead-epilepsy, and the reviewer has notes of cases 
presenting similar phenomena. This point is noted because cases of 
lead-convulsions occurring in this city, and presumably elsewhere, have 
more than once been mistaken for both specific and ordinary epilepsy. 
The reviewer must take exception also to the statement first made by 
Po^yse, and now insisted upon by Hare, that “ epileptic attacks begin- 
ning after thirty years of age are almost surely syphilitic, particularly 
if no history of traumatism or heredity is present.” Fortunately, lead- 
convulsions are not of very frequent occurrence, so mistakes are not 
often apt to arise ; yet, perhaps, because of their rarity, and certainly 
because of their obscurity (often as regards origin and prodromata) it 
is well to be mindful that they may occur at any age, and in those 
whose occupation does not expose them to the metal. 

Discussing the influence of traumatism on the etiology of epilepsy. 
Dr. Hare urges that the greatest care be exercised in our decision as to 
the causative factor, so that we be not misled by a mere history of an 
injury into a post hoe ergo j)'ropter hoe opinion. He recognizes that 
cerebral injury, may induce epilepsy, and yet, it seems to us, fails to lay 
sufficient stress on the well-known fact that even though the primary 
causative factor of epilepsy be removed, whether it be in a peripheral 
part, or central consisting of a depressed fragment of bone, the^ con- 
vulsions may still continue through a state of chronic high instability of 
certain cells having been set up by the irritant which does not disappear 
with the removal of the latter. This condition of affairs may be present 
even though no inherited tendency to cerebral disorder exists. Bearing 
on this. Dr. Hare states (p. 95) : “Naturally, if two cases have a history 
of cerebral injury, and both are epileptic, one is apt to think that the 
same cause is at work in both instances, but in reality no proof exists 
that such is the case. In one individual, elevation of a depressed frag- 
nient of bone may result in a cure ; in the other, even though a depres- 
sion exists, and is removed, no benefit may be reached, because in the 
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MiKEKAIi SpEINGS AND HEALTH BeSORTS OF CALIFORNIA, ‘WITH A 

Complete Chemical Analysis of every important Mineral 

Water in the World. Illustrated by Winslow Anderson, M.D., 

Joint Editor and Publisher of the Pacific Medical Journal, etc. ,Pp- 384. 

San Francisco : The Bancroft CompanjL 1890. 

The groundwork of this contribution to our knowledge of balneo- 
therapy and the scientific internal administration of mineral waters was 
presented to the IMedical Societ}’ of the State of California, April 20, 
1889, and awarded the annual prize of the Society. 

The work contains the names of over two hundred California Springs, 
with about one hundred analyses, and two hundred analyses of all the 
famous springs in America and abroad. IMany of the analyses are by 
the author and show careful, painstaking work, extending over many 
years ; the result is alphabetically arranged, which greatly aids in the 
convenience of reference. The surrounding locality of each spring is 
carefully described ; the route of travel and the accommodations that 
an invalid may expect to find at the end of his journey for health are 
also considered ; — and what can be more essential for the invalid's well- 
being than pleasant and attractive surroundings ? 

The vast expanse of territory known as the States of the Pacific 
Coast is remarkable for the number of its mineral springs, more particu- 
larly the hot and warm springs. Of these States, California stands at 
the head of the list ; indeed, it is probable that this State has more 
known springs than any other State in the Union, east or west; but, on 
account of the enormous size of the State, and the fact that many 
localities are as yet almost unsettled, it is impossible in many instances 
to obtain complete reports. 

The springs may be classified as sulphuretted, carbonated, alkaline, 
saline, chalybeate, and acid. As one would suppose, a large number of 
the springs are thermal, as over a large area of the State a volcanic 
rock-formation exists, with which these springs are usually associated. 
It must be borne in mind that the springs of Southern California are 
situated in a country whose climate has few equals in the world, and is 
surpassed by none, so that here the health-seeker may spend day after 
day, from sunrise to sunset, in the open air and derive all the benefits 
from such an existence totall}^ independent of any medicinal constituents 
that the waters may contain. In the selection of localities to which 
physicians may recommend their patients, sufficient importance has not 
in the past been attached to the envii’onment, and too much weight has 
been given to the particular number of grains per gallon in the water to 
be used. W. A. E. 
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Se^Yage ; “ Another deodorizing method recently introduced is that 
known as the " Amines ’ process. The sewage is treated with milk of 
lime and with a small quantity of herring-brine, which contains a cer- 
tain percentage of the compound ammonia termed methylamine. This 
substance acts as a deodorant and antiseptic, and is said to sterilize the 
effluent completely, so that it undergoes no secondary fermentation, 
whilst the sludge is so far deodorized that it can be dried in pits exposed 
to the air, or of a drying kiln, without giving rise to noxious effluvia.” 

Air and Ventilation : “A hew explosive termed roburite has been 
lately introduced into some Lancashire collieries. It is a mixture of 
nitro-benzines and ammonium nitrate. Several cases of poisoning, how- 
ever, have occurred amongst the miners, both from handling the car- 
tridges and from breathing the fumes after explosion.” 

Soils ; “ Another common cause of damp walls is defective gutters to 
the roof, or broken or otherwise damaged rain-water pipes.” 

Mineral wmters are referred to with a few words of w'arning. A case 
is given of a water described as the purest water in the world. It wms 
found to contain an excess of organic matter and floating particles, 
wfflich on microscopical examination were discovered to consist of masses 
of fungi and bacteria, besides being impregnated with sulphuretted 
hydrogen. 

Contagia : “ Quite recently mice have been rendered immune against 
anthrax virus by injection of an albumose isolated from cultures of the 
anthrax bacilli.” 

A mere reference is made to chemical vaccination. 

A table of weights and measures is also added. 

It will be seen from the above quotations that, while no new discov- 
eries of the first importance are to be found in this second edition, 
nevertheles.s Dr. Parkes is able to present his readers with some new 
and interesting facts, and thus keep them au courant with the history of 
this great subiect, which can hardly yet be said to have emerged from 
its infancy. S. G. D. 


The Essentials op Medical Chemistky and Urinalysis. By Sam E. 

Woody, A.M., M.D., etc. Third edition. Philadelphia: P. Blakiston, 

Son & Go., 1890. 

The fact that Prof. Woody’s little book has reached a third edition 
in such a short time is sufficient proof of its usefulness for, and demand 
by, the medical student. The selection of the material and its plan of 
presentation resulting from the author’s large experience as a practitioner 
and teacher of medical chemistry is wmll intended to offer to the student 
that 'which is really essential for his limited college course, and it is to 
he hoped, a basis for further instruction in this important branch of 
medical science. 

_ While we might bint at the superfluous elucidation of strictly-tech- 
uical processes, and the reappearance of the publishers’ much-used cuts 
from all their other chemical works, such as refining sulphur, making 
reduced iron, etc., we can but congratulate the author on his additions 
in organic chemistry and urinalysis, and bespeak for his little work the 
attention of medical students and practitioners. L. W. 
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sliows, has given only moderately satisfactory results ; while it possesses many 
advantages, yet the inconvenience of requiring large doses, which are apt to 
prove irritating to the stomach and intestine, detracts from its value. Chloro- 
form, on the contrary, in the author’s opinion, possesses so many advantages 
that it is surprising that it is not more frequently employed. He claims that 
it has no action on the. deliver}' or on the i>roduction of post-partum htemor- 
rhages, or on any of the conditions of the puerperal state. He maintains 
that it is indicated in all cases where suifering is excessive, where the con- 
tractions of the uterus are spasmodic, or where there is a spasmodic contrac- 
tion of the cervix, where there is placental retention from uterine contraction, 
or where there is a rigid perineum. The only contra-indication to the use of 
chloroform is chloro-anasmia, with a tendency to syncope. He even main- 
tains that acute or chronic pulmonary affections, diseases of the heart, 
kidneys, or of the nervous system need not interfere with the cautious admin- 
istration of this ansesthetic. 

Cocaine has heen hut little employed in such conditions. It may, however, 
serve to render great service in diminishing the pains which attend the pas- 
sage of the head through the vagino-vulvar canal. The best results can be 
obtained with a five-per-cent, solution, which may be administered upon 
cotton tampons, allowed to remain for a few minutes, and then replaced by 
others. Such a procedure is even stated to accelerate labor, as, the suffering 
being less, the voluntary assistance rendered by the patient contributes to- 
ward hastening the termination ; or, a four-per-cent, ointment may be em- 
ployed, also with apparently equally satisfactory results. It should be noted, 
however, that sublimate injections should not be employed simultaneously, 
as through their action the alkaloid is decomposed and its properties are thus 
lost. Finally, reference is made to subcutaneous injections eight or ten min- 
utes before the expulsion of the head. These injections may be made directly 
under the labia, and prevent the violent pains which generally attend the 
passage of the head . — I hempeutic Gazette, No. 11, 1890. 


Expehiments upon the Action of Chloeofoeji and Ether. 

The conclusions of Professor MacWilliam, of Aberdeen, in his report 
to the committee of the British Medical Association, are the result of a long 
and elaborate investigation in which a novel method of studying the heart 
and vascular system was used. From his work it seems that during chloro- 
form anffisthesiathe blood-pressure is lowered and the heart’s action is weak- 
ened. Thus chloroform exerts a direct influence on the heart — depressing its 
energy, diminishing its tone, and dilating its chambers. Such dilatation of 
the heart occurs to an appreciable extent even when chloroform is adminis- 
tered gently, mixed with abundance of air, less than four per cent., and may 
occur even before the conjunctival reflex is abolished. The dilatation affects 
all parts of the heart, more or less, and is not due to the accompanying fall 
of pressure from action on the vasomotor centres, or to the diminished blood- 
supply through the coronary arteries. Under chloroform, dilatation often 
occurs very quickly, before there is any fall of pressure. 

There is no distinct change in the rate of the heart’s action when dilatation 
occurs. A sudden and complete cessation of the cardiac rhythm is never 
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UNDER THE CHARGE OF 

FRANCIS H. WILLIAMS, M.D., 

ASSISTANT PROFESSOR OP THERAPEUTICS IN HARVARD UNIVERSITY. 


An Addition to the Therapeutics of Epilepsy. ■ 

Almost countless drugs and combinations of drugs have been used in the 
treatment of epilepsy, with the result that the various bromides, either singly 
or combined, have so far given the best results in relieving this distressing dis- 
ease. Dr. Charles S. Potts has sought some drug which would be equally 
efficacious in lessening the number of epileptic seizures and at the same time 
not cause the disagreeable symptoms which may follow the persistent use of 
the bromides. With this end in view various drugs, as antipyrine, antifebrin, 
and bromide of ammonium were separately tried, but with indifferent results 
until Dr. H. C. Wood suggested the use of antipyrine and bromide of ammo- 
nium in combination. Since then this mixture has been used with excellent 
results in the treatment of forty-three cases of idiopathic epilepsy. In none 
did it fail to cause marked amelioration of the symptoms, and in some it 
gave relief when all the other commonly-used remedies had failed, and in 
none has there been any indication of bromism, or of the disagreeable symp- 
toms to which antipyrine sometimes gives rise. 

For adults the dose, which is given three times a day, contains six grains 
of antipyrine and twenty grains of bromide of ammonium. — UniversUy Medi- 
cal Magazine, No. 1, vol. iii., 1890. 


AN.a:STHETICS in NATURAL LABOR. 

Dr. Chaigneau has recently made a comparative study of the different 
aneesthetics which are employed in parturition. Although these agents are 
very numerous, attention need only be directed toward chloroform, chloral, 
antipyrine, and cocaine, as they are about the only ones given which it is 
warrantable to employ under these circumstances. Antipyrine, the author 
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cally carried on, day by day, by means of suitable apparatus, and with the 
care necessary to prevent injurious results or accidental poisoning. It is not 
necessary to induce anfesthetic action, but the inhalation can be kept up con- 
tinuously for several hours daily, and maintained short of general antesthesia. 
— New York Medical Record, November 1, 1890. 


Teeatment op Dysentery. 

De. H. a. Faiebairn calls attention again to the advantages of irrigation 
of the large intestine and the thorough flushing of its contents. In the early 
stages the walls of the intestine are not liable to be weakened by deep ulcer- 
ations. The amount of fluid which may be safely used is three or four pints, 
since the capacity of the large intestine, as a rule, is about six pints. The 
temperature of the water, which should have been boiled or distilled, should 
be about 100° or 105° F., except, possibly, in the first or second administra- 
tion, when quite a low temperature appears of benefit. The patients are con- 
fined to bed, are deprived as much as possible of food, except whiskey well 
diluted. Peptonized milk in very small quantities, nbt more than a quart 
in twenty-four hours. If the patient will take no food for forty-eight hours 
it is a great advantage. 

The liquid preparations of beef, with their concentrated salts, are apt to be 
irritating. Eggs, scraped beef, or, when these are objected to, steak, roast 
and chop, with bread, make up the dietary. 

A cathartic may be administered at the beginning of the case. If there be 
nausea, calomel -in small and frequently-repeated doses is the drug chosen, 
otherwise sulphate of magnesium. Salol is then ordered, and opium in some 
form if the pain demands. Naphthalin and corrosive sublimate may also be 
employed . — Brooklyn Medical Journal, No. 10, 1890. 


Epsom Salts in the Treatment of Acute Dysentery. 

Powdered ipecac is the remedy which is most frequently used in the treat- 
ment of acute dysentery, and in India large doses of it are considered the best 
method of attacking the disease. 

There are, however, objections to be raised against the administration of 
large doses of ipecac in this disease. Its influence is depressing, and this 
action is promoted by the nausea and vomiting, and, further, the vomiting 
may become uncontrollable. 

The disease is one which is accompanied by much nervous depression, 
which it is important not to increase. 

After observing a number of cases in which there were marked depressing 
effects from ipecacuanha. Dr. A. W. Leahy began treating cases of acute 
dysentery with a saturated solution of sulphate of magnesium, following a 
recommendation of Bartholow’s, who regards the administration of sulphate 
of magnesium as the most efficient treatment of this disease, particularly in 
the acute stage. 

Dr. Leahy gives a table of nearly one hundred cases treated at Hyderabad 
among the poorer class of patients, the vitality of many of whom was at 
an exceedingly low ebb when they came under treatment. Out of ninety-five. 
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caused by the inhalation of chloroform. Cardiac failnre occurs hy a more 
or less sudden enfeeblement and dilatation of the organ, not hy a sudden, 
complete cessation of rhythm. 

Cardiac failure sometimes occurs in this way a considerable time before the 
respiration stops, though generally the respiration stops before the heart has 
become incapacitated, and the failure of artificial respiration to bring about 
recovery, in some cases of chloroform collapse, is in all probability due 
mainly to the enfeebled and distended state of the heart, which has become 
unable to maintain the circulation. 

The contrast between the relation to the heart’s action of chloroform and 
ether in ansesthetic doses is very marked. With ether, the induction of anes- 
thesia with complete abolition of the conjunctival reflex has not been attended 
by any noteworthy dilatation ; indeed, effects of a stimulating character have 
sometimes been observed. 

Changes in the respiration exert a most important influence upon the 
effects of chloroform administration. An amount of chloroform which can be 
given with safety during easy breathing may speedily become dangerous 
during deep, rapid respiration ; further free dilution of chloroform with air, 
the restriction of the percentage of chloroform vapor to four or four and one- 
half per cent, gives no security against an overdose. A percentage that gives 
safe ansesthesia during ordinary breathing may lead to fatal collapse if given 
during exaggerated respiration. 

It is suggested that in case of fall in blood-pressure that this condition 
may be somewhat counteracted, in the upper portions of the body, by pressure 
upon the abdomen over the aorta . — British Medical Journal, No. 1556, 1890. 


Treatment of Ingrown Nail. 

Dr. Purokhatjer moistens the surface of the diseased nail with a luke- 
warm forty-per-cent, solution of caustic potash, and then scrapes off the 
softened upper layers with a sharp-edged piece of glass. After a second 
application of the potash solution the scraping is continued until the nail is 
as thin as a sheet of paper. It is then lifted up from the soft parts with 
forceps, and the diseased parts are excised. — Therapeutic Gazette, No. 11, 1890. 


Preparation of Saccharin. 

R. — Saccharin 150 grains. 

Bicarbonate of soda 75 ‘ 

Distilled ivater Oy 

One part of this solution is equivalent to two and one-half times as much 

sugar . — Nouveaux Remldes, No. 19, 1890. 


Chloroform and Phthisis. 

Dr. Samuel 0. Potter reports that he has discovered a cure for tubercu- 
losis in the almost continuous inhalation of chloroform. As a result of some 
experiments he feels convinced that this bacillus may be destroyed, and 
its victims saved, by the continuous use of chloroform inhalation, systemati- 
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a strict meat diet ; iu the latter sugar was found in great quantity in the 
urine after sulphonal had been suspended. 

In the same cases antipyrine was tried before sulphonal, hut the effect pro- 
duced by antipyrine was less marked than that by sulphonal. — Medicinische- 
Chirurgische Rundschau, Heft 20, 1890. 


MEDICINE. 


UNDER THE CHARGE OF 

J. P. OROZEE. GRIFFITH, M.D., 

PHYSICIAN TO ST. AGNES AND THE UOIYABD nOSPlTAl.S, AND ASSISTANT PHYSICIAN TO TUB 
• HOSPITAL OP THE UNIVERSITY OP PENNSYLVANIA. 


The Secretion of Hydrochloric Acid in the Stomach during 

Digestion. 

V. Jaksch {Zeitschr.f. Min. Med., B. 17, H. 5, 383) has devoted his atten- 
tion to the determination of the exact amount of hydrochloric acid present 
during different periods of digestion. He describes the method of analysis 
which he employs, and which consists in a modification of that of Sjogvist’s. 
This is a gravimetric method, in which the hydrochloric acid is caused to 
unite with barium, and the barium then recovered in the form of the sulphate 
and weighed. 

A series of experiments were performed on each of a number of children 
who presented no disturbances of digestion. A definite amount of nourish- 
ment was administered in the morning on an empty stomach, and the con- 
tents of the stomach later removed by the method of expression after the 
lapse of intervals of time varying one-quarter of an hour in the different ex- 
periments. The amount of hydrochloric acid present in 10 c. c. of the unfil- 
tered gastric contents was in each instance determined; the author having 
found that the filtered contents lost considerably in the amount of acid. He 
details his observations proving this loss. 

Series of observations were made by administering respectively boiled 
ham, boiled milk, and purely hydrocarbonaceous food. All the experiments 
are reported in full. 

The principal results of these studies are the following : 

1. Within one-quarter of an hour after the administration of nourishment 
the stomach has produced an appreciable quantity of hydrochloric acid, and 
this amount increases until it reaches its maximum from one to three hours 
after food is taken. 

2. The secretion of the acid does not constantly increase, but may, after one 
and a quarter to two hours, show intermissions. 

3. The amount secreted increases most rapidly after the ingestion of flesh ; 
more slowly after milk. This is doubtless due to the property milk has of 
forming compounds with hydrochloric acid ; and this fact also explains the 
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three died ; two out of these three cases were stated to have been in a mori- 
bund condition at the time of their admission to the hospital. It appears 
that, on an average, two day’s treatment with Epsom salts is required to pro- 
duce disappearance of dysenteric symptoms. The treatment subsequent to 
the production of this condition consists of an astringent mixture, with opium. 
The method of administration is to take a sufficient quantity of sulphate of 
magnesium to saturate seven fluidounces of water, and to this saturated solu- 
tion add one ounce of diluted sulphuric acid. The dose of this is a table- 
spoonful every hour or two in a wineglassful of water until it operates. 
Sulphate of morphine may be combined with it, or starch enemata with 
laudanum may be employed. 

Dr. Leahy claims that in the earlier stages of dysentery this saturated solu- 
tion of Epsom salts acts like a charm ; fever, if present, disappears ; mucus 
and blood are wanting in the stools, which become copious, feculent, and 
bilious; the tenesmus ceases ; the patient’s anxiety diminishes; the skin acts 
well, and sleep follows the administration of the first few doses.- It is espe- 
cially in acute cases that sulphate of magnesium is so valuable ; the more 
chronic the case becomes, the less apparent are the advantages of this method 
of treatment. Dr. Leahy has ordinarily given a drachm of this saturated 
solution with ten drops of dilute sulphuric acid every hour or two until its 
effects became evidenced in the feculent character of the stools and their 
freedom from blood and mucus, or until the temperature has fallen, and the 
pain and tenesmus have ceased. When the stools have become normal in 
color and appearance, and the patient only passes two or three in the 
twenty-four hours, an ordinary astringent mixture of acid with laudanum or 
tincture of Indian hemp, or a pill containing extract of opium, is usually all 
that is necessary to complete the cure. It is, of course, imperative to diet the 
patient with great care. 

This treatment Dr. Leahy compares with that by ipecacuanha as follows : 
It has no depressing action on the system, it neither produces nausea nor 
vomiting; it quiets and soothes the patient. 

In twenty-seven cases of acute dysentery among Europeans all were suc- 
cessfully cured. 

It is peculiarly in acute dysentery that the saturated solution of sulphate 
of magnesium will yield such excellent results. The more chronic the case 
the less likely is the remedy to prove of value. — Lancet, No. 3501, 1890. 


SuLPHONAL nr Diabetes. 

Dk. V. Casarelli has used sulphonal in diabetes with the following 
results : 

Sulphonal exerts a favorable influence upon the chief symptoms of diabetes, 
diminishing the quantity of sugar, also the polyuria and polydipsia. 

These results are obtained in a moderate degree by a dose of 15 to 30 grains 
nro die. They are more marked with a dose of 45 grains, which may be given 
for several days ; 30 grains is well borne for a longer time, 45 grains creates 
no disturbance at first, but if persisted in for a time produces dizziness and 
excessive somnolence, which disappear upon the reduction of the dose. 

The favorable effects of sulphonal are as evident with a mixed diet as with 
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it produces no symptoms ipliatever, or because it is too small or too centrallj' 
situated to be recognized with any certainty. 

The clinical .diagnosis of an abscess of the liver depends principally on 
three factors: 1. Objective symptoms. 2. Subjective symptoms. 3. The 
etiology. 

Of the objective si/mpfomc, the enlargement of the liver is a sign never absent 
in cases capable of being diagnostic<ated. Yet this enlargement has three 
characteristic peculiarities which, together, are of almost pathognomonic sig- 
nificance : (a) The liver is enlarged chiefly in an upward direction, so that 
the right lobe pushes the diaphragm upward into the right thoracic cavity. 
Enlargement of the liver downward and to the left, though usually present 
also, has but little diagnostic significance, (b) The second peculiarity, the 
more or less, though usually slight, convex form of the upper line of liver- 
dulness, is a very valuable sign of liver abscess. This convexity may occur 
at any part of the perimeter of this boundary, (c) A third characteristic of 
the enlargement is that the hepatic-pulmonary percussion boundary which 
has been displaced upward, and which should in normal conditions be mova- 
ble through respiration or by lying on the side, is now very little or not at 
all so. This sign should be looked for very carefully in order to distinguish 
abscess from a hyperplastic or pseudo-leukoemic liver. This lack of motion 
is due partly to the formation of adhesions, partly to the fact that the right 
half of the diaphragm moves less on account of pain, and partly to the resist- 
ance which the suspensory ligaments ofier to the depression of the organ. 

Frequently, with the high position of the diaphragm, there are also present 
the symptoms of compression or relaxation of the lungs, and care must be 
taken not to suppose a liver abscess to be a pleural efiTusion. 

Several other objective symptoms may be noticed on inspection. A not 
inconsiderable distention of the right hypochondrium and the hepatic region, 
with diminished motion on respiration and widened intercostal spaces, occur- 
ring in a man of cachectic appearance and of middle age arouses the suspicion 
that there exists a collection of pus in the liver. When collateral oaderaa or 
a fluctuating tumor is also to be felt in the intercostal spaces or in the epi- 
gastrium, no one can fail of a diagnosis. 

Further objective symptoms are the sufiering, apathetic appearance of the 
patient, who is evidently very ill ; the dull eye, weak pulse, ancemic murmurs, 
hectic fever. The feet are not infrequently cedeinatous. 

Very considerable dyspncea increasing on exercise, cough with or without 
expectoration, and pain and a sense of tension in the side are rarely absent. 
If in addition to these there is a phthisical habitus and history, and particu- 
larly if there is also some slight alteration in one apex, one may be led to 
make the mistaken diagnosis of tuberculosis. The author has seen the bloody 
expectoration, occurring after the rupture of a liver abscess into the lungs, 
mistaken for the hremoptysis of pulmonary disease. 

Icterus w.os observed in none of the author’s cases. 

Of the subjective s^jmptojus, the pain already referred to may be mentioned 
as the most constant. It occurs in the hepatic region or in the back, or some- 
times in the breast or gastric region, and it often radiates toward the 2 >osterior 
aspect of the right shoulder. It is increased by pressure, and in the latter 
stages of the disease is very severe. 
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small amount of free acid found in the stomach of nursing children. The 
amount of acid increases most slowly after the ingestion of hydrocarbons, 
though its increase during the first quarter of an hour is most rapid after this 
form of food. 

4. The highest average amount of acid in the gastric excretion was found 
after a milk diet, and equalled 0.1615 gramme in 100 c.c. gastric contents. 
After a flesh diet the average amount equalled 0.1563, and after hydrocarbons 
0 . 1102 . 

5. Digestion appeared to be more rapidly completed after the ingestion of 
small amounts of flesh; next rapidly after hydrocarbons, and least so after 
milk. 

The author points out how these results may be of value as regards both 
the physiology and pathology of digestion. From the last point of view he 
considers that the absence of free acid after one to three hours after flesh or 
milk has been eaten renders it very probable that there exists some severe 
disturbance of the gastric function ; while no such conclusion can be posi- 
tively drawn after a diet of carbohydrates. Further, that large amounts of 
free hydrochloric acid found as long as two to three hours after eating flesh 
or milk do not indicate a hypersecretion. A milk diet is not to be recom- 
mended in the pursuit of studies upon digestion. 

In a second part of the author’s article he has endeavored to determine the 
relative sensitiveness of some of the different color-tests for free acid in the 
gastric secretion. It appears that Congo paper and benzopurpurin have 
about the same value, but that theGunzburg reaction is by far the most deli- 
cate of all the color-tests. All of them are, however, inexact, and not reliable 
for scientific purposes. 

Still a third series of experiments was carried out to determine the amount 
of .hydrochloric acid secreted by sick children under different conditions. 

The most important results were: 

1. That the quantity of acid found one hour after the ingestion of nitroge- 
nous food depends upon the age and weight of the child. 

2. That great variations are witnessed under pathological conditions, but 
that catarrhal conditions of the stomach, dyspepsia, etc., lead to a diminution 
in the acid secretion. 

The author also tested the value of the administration of weak tea and 
saccharin as an excitant to gastric secretion, but found that, although hydro- 
chloric acid could usually be detected after three-quarters of an hour, yet it 
was sometimes entirely absent, and was always much less than after the inges- 
tion of nourishing substances. 


The Diagnosis op Abscess of the Liver. 

Pel {Berlin. Min. Wochenschr., 1890, 34, 765) read a paper on this subject 
before the International Medical Congress, in which he gives the result of his 
observations on twenty-five cases of solitary liver abscess, of size sufficient to 
admit of a diagnosis being made during life. Onlj^ one of these occurred in 
a woman. 

In many cases an abscess of the liver cannot be detected, either because 
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The second patient suffered five years, before treatment, from abscesses 
caused by caries of the femur. Under surgical treatment these entirely 
healed. At the time of the ICoch treatment there was a 'large ulcerating area 
involving the left cheek and the lower eyelid. Two injections were admin- 
istered. the first containing 0.005 grm. of the remedy ; the second, seven days 
. later, 0.008 grm. Local and general reaction were marked. Eight days 
after the last injection complete healing bad taken place. 

Rydygiee, for the purpose of proving the diagnostic value of the Koch 
material, used it upon a case of rhinoscleroma without exciting any reaction, 
although the dose was pushed to 0.14 grm. 

In another patient who suffered for seven years from epithelioma of the 
point of (he nose there was a superficial ulceration of the right breast of 
about six weeks standing. This presented the characteristics of lupus. After 
the first injection of 0.01 grm. there was not the slightest reaction about the 
nose, hnt the lupus-patch was decidedly affected. 

In nearlj^ all cases of tuberculosis the spleen was markedly enlarged during 
the reaction period, and in many instances traces of albumin were observed 
in the urine. 

In one case of lupus, although the lungs were perfectly sound, after the 
first injection of 0.01 grm. the temperature rose to 105° F., but without other 
symptoms which could give rise to anxiety. Eight days later the second 
injection of the same strength was given. Collapse lasting for several hours 
followed, which yielded slowly to repe.ated doses of cognac, wine, strong 
coffee, and hypodermic injections of camphor oil. This case is in striking 
contrast to the m.ajority treated, since the reaction, after the second dose of 
the same strength as the first, was far more violent than after the first admin- 
istration of the remedy. 

In one case, aged eight years, with sound lungs, but exhibiting scars and 
ulcers on the leit forearm, together with fistulce extending to the metacarpal 
bones, 0.006 grm. of the remedy was followed by violent local reaction and 
collapse which yielded only to most careful treatment, the pulse heating at 
the rate of 200 per minute. In both these cases it was observed that during 
collapse there was marked cyanosis of the lips, nose, and fingers. 

Rydygier treated many cases of lupus and of bone and joint tuberculosis, 
two cases of lymphangitis, and several medical cases, by Koch’s injection, 
A child, suffering from caries of the tarsal bones, was operated upon for re- 
moval of the diseased tissues. The three cuneiform bones were excised, 
and the sharp spoon was used many times. In spite of this, and although 
treatment by means of iodoform and glycerin and Peru balsam bad been 
carefully employed, a fistula persisted. After the first injection of 0,003 grm, 
of the Koch remedy the fistula closed. Three more injections were given, 
the strongest containing 0.007 grm. At the time of the report there was 
tree motion in the foot, no pain on pressure, and the patient seemed entirely 
cured. 

In three lupus-cases, and one case of tuberculous ulcer of the skin, the 
crusts deposited upon the ulcerating area after injection were carefully ex- 
amined. In only one instance were many tubercle bacilli found. 

AngieT! (J/iVn. med. Tfoc/n, No. 49, 1890) treated a girl, aged fourteen years, 
who bad been suffering over four months from an ulcer of the nose involving 
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Finally, the etiology is to be considered. The fact that the patient has 
suffered from tropical dysentery, or even that he has lived in warm climates, 
may give occasion td.the development of an hepatic abscess. Of the cases 
occurring in temperate regions there may be various etiological factors, such 
as gall-stone, inflammation in the region of the portal vein, suppuration of 
echinococcus cysts, metastatic suppuration of the liver, and trauma. But in 
eight of the author’s cases no cause at all could be found. 

As regards differential diagnosis, the affection is most frequently confounded 
with tuberculosis. It must also be distinguished from malaria, pseudo-leukce- 
mic infiltration of the liver, biliary colic with subsequent intermittent fever, 
syphilis of the liver with or without the formation of gummata, soft neo- 
plasms, deeply situated phlegmonous inflammation of the abdominal walls, 
encysted pleural effusions, and sub-diaphragmatic collections of pus. 

It is especially difficult to determine whether a collection of pus is in the 
convex portion of the liver or between the liver and the diaphragm, or is an 
encysted empyema. It is to be noted, in this connection — 1, that sub-phrenic 
abscess almost always gives physical evidences of containing air; 2, that in 
the case of circumscribed empyema on the anterior surface of the thoracic 
cavity the heart is almost always dislocated toward the left, and the dulness 
of the two is continuous. 
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Surgical Tuberculosis Treated by Koch’s Method. 

The statement has been frequently made that, in spite of the fact that 
cases have been treated by Koch’s method for many weeks, there are as yet 
Bo instances of complete cure. Baum [Deut. mod. Zeit., No. 103, 1890) re- 
cords two cases which be considers to have been .definitely and permanently 
cured by injection. The first, aged twenty-two years, suffered eighteen years 
from lupus of the right hand and of the fingers. The disease was extensive 
and accompanied by much scarring. On the 25th of November 0.008 grm. 
■"'as injected. The general reaction was very slight. There was, howe\ er, 
marked local reaction. Four days later 0.01 grm. of the remed}’’ was gi\en , 
this was followed by the characteristic reaction. On the 6th of December, 
0.015 grm. was injected. On the 13th of December the whole ulcerating area 
entirely healed. 

'•OL. 101, NO. 3.— ji.^noH, 1891. 
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Ebstein {Deuhch. med. Wonh.; Deuhch. med. Zcii., No. 1, 1S91) states that 
the Koch injections are contra-indicated by the presence of tubercular ulcer- 
ations of the bowel, especially where there have been recent hremorrhages, by 
the existence of constant pain and localized abdominal tenderness pointing 
to the presence of circumscribed peritonitis secondary to bowel ulceration, 
by colliquative diarrhoea especially when associated with hectic ; and by the 
existence of tubercular peritonitis accompanied by fluid exudate. Ebstein 
reports an exceedingly interesting case of tuberculosis in the urethra. The 
patient was suffering from involvement of the apices of both lungs and 
from laryngitis of moderate severity. When examined, on his entrance into 
the hospital, a tight phimosis was found. After operation upon this there 
was discovered an induration beginning behind the glans penis and involving 
the corpus cavernosum. This indurated area was about two inches in length 
and almost an inch in breadth. The borders were irregular, but sharply 
circumscribed; there was no tenderness on handling, but behind this indu- 
rated area pressure gave pain. The urine contained albumin, red blood- 
corpuscles, and tubercle bacilli. By pressing upon the urethra behind the 
infiltration, pus containing tubercle bacilli was forced from the meatus. The 
inguinal glands were slightly enlarged. ■ There was some tenderness on pres- 
sure in the region of the left kidney, The patient did not react till the fifth 
injection, when the dose of O.Ol c. c. was reached. No local reaction was 
observed, nor was there detected any distinct amelioration in the local lesion. 

In a case of brain tumor, Ebstein practised an injection of 0.001 c. c. to 
determine whether or not this lesion was tubercular in nature. The patient 
experienced a decided rise in temperature, and had nine convulsions during 
the night following the treatment; these were apparently due to the action 
of the remedy upon the intracranial lesion. 

In a patient, aged forty years, suffering from what was apparently syph- 
ilitic involvement of the sternum and left knee, injections of two, four, and 
six milligrammes, respectively, excited no fever, but decidedly increased the 
local pain. After subsidence of the latter there was a marked improvement 
in the mobility of the knee-joint. A chronic eczema of the leg bec.ame red 
and inflamed. 

Czerny {Deutsch. vied. IFoc/i., 51, 1890) practised a hundred and forty-eight 
injections upon fifty-five patients in two weeks. There were twenty-two cases 
of joint disease, ten of whom had previously been operated upon. Glandular 
enlargements, periarticular fistulre, peritonitis, lupus, periurethritis, and other 
forms of surgical tuberculosis were treated. 

Czerny grants that the Koch materi.al exerts a specific action upon tuber- 
culous processes. There are however, non-tubercular individuals who react 
to 0.01 c.c. of the material, and again, certain tuberculous patients do not 
react. While it is true that, as a general rule, the reaction becomes less violent 
when the injections are repeated, there are exceptions to this. There may 
be a violent reaction without fever, or the general reaction may be exceed- 
ingly well marked, while the local reaction is wanting. Violent general and 
local re.action in cases which bacteriological and physical examination has 
shown are apparently sound, would suggest the possibility of a dissemination 
of the tubercle bacilli. In the initial forms of tuberculosis, and in lupus, the 
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the septum ; tlie latter was almost completely destroyed. Since the injection 
of 0.005 grm. produced no reaction whatever, it was decided that this lesion 
was syphilitic. The diagnosis was abundantly confirmed by the use of mer- 
cury inunctions. 

Another case, which had been operated on two years before for the cure of 
white swelling of the knee, returned to the clinic. Four injections were not 
followed by local reaction, from which the reporter concludes that the tuber- 
culous areas were either entirely removed, or, if present, existed in a latent 
form. 

Angier states that the fever lasted longer after the first injection than after 
those which follow’ed. In one case this fever lasted forty-two hours with 
three exacerbations. When this patient was injected for the second time the 
fever lasted twenty hours. 

Another instance in which the reaction was more violent after the second 
injection than after the first, was afforded in the person of a girl aged fourteen 
years, suffering from lupus of the nose and face. The first injection (0.004 c. c.) 
was given on October 21st. This was followed by local and general reaction 
of moderate intensity, with marked swelling of the cervical lymphatic glands. 
This injection was twice repeated in the same dose without exciting alarming 
symptoms. On the third repetition (December 1st) the general reaction was 
intense. The face and hands became cyanotic, and the patient suffered from 
dyspncea. Shortly aftersvard there was a violent chill, the temperature ran 
up to 105.6° F., and the spleen became much enlarged ; somnolence alter- 
nating with delirium followed. The local reaction was very slight. The 
general symiptoms did not subside till tbe third day, when the patient again 
felt quite well, and the lupus-area and swollen glands were found to have 
undergone favorable changes. 

Laknelongtte [Bulletin MH.; Deui. med. Zeii., No. 104, Dec. 17, 1890) 
reports a case of lupus involving tbe nose, face, and left hand. Hie patient 
was eight years old, and suffered from no other tubercular lesions. Three 
injections were given, when, on the eighth day of treatment, the patient 
complained of pain in the knees. On examination there was found distinct 
diminution in the power to rotate the head, very great swelling of both elbows 
and both shoulders, especially tbe left; pain in the left thumbs; pain and 
tenderness in the head of the femur; limited motion in the ankle-joints, and 
an abundant effusion into both knee-joints. 

This, according to Lannelongue, would point rather to diffusion of tuber- 
cular infection than to development of latent tuberculosis, since the symptoms 
described did not appear for eight days after the first injection. 

Bulikowski [Przeglad lelcars., 50, 1890 ; Dent. med. Zeii) after observing 
the effect of the Koch injection, as practised in Kaposi’s clinic, comes to the 
following conclusions ; 

1- The injection of Koch’s material excites in lupus-areas an inflammation 
accompanied by the well-known general symptoms of reaction. 

2. Reaction follows not only in pure tuberculous diseases, but also in 
others, as, for instance, lepra arabnm, lupus erythematosus, and sarcoma. ^ 

S. It cannot j^et be positively asserted that tbe injection of Koch s matmia 
is always followed by reaction, even though the disease is strictly tuber- 
culous in nature. 
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had easily been relieved by the use of enemata. The obstruction and vomit- 
ing continued. There was almost no abdominal distention. The pulse and 
general condition were good. 

Laparotomy was performed four days after the beginning of the attack. 
The small intestine was explored, and, with gentle traction, there was 
brought to view a portion which had been subjected to a circular constric- 
tion, as shown by the white ring around the bowel and the collapsed portion 
of the gut beyond. It was supposed that the obstruction had been relieved, 
and the abdomen was closed. The symptoms continued as before operation, 
and the patient died three days later. The autopsy showed that almost five 
feet of the small intestine were contained in the lesser cavity of the perito- 
neum, having entered through the foramen of Winslow. At the first opera- 
tion only a portion of the gut had been withdrawn, and the obstruction 
consequently continued. 


The Surgical Treatment or Perityphlitis. 

Taffier and Hallim {Archiv. Qcn. de Med., Sqitember, 1890, p. 257) 
present a paper upon this subject. They call attention to the fact that 
operation for perityphlitis is practised less in France than in other countries. 
As is the custom here, they apply the term perityphlitis to any inflammation 
in the neighborhood of the vermiform appendix or the ctecnm, regardless of 
the primary cause of the inflammation. They consider disease of the vermi- 
form appendix the cause of the great majority of inflammations in this 
region ; perforation of the appendix is produced in most cases by a fcecal 
concretion. They advise operation as soon as the formation of pus is sus- 
pected. They call attention to the fact that haste in operating is much less 
dangerous to the patient than delay.’ The incision for lig.ature of the internal 
iliac artery is the best. The vermiform appendix should always be excised 
if possible ; the abscess cavity well drained and washed out. They mention 
a case in which the opening in the vermiform appendix — through which a 
concretion had escaped — was closed with Lembert sutures, and yet three 
months after the operation the wound reopened and a quantity of mucus was 
discharged. 

The paper is concluded with a long list of cases— by various operators — in 
which operation had been performed for perityphlitis. 

Laparotomy for Gunshot Wound. 

Dr. W. T. Scott {Medical Record, vol. xxxviii., No. 19, p. 516) reports a 
successful case of laparotomy for gunshot wound of the abdomen. The bullet 
was a 0.3S calibre conoidal ball. It entered the abdomen one and three- 
quarters inches above and to the right of the left anterior superior spinous 
process of the ilium. 

Laparotomy was performed four hours after the receipt of the injury. A 
small quantity of the intestinal contents was found in the peritoneum. Four 
perforations of the ileum were discovered within a distance of four inches 
The ball was not found, and no further injury was detected. 

The intestinal wounds were closed with the Czerny-Lembert suture; the 
peritoneum was freely irrigated and drained with a glass tube. The piftient 
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Koch material is so satisfactory in its results that it may fairly he considered 
the most brilliant discovery of therapeutics. 


Tuberculosis and Pseudo-tuberculosis. 

Eoger {Gazette Hebd. de Med. et de Ckinir., 37 An., No. 45) shows that in 
tuberculosis there is absolutely nothing which may be considered character- 
istic in the anatomical elements of the lesion, or in the arrangement of these 
elements. Animal parasites, inert foreign bodies, or the syphilitic lesion, 
may all be characterized by the central giant-cell with its surrounding zones. 
The pseudo-tuberculosis . from foreign bodies, and that dependent upon 
verminous parasites, are readily distinguished by the absence of infectious 
properties. The pseudo-tubercular affections are practically not found in 
man ; in the lower animals, in addition to the causes just named, may be men- 
tioned non-bacterial mycoses (aspergillus), and bacterial zoogloea and bacilli. 

Eoger, on the basis of a comparative study, doubts whether the appearance 
and staining reaction of the tubercle bacillus are sufficiently characteristic to 
separate it from all other bacteria. The bacillus of fowl-tuberculosis is, on 
accurate study, found to differ from the human bacillus in regard to its growth 
on culture media and its virulence when injected into various animals ; yet 
the staining reactions are the same, and the general appearance is almost 
identical. 

In view of the varying progress of tubercular disease in the human being, 
the rapid course and wide extension in some cases, the long-continued local- 
ization and ultimate cure in others, it seems probable that there may be in 
man several varieties of bacillus reacting in the same way to stains, but 
possessed of different pathogenic properties. 


Microorganisms of Suppuration as Accessories to the 
Tuberci.e Bacillus in Lupus. 

After careful bacteriological and clinical study, Leloir (Ze Medecine 
Moderne, Ire An., No. 49) finds that in many cases the ulcerations and nodosi- 
ties characterizing a lupus-area and its environment are immediately ex- 
cited, not by the tubercle bacilli, but by the microorganisms of suppuration. 
The lupus-lesion is essentially a dry tubercle. Ulceration does not usually 
occur except as the result of the action of suppuration microbes. 

When the Koch bacilli and pyogenic microorganisms combme their action 
the elementary lupus-lesions become softened and exhibit A tendency to 
suppuration and ulceration. This fact is of major importance from a thera- 
peutical standpoint, since anti-tubercular treatment will often aggravate 
symptoms which will promptly yield to anti-suppurative applications. 


Hernia through the Foramen of Winslow. 

Michel Gangolphe [Li/on Medicate, t. Ixiv. p. 607, 1890) reports a case 
of this rare condition. The patient, a man aged fifty-seven years, was seized, 
twenty-four hours before admission to the hospital, without any appreciable 
cause, with violent intestinal colic, vomiting, and inability to pass gas or 
freces. Four years before this he had had an exactly similar attack, which 
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of the thorough antiseptic cleansing of the affected howel the gangrenous 
portion was enabled gradually to disintegrate and come away through the 
large tube without the formation of any gross interruption of continuity in 
the intestinal wall. 

The author advises in the treatment of damaged bowel in strangulated 
hernia : Free division of the stricture; the return of the intestine just inside 
the abdomen with as little pressure as possible, after thorough antiseptic 
cleansing ; the careful adjustment of a drainage-tube, having a diameter of 
not less than half an inch, in such a way that its inner extremity may lie 
almost in contact with the reduced bowel. He considers resection very rarely 
necessary; and the formation of a faecal fistula, ns in the second case, very 
much to be preferred to the formation of an artificial anus at the time of 
operation. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHAELES H. BUENETT, M.D., 

AVBALSCROEOS, PRESBVTEIIIAK HOSPITAL, ETC , PHILABELPUIA. 


Post-mortem Examination of the Ear in a Case of Acquired 

Deaf-dumbness. 

Drs. P. C. Larsen and Holger Mygind, of Copenhagen, have given 
an account of this very interesting case in a recent number of the Archiv fiir 
Ohrmheilkunde (vol. xxx., Seirtember, 1S90). The patient, when two and a 
half years old, was attacked with some form of cerebral disease, for which 
no physician was called. In the course of eight weeks after recovery it was 
discovered by his family that he was deaf. Before the attack he undoubtedly 
heard well. From the notes given it would appear that the child had suf- 
fered from cerebro-spinal meningitis. When about twenty-one years old this 
young man died of phthisis, in the Eoyal Institution for the Deaf and Dumb, 
Copenhagen. 

Both temporal bones were examined within two hours after death by the 
above-named observers. The right temporal bone was normal in shape and 
size. The aqueducts of the vestibule and cochlea were impervious a few mil- 
limetres from their external openings. The external auditory canal was 
normal, and closed at its inner end by a normal meinbrana tympani. The 
malleus was slightly retracted and not very movable from without. The 
t^'mp.anic cavity was normal in shape and size. The mucous lining was thin 
and pale, and not thrown into folds; nor were there any adhesions. The en- 
trance to the mastoid antrum and Eustachian tube was of normal .appearance. 
The mastoid cells were normal. The Eustachian tube w.as not narrowed. 
Hammer and anvil were of natural form and size, with freely movable joint 
between them. There was also free motion in the anvil-stapes joint. The 
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made a good recovery. The author states that the intestines were compara- 
tively empty at the time of operation. 


Eenal Disease following G-otvoKimosA. 

Db. J . KEivitEDY (New York Medical Journal, vol. Hi., No. 16, p. 483, 1890) 
reports a case of external urethrotomy for stricture of the urethra and chronic 
cystitis. The patient died a few hours after operation with absolute sup- 
pression of urine. The post-mortem showed suppurating kidneys three 
times the normal size. 

The author considers that gonorrhoea may induce disease of the kidneys in 
the following ways : By direct extension of the inflammatory process ; by 
interference with escape of urine, as in stricture; by reflex irritation ; by the 
excessive and injudicious administration of diuretics. 


A New Plate for Intestinal Anastomosis. 

Dk. T. B. Robinson (New York Medical Journal, vol. Hi., No. 16, p. 429, 
1890) offers a new plate for intestinal anastomosis. The plate is made of raw 
hide, prepared by shaving the hair from the green hide of an ox. The hide 
is then cut into strips one inch wide by two and a half inches long, and per- 
forated by a diamond-shaped aperture. The plates are armed with four or 
six sutures and needles. He claims that these plates are eminently suitable 
for the operation of intestinal anastomosis. They are accessible and easily 
.prepared. They are absorbable, and can be well adapted to the character 
of the intestinal tract. 

The author advises the use of omental grafts in most operations upon the 
intestines. He has used this method of anastomosis satisfactorily in over 
one hundred and sixty experiments upon ’the lower animals. 


The. Management of Damaged Bowel in Strangulated Hernia. 

Bennett (The Lancet, No. 16, vol. ii., 1890, p. 805) reports three cases of 
strangulated hernia, in which there was present damaged bowel. In the first 
case there was a lacerated opening into the intestine, through which fasces 
had escaped into the hernial sac. The opening was closed by buried sutures 
in the mucous membranes, and by Lembert sutures; the bowel was returned, 
and the abdomen closed without drainage. The patient recovered easily. 

In the second case there was degeneration of the bowel, and a breach of 
surface involving the peritoneal and muscular coats. The tissues were so 
softened that suturing was impossible. The bowel was washed and returned 
just inside the ring, and a large drainage-tube placed in contact with it. Ten 
days after the operation faeces escaped through the tube. Four weeks after 
the operation the faecal fistula had completely closed. 

In the third case the sac was stinking and gangrenous, the contained gut 
piebald in aspect, lustreless, and, so far as could be judged, obviously gangren- 
ous. The gut was returned just inside the ring, and a large drainage-tube 
was introduced as near the diseased bowel as possible. Recovery took place 
without the formation of a faecal fistula. 

The author explains the recovery in the last case in this way: By reason 
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mal was found in tlie external auditory canal. The dura mater over the 
temporal bone was very pale, the tegmen tympani tliin, and over the antrum 
transparent. The membrana tympani had in it a heart-shaped perforation, 
and was greatly thickened and of a grayish color. Microscopic examination 
of sections of the drum'membrane revealed numerous bone-cells at a point 
corresponding to the lower edge of a calcareous spot. 


Chkokic Circumscribed Inpla.mma,tiob, with a Polyp in the Exter- 
nal Auditory Canal, the Eesult of Pressure from a Wax-plug. 

Db. a. Eitelberg, of Vienna, relates a case of the above-named nature 
( ]fiener med. Prcsse, No. 39, September 28, 1890). The history of the 
case shows that a chambermaid, twenty-two years old, had suffered for two 
months with a slight, continuous pain in her right ear. There was no tinni- 
tus nor dulness of hearing. The ear had never been previously affected. 
Examination of the ear revealed on the anterior, lower wall of the auditory 
meatus at its outer edge a tumor the size of a pea, which proved sensitive and 
fluctuating when touched with a probe. The skin covering it was neither red 
nor swollen; the rest of the skin of the canal also appeared normal in this 
respect. There was a wax-plug in the fundus of the canal, and after the 
removal of the latter by syringing the membrana tympani appeared macerated, 
and a polyp was revealed situated at the inner third of the hinder and lower 
canal-wall. This growth was about five millimetres long and three milli- 
metres wide, flattened, very red, and looked very much like a pointed condy- 
loma. The ear was then stopped with cotton, and the patient seen in two 
days, when it was found that the tumefaction at the meatus had disappeared, 
and all pain in the ear had ceased. The polypoid growth, however, was 
unchanged and bled upon a slight touch with the probe. This growth was then 
watched for two weeks, but no tre.atment was applied to it. As it did not 
change in any way in this time its pointed extremity was touched with a 
little chromic acid, which was repeated once five days later. After three 
weeks absence the patient was again examined, when it was found that the 
polypoid growth had disappeared. 

The writer observes that often such polypoid groivtbs undergo spontaneous 
involution upon the removal of the irritant from the external ear. Even in 
this case, Eitelberg does not think the two applications of chromic acid 
destroyed the polypus, but that it really underwent spontaneous metamor- 
phosis. The chief prompting to the publication of this case was the peculiar 
causation of the polyp, viz., a chronic circumscribed inflammation in the 
external auditory canal. 


Influenza-otitis. 

Ludewig, of Halle, maintains that bacteriological study has not yet settled 
the identity of grippe (Arehiv f. Ohrenh., vol. xxx., September, 1890). The 
p.andemic induced a large number of cases of acute otitis media. In Decem- 
ber and January of 1888 and 1889 the number of acute ear cases in the Halle 
clinic was 39 ; in the corresponding period of 1889 and 1890 they amounted 
to 129. There were no pathognomonic characteristics in these case.s; hence 
there was no special form of treatment. “ Frequently the inflammation (in 
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stapes looked normal, excepting an unusual divergence between the crura. 
Closer examination of the joint between the stapes and the oval window re- 
vealed that the base of the stapes was absent and the crura ended free. The 
oval window was somewhat contracted so as to appear like a slit 2]- mm. long, 
wider at the anterior end. At this anterior part of the window the free an- 
terior crus of the stapes was fastened. The posterior crus of the stapes rested 
in the oval pelvis about i mm. behind the posterior edge of the oval window, 
and was bound fast at this point by fibrous adhesion. The fossula of the 
round window was present, but entirely filled with an osseous mass. The 
tensor tympani and stapedius muscles were present, apparently normal. 

In the labyrinth there was no trace of semicircular canals, because that part 
of the petrous bone which corresponds to their seat was changed into a com- 
pact bony mass. The cavity of the vestibule was considerably narrowed in 
extent and form, and was without a trace of normal membranous contents. 

Of the cochlea, only the first whorl was discernible, yet this was filled with 
a sclerotic bony mass. 

The internal auditory canal was of normal appearance and width. How- 
ever, there were no traces of maculse cribrosEe snperiores, mediie, nor infe- 
riores. 

The left temporal bone showed the same changes as the right. 

The auditory nerve on both sides Avas present, but considerably thinned. 

The brain was normal excepting that the lowest frontal convolution on the 
left side, as also the neighboring convolutions of the island of Reil, was 
markedly lower and narrower than those on the right side. The furroAA’s 
betAveen them were wider. The strise acusticm were plainly discernible, and 
the origin of the acoustic nerves was normal. 


Taa^o Cases of Necrosis of the Cochlea. 

Dr. Thies, assistant in the aural clinic of Dr. Trautmann, of Berlin, 
narrates two cases of the above-named disease [Archiv f. Ohrenheilkunde, 
Bd. XXX., September, 1890). Both of these cases furnish the folloAving cor- 
roborations of the observations of others in similar occurrences : 

1. The total facial paralysis in such cases may disappear after the cochlea 
is thrown off as a sequestrum, as in one of the cases. 

2. The facial paralj'sis may continue after the elimination of the cochlea. 
The latter result is the most common. 

3. Absolute deafness is the result in the affected ear. 

4. Vertigo and subjective noises may continue, even if only slightly. 


OsSIFICATIOISr OF THE MeMBRAHA TyMPANI. 

An account of this rare occurrence is given by Dr. Habermanx, of 
Prague, having heen observed by him in Kohler’s clinic (^Prayer med. Wochcn- 
schrift, Sept. 24, 1890), A woman, thirty years old, presented symptoms of 
profound anmmia, cirrhosis of the liver, and pneumonia of the left loAver 
lobe. Post-mortem examination revealed chronic tuberculosis of the apices 
and of the peribronchial glands, with other grave lesions of the viscera. 

The left organ of hearing AA'as examined by Habermann. Nothing abnor- 
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disease, as least as it occurs in the United States, that result is limited to a 
great minority of cases in which the disease is quite favorably located for 
en do-laryngeal access and rather circumscribed in its extent. 

Dr. G. Hunter Mackenzie, of Edinburgh, in continuing the discussion, 
expressed his approval of the title of the subject under discussion, which 
included all laryngeal complications in tuberculosis, whether tuberculous, 
non-tuberculous, or mixed. In considering the possibility of influencing 
the organism on which the disease depends, Mackenzie has been struck with 
the enormous numbers and large size of the bacilli in the expectoration from 
laryngeal tuberculosis as compared with that from purely pulmonary tuber- 
culosis; indicating to him that laryngeal tuberculosis presents an intense — 
probably the most intense — form of the disease, entirely apart from complica- 
tions attendant upon its location. He believes that in the presence of exten- 
sive pulmonary disease lar^'ngeal tuberculosis should not be subjected to 
violent or heroic treatment; a belief, we fancy, that is very generally enter- 
tained. Sedative topical treatment, symptomatic in its selection, is the only 
topical treatment for which Mackenzie sees any justification. 

The simple laryngeal catarrh of pulmonary tuberculosis is regarded as a 
contra-indication to sojourn in high latitudes, which tends to its aggravation. 

Tuberculosis in coexistence with syphilis is believed to occur more fre- 
quently than is generally supposed. It would be diagnosed by occurrence of 
tuberculous bacillary sputum in the presence of evidences of syphilis of the 
larynx, the mouth, and the parts adjoining, 

Mr. Henry T. Butlin had found his best results in frequent insufllations 
of iodoform, combined with general remedies. Under this treatment he had 
known what appeared to be complete recovery in a severe case of pharyn- 
geal and laryngeal tubercle. He had no experience with electrolysis or witli 
curetting. 

Mr. E. Clifford Beale had frequently noted adherence for weeks of 
small masses of inspissated mucus associated with catarrhal lesions of ordi- 
nary phthisis. He suggested that these localized lesions are liable to become 
the seats of tuberculous infiltration if neglected or allowed to pass undiag- 
nosed. In most cases perfect cure could be effected by simple cleansing. 

Dr. Greville Macdonald doubted whetlier all superficial excoriatio 2 is 
of the larynx were necessarily tuberculous in tuberculous subjects. He had 
often observed their spontaneous cicatrization. 

The views of other participants in the discussion were mainly in accord 
with the views of those who opened it. There was a general concurrence as 
to the impropriety of tracheotomy except when indicated for the immediate 
or immediately proximate preservation of life in cases with pronounced 
pulmonary lesion, its perform.ance as a therapeutic measure being generally 
condemned. 

Spontaneous Recession of a Laryngeal Papilloma after 

Tracheotomy. 

Dr. M. M. Cowgill, of Paducah, Ky., reports {Mcdicril News, October 4, 
1890) an instance of an extensive papilloma in the larynx of a girl six ycar.s 
of age, whose difficulty in breathing had existed for four years. The intense 
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the middle ear) attacked the bone, and not infrequently we observed acute 
caries.” One fatal case of consequent pyoemia was observed. 

According to the experience in the clinic at Halle, influenza-otitis is some- 
times a malignant and life-threatening disease, which, in conjunction with 
pyaemia and meningitis from empyema of the frontal sinuses, presents the 
most frequent cause of death, after pneumonia. 


DISEASES OP THE LARYNX AND OONTIG-UOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or PHILADELPHIA. 


Treatment of the Larynx in Tuberculosis. 

In a discussion on the treatment of laryngeal disease in tuberculosis held 
at the late meeting of the British Medical Association {Brit. 3[ed. Joiirn., 
Sept. 13, 1890), Mr. Charters J. Symonds, while approaching the subject 
from a surgical point of view, which endorsed proper efforts to rid the larynx 
of local diseases by surgical procedures, called attention to the fact that 
cicatrization of tuberculous ulceration of the larynx sometimes occurred 
spontaneously; and he intimated the possibility of such a process having 
taken place in some of the cases treated by curetting, and frictions with 
lactic acid. We should feel, however, that a cicatrization in immediate 
sequence to the procedures mentioned should be undoubtedly attributed to 
the beneficent influence of the procedure; spontaneous elimination of tubercle 
and cicatrizations of losses of substance progressing far more slowly. 

Mr. Symonds narrated two cases illustrative of spontaneous cicatrization. 
One occurred under six months’ good diet and attractive outdoor exercise 
and recreation in the country, with recurrence on return to town and a fatal 
termination. The other cicatrization took place under sedative treatment 
and the administration of mercury, and remained undisturbed until the 
patient’s death from the constitutional disease; the laryngeal disease having 
been under observation for two years and three months, its symptoms having 
existed for more than three years. He referred to a few interesting personal 
observations of nodular infiltrations, which were partly removed in masses 
with gouge cutting-forceps, the double curette of Krause, and the remainder 
submitted to frictions with lactic acid with great benefit. The indications 
for topical or surgical treatment of laryngeal tubercle are ver}' properh' 
based by Mr. Symonds on the lines followed in the treatment of tubercle in 
other accessible portions of the body, or, as we should put it, on the general 
principles of good surgery. One of his conclusions, that endo-laryngeal 
methods are sufficient to remove and treat the disease in the majority of cases, 
We cannot endorse. They can be treated, yes; but as to the removal of the 
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A Cured Case of Primary Turerculosis op the Phary>’X-. 

De. J. W. Gleitsmakh, of New York, re])orted (iV. Y. Med. Journ., Oct. 
11, 1890) to the International Medical Congress at Berlin a case of primary 
tuberculosis in a female patient thirty-eight years of age, cured hy scraping 
the ulcerating tissues, and energetic frictions with lactic acid, with occa- 
sional resort to the electric cautery. Cases of this kind are very rare. 

[A cured case of tuberculosis of the pharynx in the compiler’s consultation 
practice was referred to in these columns a few years ago in connection with 
some pertinent abstracts, hut that case did not reach anything like the 
ravages described in the present instance.] 


WlTHDEAIVAL OF A NEEDLE FROM THE TrACHEA THROUGH THE 
Natural Passage. 

An interesting case, very ingeniously handled, has been reported by Dr. 
Pranz Hikrichs, of Berlin {Deut.mcd. IPoc/i., Sept. 11, 1890). 

A tailor drew a threaded needle into his trachea by aspiration. Laryngo- 
scopically the string projecting from the mouth was seen to extend down the 
left side of the trachea. The needle lay across the middle of the orifice of 
the left primitive bronchus, one extremity imbedded in the left wall of the 
trachea, and the other a little more deeply in the spur of the bifurcation, but 
it was impossible to distinguish which end was the point and which was the 
eye of the needle. After failure with a variety of devices at extraction men- 
tioned in detail, withdrawal was accomplished by the following procedure. 
The point of a long probe was bent into a rectangular hook about half a 
centimetre in length, and while Dr. Hinrichs held the thread taut, the con- 
sultant, Dr. Schirler, succeeded under laryngoscopic inspection in pass- 
ing the hook under the upper end of the needle and in detaching it from the 
tracheal wall, the point remaining imbedded in the spur of the bifurcation. 
By means of the sound he was enabled to keep the needle in a proximatively 
vertical position during its dislodgenient by traction upon the thread. During 
its slow’ withdrawal it ivas caught several times under the projections of the 
rings of the trachea, whence it was as often dislodged with the sound. The 
last obstacle thus surmounted was the right vocal baud. The needle was 3.5 
centimetres long, and was rusted to within 1.1 centimetres of the point, and 
0.2 centimetre of the eye, the parts imbedded in the tissues having retained 
their lustre. The operators are to be congratulated on their pluck, skill, 
and pertinacity, through which they spared their patient the necessity of 
submission to tracheotomy. 


IXTUBATIOH IX SYPHILITIC StEXOSIS OF THE LaRYXX. 

At the late International Medical Congress a paper on Intubation of the 
Larynx in Acute and Chronic Syphilitic Stenosis {Med. Record, Oct. 4, 1890) 
was'read by Dr. George M. Lefferts, of New York, strongly advocating 
the procedure in preference to all others. His personal experience in ten 
cases is recorded in exemplification of the views maintained in his argument. 
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dyspnoea required relief, so laryngo-tracheotomy was performed and a canula 
was inserted. It was subsequently found impossible to remove the growths 
through the natural passages, and thyrotomy was proposed for gaining access 
to them, but was objected to by the parents. Little, if any, change ensued 
for two years. Then evident recession had begun ; and in three years and 
eight months after the tracheotomy it had progressed to such a degree as to 
leave but a small papilla about one line in length projecting from the poste- 
rior wall of the larynx. 


Caecinoma of the Lakyhx. 

At the late International Medical Congress Me. Hexey T. Buteix, of 
London, read a paper “ On Eadical Operations for the Cure of Intrinsic 
Carcinoma of the Larynx” (Brii. Med. Journ., August 23, 1890), in which, 
after reviewing the results in a statistical compilation of 102 operations for 
intrinsic carcinoma on 95 patients, including 23 thyrotomies, 23 partial ex- 
cisions, and 51 complete laryngectomies, he concludes that the only hope of 
success in laryngectomy lies in the first operation, and if this fails there will 
be little prospect of relief from surgical interference. 

He would urge the smallest operation consistent with the widest excision 
of the disease and the removal of wide area of surrounding tissue, without 
reference to the removal of one-half of the larynx or the whole organ. He 
deems it essential to this end that the larynx should be widely opened and 
examined ; for the disease almost invariably occupies a wider area than is 
disclosed under laryngoscopic inspection. 


Ehixo-phaeyngeal Myxoma at Six Yeaes of Age. 

Dk. Alexaxdee MacCoy, of Philadelphia, has reported (iV. Y. Med. 
Journ., Sept. 27, 1890) an instance of myxoma weighing six drachms, which 
he removed with the electro-cautery snare from the free surface of the vomer 
of a female child six years of age. 

[Myxomas at this early age are very rare. A few weeks ago a rhino- 
pharyngeal myxoma with multiple attachments, in a boy five years of age, 
was exhibited and operated upon with forceps at the compiler’s clinic in 
Jefferson Medical College. — Ed.] 

Stenosis of the Laeyxx feom Foeeign Body’ avithodt 
Chakacteeistic Symptoms. 

De. E. Kossoav-Geeeonay reports {Wien. med. Woch., Ho. 35, 1890) a 
case of sudden asphyxia in a patient who had suffered for four weeks with 
laryngeal pain, hoarseness, and cough, and who had expectorated shreds ot 
membrane. Immediate tracheotomy, artificial respiration, and injections of 
ether restored the patient. Larjmgoscopic examination then disclosed a 
foreign body beneath the left vocal band, projecting across one-half of the 
diameter of the trachea. It was subsequently removed by De. Schopf after 
splitting the larynx, and it turned out to be an embedded fragment of bone 
surrounded and partially overgrown with granulations. There uas no 
clinical history whatever of the aspiration of the foreign body. 
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DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

TROFESSOIt OF nP.RJtATOLOGY IN THE UNIVF.RSITY OF PENNSYLVANIA ; 

AND 

HENRY W. STELWAGON, M.D., 

CLINICAL LECTURER ON DERMATOLOGY IN THE JEFFERSON AND M'OJIAN’S JIEDICAL COLLEGES. 


Histology of Tuberculous Skin after Injection with Koch’s 

Fluid. 

Gustav Riehl, of Vienna (TFiener Hinische Wochcnschrift, No. 51, 1890), 
describes the histological changes in a patch of tuberculous skin after the 
injection of Koch’s fluid. Briefly, the changes consist in an acute exudative 
inflammation with flbrinous and cellular exudation in the immediate neigh- 
borhood of the tuberculous inflltration. The changes in the bloodvessels, 
the formation of vesicles, the abundant presence of leucocytes in the tissues, 
the deposit of fibrin about the tubercle, in the papillie, and even into the 
epidermis, are all signs of inflammation with abundant exudation. 

Observations on Koch’s Fluid in Dermatology. 

Prof. Pick, of Prague {Prager vied. Wochcnschr., No. 52, 1890), experi- 
mented with injections of Koch’s fluid in 7 cases of syphilis ; 3 of rhino- 
scleroma ; 1 of lupus erythematosus ; 1 of Addison’s disease. In none of the 
syphilitic cases was there any reaction upon the neoplasmata, though there 
occurred general disturbance in several cases. In one case of syphilitic con- 
djdomata in association with tuberculosis cutis verrucosa, there took place a 
strong general reaction, and also an intense local action on both tuberculous 
deposits, corroborating Koch’s assertion of the elective affinity of the virus, 
and of this point being of diagnostic value. In one case of pure rhinoscleroma 
there was no reaction, but in two other cases of the same disease with tuber- 
culosis of the lungs there occurred general reaction, but without a sign of 
local action on the rhinoscleroma. Lupus erythematosus showed no irrita- 
tion. Because of general reaction in the case of Addison’s disease, the idea 
of tuberculosis of tlie supra-renal capsule suggested itself. 

In a second series of experiments, there were thirteen cases of lupus, of 
whom the majority showed other internal or external signs of tuberculosis. 
In all cases the typical local and general reaction took place. Of the general 
symptoms, the frequent occurrence of diverse exanthemata was noted, in- 
cluding urticaria, measly, roseolar, and scarlatinous eruptions. Alarming 
svmptoms occurred in only one case. Pick thinks that the remedy is one of 
great scientific importance, of priceless value, and a curative agent for tuber- 
culosis. 
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Pakalyses of the Laryrx. 

Two cases of unilateral paralysis of one crico-arytenoid muscle, both in 
females, cured mainly by progressively increasing doses of strychnine sul- 
phate, are reported by Dr. Fletcher Ingals, of Chicago.— -iV. Y. Med. 
Journal, Sept. 27, 1890. 


Unilateral Paralysis of the Abductors of the Larynx. 

Dr. Bosworth, of New York, has reported to the American Laryngo- 
logical Association {N. Y. Med. Journ., Oct. 11, 1890) a case of unilateral 
paralysis of the abductors of the larynx, the result of an attack of bulbar 
disease with unusual symptoms, and which was apparently caused by sup- 
purative disease of the antrum. After the establishment of the disease of 
the antrum there was a history of partial motor paralysis of the entire right 
side of the body from crown of head to sole of foot, associated with absolute 
loss of the sense of temperature on the left side, but not of the tactile sense. 
When Bosworth was consulted for the antrum disease, several months after 
the onset of the paralysis, from which the patient believed himself to have 
become thoroughly recovered, he noted some failure to appreciate sensations 
of heat and cold on the left side of the body. Laryngoscopy revealed the 
right vocal cord lying motionless in the middle line, in a condition of com- 
plete paralysis of its abduction. Otherwise the patient was in perfect health, 
and gave no evidence of any impairments or the ordinary muscular tests of 
spinal and bulbar disease. Bosworth believes that there had been a throm- 
bosis of one of the small arteries of the medulla in consequence of suppu- 
rative disease of the maxillary sinus; and that early reestablishment of the 
circulation relieved all the paralytic effects save that of abduction of the 
right vocal cord; the diseased process seeming to have isolated the ganglion 
which presides over the respiratory function of one side of the larynx. 


L A R ykgectom y. 

At a recent meeting of the Berliner medicinische Oesellschaff , Dr. Eugene 
Hahn exhibited a specimen from a patient upon whom he had performed 
a very extensive operation in 1880. Eegional recurrence took place nine 
years later, and the patient died in 1889 at the age of seventy-eight years. 
A portion of the hyoid bone, one-half of the larynx, and one-half of the epi- 
glottis had been removed. He also mentioned a case in which he had been 
compelled to excise a portion of the carotid artery and a portion of the 
internal jugular vein in order to remove the entire disease. Recurrence 
ensued, and the patient perished by purulent bronchitis and pneumonia some 
ten weeks after the operation. This was the only case lost of six laryngec- 
tomies Hahn had performed since 1888. 

In conclusion, Hahn expressed the opinion that when carcinoma has 
become so extended as to require extirpation of the entire larynx, it is 
better, in most instances, to avoid the operation. Favorable results ensue 
only in those cases in which it is practicable to perform an operation earlj in 
the disease. 
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Eelation op Ltjpos to Tuberculosis. 

Jonathan Hutchinson {Lancet, January 17, 1891) does not believe that 
there is a disease which, to the exclusion of all others, deserves the name of 
lupus. No symptom or set of symptoms will enable anyone to recognize 
with certainty all cases of lupus, because the diseases which have been classed 
under it are not clearly specialized. It is often quite impossible to diagnose 
between scrofulous ulcers and lupus, and between ulcerating chilblains and 
lupus, to say nothing of the rare forms known as acne-lupus, sebaceous-lupus, 
and those cases on the borderland of lupus erythematosus and lupus vulgaris. 
“ Whenever a chronic inflammation of the skin or mucous membrane, not 
due to syphilis, shows a persisting tendency to spread at its edges, to produce 
satellites near it, and to leave a condition of scar behind it, such a process is 
.one of lupus.” Nothing is less common than to see a lupus-patient pass into 
phthisis. Thus the infective material, whatever it may be, is one which 
finds a suitable home only in cutaneous or mucous structures ; if a bacillus, 
it is a selective one, and keeps to the tissue in which it had its first develop- 
ment. The most typical forms of common lupus are often coincident with 
good health on the part of the patient, and the absence of any family history 
of tendency to tuberculosis. The connection between tubercular aftections 
and lupus is far less close than is generally believed. No observer has suc- 
ceeded in detecting the bacillus in lupus erythematosus, yet it is far more 
frequently in close association with tuberculous conditions than is lupus 
vulgaris. 

The diseases of the skin, other than lupus, which are supposed to be 
in association with scrofula and specific tuberculosis, may be referred to. 
The typical form of scrofula, in connection with suppurative disease of the 
lymphatic glands and cellular tissue and skin, does not usually assume the 
conditions known as lupus, but in most instances they are distinct. If lupus 
is a tubercular disease — i. e., bacillary in origin — it is certainly extraordinary 
that in gland struma the skin does not assume a lupus-state, nor conversely, 
that the glands do not suffer in lupus. True tuberculosis of the skin, distinct 
from lupus and scrofulous ulceration, as described by French and Ger- 
man writers, seems to be almost unknown in Mr. Hutchinson’s vast experi- 
ence. He alludes to the affection. Lichen scrofulosorum is referred to, and 
is considered scrofulous in nature and distinct from lupus. Lupus verru- 
cosus, the author states, cannot be distinguished from verruco-necrogenica; 
the latter occurs in persons not otherwise scrofulous, and does not lead to 
infective tuberculization in other parts or organs. There is no evidence 
that lupus ever begins from the implantation of tuberculous matter. Lupus 
is only exceptionally associated with tubercle in the viscera, and it never 
causes infective gland disease. Mr. Hutchinson thinks that the evidence is 
in favor of regarding lupus as a specialized form of chronic inflainmation 
rather than the result of infection. 


The SEnoRRiianc Wart. 

Careful studj’’ of the seborrhmic w.art by S. Pollitzer Journal / 

Dennatologu, voh ii. No. 21, 1890) shows the formation to be “ cbaractcnzcf 

VOL. 101 , NO. 3 . — MARCH, IS'Jl. 21 
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chances for the child’s life at the risk of the mother’s. In selecting methods 
of stimulation, he places first repeated subcutaneous injections of sulphuric 
ether. The patient should drink hot water in considerable quantities. Fluid 
enemata may also he given. In severe cases auto-transfusion should be per- 
formed by bandaging the legs. The best method of direct transfusion is the 
injection in the infra-clavicular or inter-scapular regions of six-tenths per 
cent, salt solution at a temperature of 100° P. A simple funnel with India- 
rubber tubing and needle are all that are requisite. In post-i)artum hemor- 
rhage after placenta previa the tampon of iodoform gauze will be found of 
value. 


The Ixtba-uterine Tasipox after Placenta Pr/evia. 

Audrey {Archives de Tocologie, No. 10, 1890) reports two cases of placenta 
previa in which hemorrhage persisted after the delivery of the foetus, and 
was checked by the use of a tampon of iodoform gauze after the failure of 
other methods. The tampons in each instance were allowed to remain un- 
disturbed for twenty-four hours, and in both cases uncomplicated recovery 
ensued. 


Rupture of the I^Iembraxes Twenty-five Days before the 
Birth of a Living Child. 

Egan {Medical Record, p. 457, 1890) reports the case of a multipara who 
had had four miscarriages, the causes of which had not been ascertained. 
When the os was dilated to the size of a dollar, the head presenting, the 
membranes ruptured. The pains were trivial in character, and the head 
receded and descended alternately. A hypodermic injection of half a grain 
of morphine in four doses produced a night’s rest. The pains continued inef- 
fective, and the patient resumed her household duties until twenty-five da5's 
after the rupture of the membranes, when a living child was expelled. But 
one opening could be found in the membranes. 


Puerperal Endocarditis and its Pulmonary Co.mplications. 

Luzet and Ettlinger {Archives Gemrahs de Mklccine, January, 1891) 
have found that puerperal endocarditis of septic origin occurs most fre- 
quently upon the right side of the heart. The infection spreads thence to 
the lungs. The course of the disease is prolonged, and its duration several 
months. Pulmonary complications are the rule. They are caused by mul- 
tiple septic emboli, whose formation and deposit occur so slowly as frequently 
to give rise to a diagnosis of tubercular disease. When the infection is mild 
in character the patient very often survives. 

A Second Tubal Gestation Diagnosticated and Re.moa'ed before 

Rupture. 

Herman {British Medical Journal, No. 1552, 1890) reports the case of a 
multipara from whom he had removed a ruptured tubal pregnancy from the 
right side. Over three yeans afterward ectopic pregnancy upon the left side 
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a considerably contracted pelvis, the true conjugate being two inches. The 
usual Cajsarean operation was performed, the uterus being closed by silk by 
the method employed by Fritsch, and an elastic ligature having been used 
to control htemorrhage. An uncomplicated recovery followed the operation. 

The CiESAREAN Operation. 

Goullioud [Archives de Tocologie, No. 11, 1890) reports a case of Cajsarean 
section in a woman presenting a contracted pelvis, the true conjugate measur- 
ing two and one-third inches, the shoulder presenting, the amniotic liquid 
having escaped eighteen hours before admission to the hospital, and the child 
still living. Basiotripsy had been performed a year previous upon the same 
patient. On examination it was found impossible to make version, and 
accordingly Caesarean section was done. The uterus was closed with chromic- 
acid catgut. The sero-serous suture was carefully made with fine catgut, and 
the usual antiseptic dressings applied. The patient’s temperature and pulse 
rising after the operation, the lower angle of the wound was opened, and a 
rubber drainage-tube inserted and antiseptic injections were made. Recovery 
of mother and child followed. 


Meningeal Hemorrhage in the Newborn. 

Eichardiere [La M'edecine 3Ioderne, No. 44, 1890) reaches the following 
conclusions from a medico-legal study of cases of meningeal hsemorrhage in 
the newborn : These hcemorrhages are a frequent cause of death, and occur 
at the moment of birth. They diflTer from similar htemorrhages in the adult 
by the absence of inflammation of the arachnoid and of the dura mater. 
They are usually accompanied by sub-pleural ecchymoses. Death generally 
results suddenly. The cause of the hjfimorrhages is traumatism occurring 
during labor, and especially traumatism upon the fcotal head at the moment 
of its passage through the bony pelvis. 


The Treatment of Placenta Previa. 

Hart [Edinburgh Medical Journal, p. 416, 1890) defines a normal insertion 
of the placenta as being above the level of the lower uterine segment. Pla- 
centa prtevia exists in those cases where part of the placenta dips into the 
lower uterine segment. He would not call hmmorrhage in such a placenta 
accidental hemorrhage, but would restrict the term to bleeding caused by 
separation of the placenta when normally situated. He has found by obser- 
vation that although the arterial supply of the lower uterine segment is not 
increased in placenta prmvia, the venous circulation is markedly so. 

Regarding treatment, it is of cardinal importance to prevent loss of blood. 
Prolonged interference should be' avoided, thorough antisepsis maintained, 
and the interests of the mother held to be paramount. IVhen definite hemor- 
rhage has come on, chloroform should be given, the cervix dilated to admit 
two fingers, bipolar version performed and a foot brought down, and delivery 
should be allowed to proceed spontaneously. Rupture of the membranes is 
admissible only in minor cases. Regarding the plan of complete dilatation 
with Barnes’s bags and rapid delivery. Hart believes that it increases the 
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Ovarian Gestation. 

A case of this rare pregnancy is reported by Ebeves {Lancet, p. 872, 1890). 
The patient was a multipara, who complained of pain from a pyriform tumor 
in the centre of the abdomen, which was smooth and tense, and projected 
anteriorly. This tumor was not connected with the uterus. Her history 
was that of previous miscarriage with derangement of menstruation, and 
irregular flow followed. Foetal movements were felt, and attacks of sudden 
pain had been experienced. The uterus was enlarged. On laparotomy a 
cyst was found in the centre of the abdomen which, when punctured, yielded 
three ounces of thick, yellowish fluid. The sac was then opened, and a dead 
child and a macerated placenta were delivered. The broad ligament was 
then tied in a double ligature close to the uterus. No trace of the ovary 
upon the left side could be found ; the right ovary was sclerotic and was left. 
The pedicle was treated within the abdomen, and a glass drainage-tube was 
employed. A further examination of the case revealed an ovarian, ruptured 
pregnancy. 


Tubal Pregnancy tviTH Rupture at an Early Stage. 

Draper {Boston Medical and Surgical Journal, January 8, 1891) reports a 
case of tubal pregnancy in a young primipara admitted to the hospital in 
shock from ruptured tubal pregnancy. The case proved rapidly fatal, and 
upon post-mortem examination three quarts of blood were found in the 
peritoneal cavity. The tissues were blanched from loss of blood ; the loca- 
tion of the ovum was found in tho left Fallopian tube. Microscopic exami- 
nation revealed a ruptured ovum at between the first and second months. 

A Case of Ectopic Gestation with Operation at the Ninth Month. 

Cushing {Ibid.) reports the case of a primipara in whose abdomen a large 
irregular mass could be outlined. A placental souffle could be heard but no 
foetal heart-sounds. Upon laparotomy a cyst was discovered. The peri- 
toneum was very thick and vascular, the lower portion of the sac was formed 
of the Fallopian tube adherent to the surrounding tissues. The upper half 
of the placenta was in a state of fatty degeneration, and was easily removed, 
the placenta tearing readily. The remaining portion was retained in the 
foetal sac, but was removed without severe bleeding, and the sac stufled with 
iodoform gauze. The Fallopian tube was ligated, and the abdominal cavity 
thoroughlj' washed out with hot water, and two drainage-tubes were inserted. 
The patient’s recovery was uneventful. Examination showed that the child 
was between eight and nine months advanced. It had apparently died from 
twist of the cord near the umbilicus. 


The Proteids of Milk. 

Halliburton {Journal of Physiology, vol. ii.. No. G, p. 463) arrives at the 
following conclusions from an interesting study of the proteids of milk : The 
principal proteid called caneinogen is precipitated bj' certain neutral salts, or 
by acetic acid, and may be most satisfactorily prepared by combination of 
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of the uterus was diagnosticated. Upon laparotomy the pregnancy was found 
to he tuhal and unruptured. The tube was removed, and measured two and 
a half inches long, and one and a half inches at its widest part. It contained 
a foetus one third of an inch long. The wall of the tube was three-eighths of 
an inch thick, resembling the placenta in ectopic gestation. The case is in- 
teresting from the diagnosis made before rupture ; the occurrence of ectopic 
gestation in first one tnbe and then the other, and the duration of the preg- 
nancy, which was about three months. The embryo had died at the end of 
the first month, and hremorrhage had taken place into the chorion. 


The Treatment of Syphihis dhring Pregnancy. 

Besnier {Journal de Medecine, November, 1890) has obtained good results 
in the treatment of syphilis, during pregnancy, by the administration of 
cinchona wine and syrup of the iodide of iron as tonics, together with nour- 
ishing food. The patient also took daily a pill containing one-sixth of a 
grain of bichloride of mercury combined with one-twelfth of a grain of 
extract of opium and one-twelfth of a grain of extract of gentian, the whole 
rubbed up with glycerin. Iodide of potassium was also advised in amounts 
of from seven and a half to fifteen grains daily. 


Recent Results from the Study of Labor by Frozen Sections. 

Barbour {British Medical Journal, No. 1557, 1890) concludes from the 
study of frozen sections of a patient during labor, that the retraction of the 
uterus changes remarkably the thickness and consistence of the uterine wall. 
These walls are always in apposition, except when the placenta and mem- 
branes remain in the upper uterine segment. After their removal the uterine 
walls come into apposition. Regarding the diminution in the size of the 
oblique diameters at the pelvic brim, he finds that, exclnding a loop of intes- 
tines, the thickness of the soft parts at both ends of the oblique diameters is 
in all about seven-eighths of an inch. In estimating, then, the available 
space in these diameters, we must deduct almost an inch from measurements 
made upon the bony pelvis. Below the brim the shortening becomes more 
marked through the obturator internus and the cellular tissue of the broad 
ligament containing venous sinuses. These sinuses are compressed during 
labor. 


Death from Latent Heart Disease. 

Bartaux {Journal des Sages-Feinmes, November 1, 1890) reports the death, 
three hours after labor, of a well-nourished patient, who had sufiered shortly 
before the end of labor with dyspnoea and failing he.art-action, which treat; 
ment did not relieve. An old endocarditis was found in the left ventricle 
and the mitral orifice greatly contracted. Extreme pulmonary congestion 
with nutmeg-liver and beginning sclerosis of the kidney were present. Thir- 
teen years before her last pregnancy the patient had rheumatism and endo- 
c irditis with valvular affection. The amount of hypertrophy was slight ; 
pregnancy had resulted in heart-strain, and variation in blood-pressure caused 
by labor terminated in the death of the patient. 
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are to be selected, else valuable time may be lost in trying to relieve a patient 
by electricity who must eventually be brought to the operating-table, too late 
for the successful performance of myomotomy. The writer believes, with 
Apostoli, that the effect of the positive pole within the uterus is purely a 
local cauterization, the chlorine which is set free exerting a powerful anti- 
septic action. 


The Techntqub of Operations foe Vesico-vaginal Fistula. 

Martin {Proceedings International Medical Congress, 1890) describes a case 
of fifteen years’ standing in which the entire vesico-vaginal septum with 
the upper portion of the urethra was missing, the cervix uteri being deeply 
torn. Two unsuccessful attempts at closure were made. After rendering 
the urine acid and healing the extensive erosions on the external genitals, 
the writer undertook to close the fistula. An incision was made through 
the healthy vaginal mucous membrane surrounding the opening ; the lacera- 
tion of the cervix was then closed, and the flap of vjvginal mucosa was slid 
over the fistula and the opposite edges united. The raw surface in the 
anterior vaginal wall was next covered as in an anterior colporrhaphy. 
In spite of the amount of cicatricial contraction, and the presence of an 
intense vesical catarrh, the wound healed with the exception of a small 
opening in the cervix, which it was easy to cure by a subsequent operation. 
The disposition of the flap was similar to that employed by Volkmann in 
the operation for ectopion vesicre. 


Electro-therapy in Gynecology. 

Prochownick {Ibid . ) has applied this treatment carefully in 110 cases, 
with the following results : Fourteen patients with uterine fibromyoma were 
treated, seven .on account of haemorrhage, which was checked with either 
arrest of growth or diminution in the size of the tumor; three applied on 
account of p.ain and were entirely relieved. The .applic.ations were repeated 
at intervals of from three to five days and were continued for two or three 
months. The writer believes that this treatment is absolutely free from 
danger so long as one practises rigid antisepsis and avoids g.alvano-puncture, 
refraining from downward traction upon the cervix. Assuming, with 
Martin, that 80 per cent, of all fibrous tumors are of a benignant character, 
perhaps one-third of these may be successfully treated with hot injections, 
ergot, hydrastis, etc. The remainder, especially growing tumors associ.ated 
with pain and htemorrhage, are best treated by electricity. Too few have 
yet been kept under observation for several ye.ars to enable us to determine 
if the benefit is permanent after cessation of the treatment. Apostoli him- 
self admits that many patients have a recurrence of their symptoms after 
the lapse of a year, or a year and a half. The fact that some fibroids become 
cystic can hardly be attributed to the use of the continuous current, since 
this change m.ay occur even where no treatment has been instituted. Some 
fibrous tumors continue to grow in spite of treatment, others are associated 
with malignant degeneration of the endometrium, and many become malig- 
nant or rapidly undermine the general health; in these cases there is no 
alternative save a radical operation. 
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these two methods. The term casein should he applied to the curd formed 
from caseinogen by the action of rennet. In the classification of proteids, 
casein should be grouped with other insoluble proteids like fibrin and gluten 
formed by ferments from more soluble albuminoids. Caseinogen should be 
placed in a new group including it and the proteid of whey. These bodies 
are similar to the globulins, the chief difference being that their solutions 
are not coagulated by heat. Lact-albumin resembles closely serum-albumin ; 
it differs, however, in specific rotatory power, in its heat-coagulation and its 
precipitation by neutral salts. Caseinogen and lact-albumin are the only 
proteids contained in milk. Other proteid bodies supposed to have been 
isolated in milk have not existed as such. The body called whey, a proteid 
formed in rennet fermentation, should be included with caseinogen in a new 
class of proteids allied to the globulins. 


The Causes and Treatment op Post-partum H,e.morrhage. 

Schauta {Prayer medicinische Wochenschri/t, No. 53, 1890) writes of the 
treatment of post-partum haemorrhage in a practical and interesting manner. 
In seeking for the cause of liseoiorrhage, the practitioner must remember 
that while atony of the uterus is the most frequent cause, yet others may be 
present of equal importance. Such are failure of the uterine muscle prop- 
erly to retract and close the mouths of the uterine sinuses; dilatation, 
degeneration, and atheroma of the bloodvessels of the uterus ; retained por- 
tions of placenta; lacerations of the genital tract opening bloodvessels ; vari- 
cose veins which have been ruptured during labor ; bleeding from rupture of 
the uterus at the lower uterine segment; tumors, especially myomata and 
carcinomata, which become bruised and lacerated during labor. In the 
treatment of these cases it is essential that the placenta be delivered in such 
a manner as best to avoid uterine relaxation and hreinorrhage. Schauta 
wisely advises that no effort be made to express the placenta during the first 
half-hour following delivery; he would even adopt Ahlfeld’s suggestion, and 
allow two or three hours to elapse before removing the placenta manually. 
The Crede method is preferred when expression is possible. 

In the treatment of haemorrhage caused by uterine atony, uterine massage 
is indicated and also hot douches ; these are best given of sterilized water, or 
of some antiseptic solution, bichloride of mercury not being considered 
applicable in these cases. Ergotine may be given by hypodermic injection ; 
the intra-uterine application of styptics is strongly condemned. The intra- 
uterine tampon of iodoform gauze is warmly commended, and has given 
none but good results in Schauta’s hands. In cases where a hemorrhage is 
persistent and severe, the blood coming from degenerated vessels in the site 
of the placenta, it may be necessary to adopt a procedure advised by Kocks. 
This consists in inverting the uterus as soon after the hirth of the child as 
possible, and applying an elastic ligature about the cervix. In addition, 
iodoform gauze may he used as a tampon. After six hours the elastic band 
may be removed and the uterus replaced. When htemorrhage results from 
retained portions of placenta, the thorough exploration of the uterus and the 
removal of such portions will promptly check the hemorrhage. Hemor- 
rhage from lacerated wounds in the genital tract is best controlled by suture. 
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oophoritis, and once where the same treatment was employed in the case of 
an ovarian cyst, which was mistaken for a fibroid. In thirty instances preg- 
nancy followed the use of intra-uterine applications. 


The Results op Teeatment by Afostoli’s IMethod. 

Cutter {Ibid.) calls attention to the fact that in 1871 he treated a case of 
uterine fibromyoma by galvanism, following essentially the method subse- 
quently developed by Apostoli. In his experience he had found that the 
growth of the tumor was arrested in 50 per cent, of his cases, that there was 
slight improvement in 6 per cent., no diminntion in the size of the tumor in 
14 per cent., and more or less complete disappearance in 22 per cent. His 
mortality was 8 per cent. With the patient ancesthetized, he introduces both 
electrodes through the abdominal wall into the tumor and allows the current 
to pass for five or ten minutes, rest in bed being enjoined for several days 
subsequently with restricted diet, two-thirds meat and one-third vegetable ; 
diet he regards as extremely important. 


Drainage after Laparotomy. 

Sanger (Med. Amciger zum Oeniralblatt fur die ges. Medicin, August 30, 
1890) reviews the literature of this subject, tracing the evolution of drain- 
age from Koeberl6 to Hegar. Drainage may be effected by glass tubes, by 
tamponade with absorbent gauze, or by the two combined. The writer pre- 
fers the latter method, using slightly-curved tubes with a diameter of two- 
fifths of an inch, having small, lateral perforations one-twenty-fifth of an 
inch in diameter ; these are boiled and are kept in a solution of bichloride, 
1 : 500. After removing the fluid from the tube, previous to applying the 
dressings, it is stuffed with aseptic gauze, which is not changed for twenty- 
four hours. No syringe is used to withdraw the fluid. The drainage-tube 
is removed on the third or fourth, though occasionally not until the sixth or 
eighth day. The writer believes that dr.ainage acts as a safety-ventilation,” 
allowing the discharge of secretions which, if retained within the cavity, 
would serve as a nidus for septic infection. 

The use of a gauze-drain alone has certain disadvantages, since the portion 
within the pelvic cavity soon becomes soaked and ceases to act as a capillary 
drain ; it is then impossible to change it, since if it is drawn out the fluid is 
squeezed back into the cavity. Even when it is necessary to tampon on 
account of obstinate oozing, it is better to use a glass tube with the gauze. 
It is not necessary to resort to " ventro-vaginal drainage,” as recommended 
by Martin in cases of mjmmectomy, since all secretion can be thoroughly 
removed through the abdominal drain. 

Drainage should be employed under the following circumstances : 

1. When there exist at the time of the operation circumscribed collections 
of blood or decomposed fluid, which exceed in virulence the absorptive 
power of the peritoneum. 2. When it is probable that there will be a sub- 
sequent secretion of fluid which may serve as a focus of infection. 3. When 
there h.as been an injury to the bladder or gut and there is a chance that 
their contents may escape into the cavity. 4. When it is desirable to shut 
off large raw surfaces from the general peritoneal cavity. 
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Twenty-two cases of chronic perimetritis, associated with ovarian and tuhal 
disease, were treated with more or less success. In twelve cases, in which a 
gonorrhoeal historj’- was absent, pain and haemorrhage were the principal 
symptoms; eight were permanently relieved by a current of 100 to 150 
milliamperes (the greatest number of seances being fifteen), two could not 
hear the treatment, and in two cases it was necessary to perform laparotomy. 
Less favorable results were obtained in the case of the ten patients whose 
condition was due to gonorrhoeal infection ; five were entirely relieved, two 
somewhat, and in two fresh inflammation was set up. Of course it is not 
claimed that an anatomical cure takes place in cases of pyosalpinx, although 
the tumor sometimes appears to grow smaller, but the distressing pains, 
haemorrhage, and vaginal discharge .are certainly relieved, and frequentl}'. 
Gre.ater care must be used in the introduction of the sound than in c.ases 
of fibromyoma, and more attention must be paid to the after-treatment of 
the patient. The current used in the treatment of perimetritis should not 
exceed 150 milliamperes. The writer did not continue the treatment longer 
than three months, giving two seances a week ; his patients were made to rest 
for two hours after each application. 


The Galvanic Current in Gynecology. 

Apostoli (Ibid.) states the following .as his present views upon the subject : 

1. The principal value of the constant current is in its action in cases of 
fibroid tumors and endometritis, especially where pain and hfemorrhage are 
constant symptoms. It not only arrests the growth of benignant tumors, 
but promotes the absorption of peri-uterine exudations. It is absolutely 
contr.a-indicated in acute suppur.ative inflammation of the adnexa. 

2. The galvanic current possesses a polar and an interpolar action, the 
latter being of a trophic .and dynamic char.acter, the former thermic and 
antiseptic. 

3. The more powerful currents (above fifty milliamperes) possess these 
advantages: a. They influence the circulation through the development of 
heat {drainage circulatoire). b. They are antiseptic and germicidal, c. Their 
effect increases as the square of current-strength, d. They can be e.asily em- 
ployed by the general profession, e. The stronger the current employed the 
less the probability of a return of the symptoms. 

4. Intr.a-uterine galvanization is prefer.able because by it the maximum 
effect is obtained, the antiseptic action of the positive pole is secured, direct 
cauterization is effected, and there is less pain than in the intra-vaginal 
method. 

5. In proper c.ases galvano-puncture by means of a fine gold needle, insu- 
lated up to within one-fifth of an inch of its point, enables the operator to 
concentrate the action better and to produce a more powerful effect with 
weak currents. 

6. As compared with the .application of caustics and curetting, intra- 
uterine g.alvanization is far more harmless, as shown by the writer’.s ex- 
perience. who, between July, 1882, and July,' 1890, had practised the latter 
11,499 times with only three firtal results— once in a case of galvano-puncture 
for subperitone.al fibroma, once in a case of galvano-puncture for salpingo- 
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of the body, the gastric mucous membraue aloue beiug excepted, also iu 
mixtures of all the secretions of the body, invertin may be found if the 
mixtures are exposed to the air long enough for the development of bacteria. 


Steeiuzed Milk and its Use in Nodeishing Childeen. 

In an article on this subject Eisenbeeg stales that [Jalirb./. Einderh., xxxi. 
1 and 2) a danger in the use of animal milk for the nourishment of children 
consists in the fact that unless it is taken by the child immediately after 
being drawn from the udder of the animal it will contain germs which are 
the result of decomposition and fermentation. 

Pasteur showed that the decomposition of milk is eflected by germs which 
exist in the air, and that these germs possess activity to a marked degree. 

Hueppe showed that there were two varieties of such germs — acid-forming 
and lab-forming, and that perfect sterilization could easily he accomplished. 
Soxhlet devised an apparatus by which a given quantity of milk could be 
reduced to a proper consistency by boiling in a water bath lor forty minutes. 
Hochsinger devised a plan for sterilizing milk for infants on a large scale, 
and it can now be obtained in the shops thus prepared. By the author’s 
method of sterilizing milk for family use, a suitable metallic frame with 
places for twelve bottles is provided. These bottles being graduated in cubic 
centimetres, the milk may easily be reduced to the desired consistency. The 
bottles are provided with stoppers which seal them hermetieally, and are to 
be boiled in a water-bath for thirty minutes. The nipple must be adjusted to 
the bottle immediately before it is to be used. After use the bottles should 
always be washed with soda, sand, and water. 


The Physiology of Stomach-digestion in Infants. 

Van Pdteeen reports the lollowing experiments [Jahrb.f. Eindcrh., xxxi. 
1 and 2) : The contents from the stomachs of 248 healthy breast-nourished 
infants obtained by irrigation, were utilized in the author’s investigations. 
Their ages varied from two to forty-one days. In all, 1027 examinations 
were made. A simple Jaques catheter introduced into the stomach, and 
lightly pressed against its wall, was used in the experiments for determining 
the quantity and quality of the acid- and lab-ferments of the stomach. Wash- 
ings of the stomach with distilled water at 35° C. were used in determining 
peptonization, and the duration of digestion, and in the latter procedure a 
glass cock, with double bore and cont.aining three glass tubes, was employed. 
The contents of the stomach were withdrawn at intervals of ten or fifteen 
minutes during the period of digestion. The author considered the following 
points : 

1. Duration of ingested milk in stomach. Sixty to eighty grammes were 
taken by each child during the first month of life at each meal. The con- 
tents of the stomach could be easily withdrawn during an hour and a half 
following their ingestion. Irrigating with distilled water they could be 
obtained for two hours and twenty minutes, providing that not le.ss than 
twenty to forty grammes were taken at a meal. This material thus obtained 
was not alkaline, and contained no bile, hence was from the stomach. The 
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Invertin Ferment in the Animal Organism. 

According to Manfredi {Jahrb. f. Kinderh., xxxi. land 2), there are 
various opinions, and there have been various expressions, as to the occur- 
rence and origin of invertin ferment in the stomach and intestinal canal. 
It is generally admitted that sueh a ferment, a product of glandular secretion, 
exists in the intestinal canal, and by some that it also exists in the stomach. 
The fact that numerous bacteria possess the properties of invertin, and that 
this ferment has even been separated from them, makes it quite possible that 
it may be generated by them in the intestinal canal. The author’s paper is 
based upon investigations upon the intestinal canal of the guinea-pig and 
the dog in order to determine this question. His method consisted in taking 
intestinal secretion, and an infusion of the intestinal mucous membrane, also 
a filtrate of both freed from bacteria by Chamberland’s filter, and testing it 
quantitatively as to its invertin action upon solutions of cane sugar. The 
following are his conclusions : 

1. The presence of numerous bacteria, which are the source of invertin in 
the intestinal canal, in connection with the constant presence of the ferment 
in the intestinal secretion, demand new investigations in regard to the 
digestion of cane sugar. 

2. Previous investigations upon this subject are of no value, partlj' on 
account of faulty methods, and partly because commercial cane sugar always 
contains a small quantity of glucose. 

3. The causes of the so-called spontaneous production of invertin from cane 
sugar and its solutions are the microorganisms which are derived from the 
air and may possibly be converted into invertin. Spontaneous conversion 
into invertin can be prevented by careful sterilization, the use of five per 
cent, carbolic acid solution, filtration through Chamherland’s filter, and pre- 
cautions against germs of all sorts. 

4. Invertin is not produced in the stomach where under normal conditions 
there is no development of bacteria. Those opinions are erroneous which 
hold that invertin may be produced in the stomach by the action of the acid 
of the ga-stric juice, by the gastric mucus, or by a particular gland secretion. 

5. In the intestinal juice, which normally contains many bacteria sus- 
ceptible of conversion into invertin, this substance is constantly found in 
considerable quantity. In the guinea-pig it is exclusively due to tlie action 
of microorganisms. In the dog it probably has a similar origin. 

6. In other organs, especially in the liver, the ferment is not present. 

7. In solutions or mixtures made by combining portions of all tlie organs 
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4. On the first day of life the change of air is very small in volume; it in- 
creases until the third day, and then sinks a little, subsequently rising again. 
At the end of the first week its volume is about one-quarter greater than on 
the first few days. 

5. The lungs are not filled with the first few respirations, as a rule, the 
alveoli not being well distended until about the second day. 

6. The respiration-curves in the newborn show no pauses. 


Diabetes Meelitus in Childeen. 

Stern {Arch. Hal. di Fed., 1890) gives the records of 117 cases of this 
disease in children, found by the author, of which 75 were published prior 
to 1870. Since many cases are never reported, it can hardly be said that the 
disease is a very rare one. The disease was found to be more frequent in 
females in the ratio of 5:3. Among adults males are more frequently 
attacked. Six of the 117 cases were seized during the first year of life, the 
others between the first and fifteenth years. Heredity was an important 
etiological factor, neuropathic as well as diabetic tendencies in parents pre- 
disposing to the disease. Other etiological factors were "Werlhoff’s disease, 
measles, malarial fever, cold, typhoid, and the e.xcessive use of sugar. There 
may be a traumatic origin, especially if blows have been received upon the 
head. The quantity of urine passed may range from 1500 to 4000 grammes 
daily. Albumin as well as sugar may be in the urine, and there may be a 
trace of acetone or aceto-acetic acid. In the cases analyzed there was little 
elevation of temperature. With some there was ancemia, with others eczema, 
furuncles, abscesses, caries of the teeth, labial herpes, lingual psoriasis, and 
scrofula. The hearing was sometimes affected, and there were several cases 
of cataract. Indigestion was not infrequent, but the heart and bloodvessels 
were seldom affected. In a number of cases death was preceded by diabetic 
coma. The duration in 35 c.ases varied between two days and five years. 
In 14 cases there was complete cure, in 7 improvement, in 4 no improvement, 
and in 52 the result was fatal. The treatment is mainly a matter of diet. 
The carbonates and salicylates may be beneficial, but there is no certainty in 
the matter. 


Note to Contributors. — All contributions intended for insertion in tlie Original 
Department of this Journal are only received with the distmet itridcrstanding that they 
arc contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, prorWed 
the request for them be lorittcn on the manuscript. 

All communications should be addressed to 

Dr. EDWARD P. DAVIS, 

250 South 21st Street, Philadelphia. 
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quantity in the stomach diminished rapidly during the first hour, and in 
two hours there were not more than twenty to thirty cubic centimetres, this 
disappearing slowly during the next half-hour. 

2. The contents of the stomach were less decidedly acid than is the case in 
adults. Increasing acidity was evident as digestion progressed, 741 filtrations 
being made. The acidity was most marked ninety-five minutes after eating. 

3. Character of the acid contents of the stomach: Methyl- violet gave posi- 
tive results, for hydrochloric acid, and Uifelmann's reagent for lactic acid. 
During the first two months of life hydrochloric acid is that which is normal 
for the stomach. 

4. Anti-fermentative power of the stomach contents: Plate cultures were 
made at once, and after two hours withdrawal of material withdrawn imme- 
diately after nursing and at various subsequent periods, the nutrient medium 
being a mixture of skimmed milk, albuminate of soda, and eight per cent, of 
gelatin. No perceptible difference was observed in the microorganisms 
obtained by the two methods. 

5. The presence of lab-ferment: The tests which were used gave a negative 
result with infants under twenty days old ; with somewhat older ones there 
was weak coagulation, while the influence of lab-ferment was very plain in 
infants of from twenty-nine to forty-one days. 

6. The peptonization of albuminates: Ewald's method was accepted, 
according to which albumen was seldom found, and only in the course of the 
first hour. Peptone and syntonin were present from twenty-five minutes 
after eating until the end of digestion. Propeptone was found in thirteen out 
of fifty-three cases. Sugar and fat were always found, but as long as peptone 
was present in the stomach the fat could not be converted into fatty acids h 
the action of ether. 

This method of investigation has heretofore been little used for the study 
of the functions of the infant stomach. Raudnitz and Leo have studied the 
subject in this manner — that is, by irrigation of the stomach and examination 
of the washings, but only to a limited extent. The author’s investigations 
have been far more extensive, and he has given exact data in regard to the 
presence of hydrochloric acid. He has also been able to deny the presence 
of lactic acid under normal conditions. He was unable to verify Leo’s 
statement as to the presence of lab-ferment in the infant stomach prior to 
the twenty-fourth day. Further studies on this subject are very desirable. 


The Mechakish of Respiration in the Newrorn. 

In discussing this subject voN Dohrn gives the following {Jahrb. f. 
Kindcrh., xxxi. 1 and 2) conclusions: 

1. The breathing of newborn infants is mainly thoracic. 

2. In forced respiration, the raising of the thorax begins at the upper part 
and extends downward. 

3. The exchange of air in the newborn, in ordinary respiration, averages 
thirty-five cubic centimetres, and increases with forced respiration to a maxi- 
mum of one hundred and twenty cubic centimetres. In the newborn the 
exchange of air is about a quarter of the entire volume respired, while in 
adults it is only about one-tenth. 



The American Antipyretic, Anaigesic and Anodyne. 





^5UCCED^NEUM 


FORMORPHIft. 

A New Combination of Coal Tar 
Derivatives of the Series Cn 0* 


Extract from an article on “A Unique Case ef Stab 
Wound of Thorax and Abdomen— Recovery.” By 
A. V, L. BROKA.W, M, D., St, Louis, Mo., Demonstrator 
of Anatomy and Surgery Missouri Medical College ; 
Junior Surgeon to St. John’s Hospital. 


“For the relief of pain, of trhlcli the patient com- 
plained, no opiates -were given, but ns a suhstituto 
Antikamnia was administered in 10 grain doses, with 
excellent effect.”— Courier of Medicine, December, 
1800. 


For further particulars and additional samples, address 


THE ANTIKAMNIA CHEMICAL CO. - ST. LOUIS, MO. 
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WALNUT LODGE HOSPITAL,' HARTFORD, CoNN. 

Organized in 1880 for the special medical treatment of AlfCOHOI/ AND OPIUM INEBBIATES- 

Elegantly situated in the suburbs of the city, with every appointment and alliance for the treatraeut of tblf 
class of cases, including Turkish^ Xlitssian, Romarif Saline and medicated Baths, Each case comes under the direct 

E ersonal care of the physician. Experience shows that a large proportion of these cases are curable, and all are 
enefited from the application of exact hygienic and scientific measures. This institution is founded on the 
well-recognized fact that IneMeip is a disease^ and curable, and all these eases require rest, change 0 / thought and 
livinp, in the best surroundings, together with every means known to science and experience to bring about thU 
result. Only a limited number of cases are received. Applications and all inquiries should bo addressed, 

T. CJiOTSJSIiS, Walnut Sartforil, 


PRACTICAL URINE TESTING 

By Charles G. Jennings, M. D. 

PRICE ONLY $1.00, POSTPAID. 


A WORK THAT EVERY PRACTISING PHYSICIAN SHOULD OWN. 


J'UXD nESCniPTITE CIItCVZAnS ow apezication. 

D. O. HAYNES & CO., Publishers, 

Plcise mention “American Journal." DETROIT, MICH. 
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BULLOCK i GRENSHSI, 


THE BEST ANTISEPTIC. 

FOR BOTH INTERNAL AND EXTERNAL USE. 


Tisterine. 



FORMULA. — Listerine is ihe essential antiseptic constiinenl of Thyme, Eucalyptus, Baptisia, 
GauUheria and 3lentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purified Brnzo-boracic Acid. 

DOSE. — Internally: One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTERINfE is a ^veil-proven antiseptic agent— an autizymotic — especially adapted to 
internal use, and to make and maintain surgical cleanliness— asepsis — in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular .adajitabihty to the field of 

PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 


Physicians interested in Listerine will please send us their address, and receive by 

return mail our new and complete pamphlet of 36‘ quarto pages, embodying ; 

A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Componiuls; 

FULL AND EXHAUSTIVE REPORTS and riinical observations from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both internal and e.vternal use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the comparative value and availahilily of various 
antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. MiLPEn. A.B., Pn.D., D.D..S« 
Professor of Operative and Clinical Dentistry, University of Berlin, from whose deductions LISTERINE 
appears to he the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 

LAIVIBER-X’S 

LITHIATED HYDRANGEA. 


KIDNEY ALTERATIVE— ANTl-LITH 1C. 

FORMULA. — Each fluid drachm of "Lithiated Hydrangea" represents thirty grains of rRi>:if 
Hydkangea and three grains of CJIE.MICALLY PUltB Benzo-Salicytatc of Lithia. 
Prepared by our improved process of osmosis, it is INVARIABLY of definitb and 
UNIFORSI therapeutic .strength, and hence can be depended upon in clinical practice. 
DOSE. — One or two teaspoonfuls four times a day (preferably between meals). 

Urinary Calculus, Gout, Rliciiinatism. Bright’s Disease, Diabetes, Cystitis, 
Hacmaturiii, Albuminuria, and Vesical Irritations generally. 


We have had prepared for the convenience of P.'ip.vician.e Dirfftic A'ofc.v, .^ngges'lng the arhrle.t of food to 
be aUou'fjl or prohibited in several of these Diseases, 


RHEUMATISM. 


D ietetic note.— a fruit and 

vegetable diet is most favorable for 
patients with chronic rheumatic troubles. 

d/foii'erf.— Beef and mutton in inodera- 
tiou, with horse-radish as a relish; fish 


and eggs, green vcgjiables and fruit, espe- 
cially lemons. The shinimcd milk diet 
has been advocated by some authors 
Avoid . — Stnrcliy and saccharine food; 
all malt Ihpiors, wines and cotl'ee. 


These Dietetic Notes have been bound in the form of small perforated slips for Phi/sicians to distribute to their 
patients. Mailed gratis upon request, together vrith our latest compilation of case reports and clinical observations, 
bearing upon the Irratmrni nf this class of Diseases, 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS. 
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OlOVIBURNIA 

Uterine Tonic, Antispasmodic and Anodyne. 

A RELIABLE REMEDY FOR THE RELIEF OF 

Dysmenorrhoea, Amenorrhoea, Menorrhagia, 
Leucorrhcea, Subinvolution; checks Threat- 
ened Abortijn and Vomiting in Pregnancy. 

Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 

FOUMUr.A,— Every ounce contains 3*4 draebm of the fluid * 
extracts: ViburnumiPrunifo Hum, Viburnum Opulus, Dloseorca 
Villosa, Aleiris Farinosa, Hetonias Diocia, Mltcbeila Repcns, 
Caulopbyllum Thalistrolds, Scutellaria, lateriflora. 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


pi -O -VI -BUR -Ml A 

is indicated, including commendations of many 
eminent physicians. 

BEWARE OF SUBSTITUTION! 


See that 
this trade- 
mark 

is on label 
around bot- 
tle. 



A trial hot 
tie fur- 
nished free 
to those 
willing to 
pay express 
charges. 


ORDER OF YOUR DRUGGIST. 

DIOS CHEMICAL CO., St. Louis, Mo., U. S.A. 


BECK’S 


MICROSCOPES 

PHOTO-LENSES 


ARE THE BEST. 


Bede’s Star Microscope is absolutely unequalled for Physicians' use. 

No. 40a.— Star Stand, giving powers from 60 to 600 diameters. S27.50. 

No. 42a.— Star Stand, with Rack and Pinion Adjustment, giving powers from GO to C70 diameters, S36.00. 

SOLE AMERICAN AGENTS, WILLIAMS, BROWN &, EARLE, 

Jlicroscopical and Piiotographic Supplies of every description. 

Send 5 stamps for catalogue. 33 , 35 , and 39 SOUTH TENTH STREET, PHILADELPHIA. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 

I. The results of Original Work in Anatomy, Physiology or Pathology. Tlie subject to be 
chosen by the writer. $200. II. The characteristic Appearance of Lesions produced hy 
Weapons, and the differential Diagnosis of their Production on the living and dead human 
Body. A study in legal medicine. $100. For particulars address 

W. F. WHITNEY, M- D., Sec'/ Harvard Medical School, Boston, Mass. 


LEGS AND ARMS 

WITH PATENTED HUBBER FEET AND HANDS. 


The most practical, most durable, and most 
pleasant to operate. 

Every nation in the world has cripples. Wars, machinery, 
disease and accidents deprive the Mongolian, African, Ma- 
laj’an, Caucasian and American alike of their limbs. Arti- 
ficial, with Marks's rubber feet and hands, can be made 
from mea.snrements, and sent to any part of the world, with 
the best of results assured. Kearly 13,000 in daily use. 

United States Indian Service, 

Cheyenne River Agency, Fort Bennett, South Dakota, 
Mr. A, A. MARKS, 

Dear Sir: On Septemtjer 18, 1889, 1 performed tlie operation of a«n- 

? utation at the middle and lower third junction of the left- leg on Ccnca 
amni, “Peter Three Thighs,” a Sioux Indian attached to this agency. 
He was a suflerer from nee ■ • uvalid-- 

absolutely unable to stand, ’ succeed 

in getting his consent too; ■ . xccllcnt 

limbs— how he would he enabled to walk, run, ride, work, etc., and that 
his deformity would he completely hidden to strangers. In due time the 
stump healed, and I sent you measurements for his leg. ^ It came by 
express, and I immediately adjusted it. To my surprise it fitted him 
perfectly, and at this writing he is going about among the Indians with 
as mucfi ease and comfort as could ho desired, and with the greatest 
Fatisfaction, both to myself and to himself. Inclosed is Jiis photograph. 
In war costume, which he sends you with his compliments. 

Very respectfully 

Z. T. DAl^IEL, M. D., Agency Physician. 


A treatise of 400 pagco, "with 200 illustrations, anti a 
formula for measuring, sent free of charge. Address 

A. A. MARKS, 

701 BROADWAY, NEW YORK CITY. 





A combination of the best Norwegian Cod Liver OH 
with MALTINE, in which, by the vacuum 
process, rancidity is prevented and 
disagreeable odor and taste 
of the oil removed. 

Base a Powerful Reconstructive 


Contains No Inert Emulsifier 


uBlHIHiiu 


eM 


Is an active Starch Digester and Tissue Builder. 


Produces rapid Improvement in Appetite. 


Is used where “Emulsions” cannot be tolerated. 


A complete list of the Maltine Preparations and their formulie will be sent on application-. 


THE MALTINE MANUFACTURING CO. 


(Please mention this Journal.) 


New York, N. Yi 
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SCOTT’S EMULSION 

- VERSUS - 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil is indigestible, deranges the stomach, 
destroys the appetite, is not assimilated, and in a majority of 
cases is detrimental to the patient. 

SCOTT’S EMULSION 

Can be digested in nearly all cases, is assimilated, does not de- 
range the stomach, nor overtax thx digestive fanetions, and can 
be taken for an indefinite period when the plain cod liver oil can- . 
not be tolerated at all, and with most marked results in Amentia, 
Consumption and all wasting conditions. It also contains the 
jjypophosphites of Lime and Soda with Glycerine) which are 
most desirable adjuncts. 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to the plain cod liver oil or other so-called Emulsions 
that invariably separate, and hence their integrity and value is 
destroyed. ScoWs Emulsionis palatable and absolutely perma- 
nent, hence its integrity is always preserved. 

CHERRY MALT PHOSPHITES. 

A combination of the tonic principles of Prunus Virginiana, Marked Barley, 
Hypopliospbites of Lime and Soda, and Fruit J uiccs. An elegant and efTicient 
brain and nerve tonic. Send for samples of above — delivered free. 

SCOTT & BOWNE, 1 32 South Fifth Ave., NEW YORK^ . 
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Burn Brae 

tPiUTEHOSPITlL 

FOR MENTALiS NERVOUS 
DISEASES. 


Founded by the late Robert A. Given, 
M. D., in 1859. 


■ Extensive and beautiful grounds. Perfect privacy. A pleasant, safe and bealthful 
home. Music, games, open-air amusementa. The oldest institution of the kind in the 
United States. Both sexes received. 


ARRANGEMENTS MADE FOR CHRONIC CASES. 

Located a few miles west of Philadelphia, at Primes Station, on the P. "W. & B. Kailroad. 

REFERENCES: 


Profejsors H. C. Wood, D Ilaycs Agnew Wm. Pepper Alfred Stille, William r.oodell, Kobert.! Bartholorr 
fn\‘“l’lS 'ri!?, Jk 5:;. •'■“"'’“'I : Profos^or Will 


R. A. F. Penrose, .T. M. D.iCosta, .. 

linm Osier, of Johns Hopkins University: 
Petersburg, Va, 


W. C. Van Bibber, JI. D., Baltimore, Md.; IV. 1\’.’ I>as 5 iter,' Jfl D., 

S. A. MERCER GIVEN, M. D. 


Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., 

For further inforniaiion address 

BURN BRAE, Clifton Heights, Delaware Co.. Pa 




GARDNER’S 



(HYDROGEN IODIDE.) INTRODUCED IN 1878. 


This is the original preparation of Syrup of Hydriodic Acid, 
first brought to the attention of the medical world in 1878 by R. W. 
Gardner, the use of which has established the reputation of 
Hydriodic Acid as a remedy. 

Ntimerous imitations, prepared in a different manner, and not of the same strength, 
and from which the same therapeutic effects cannot be obtained, are sold and substituted 
where this Syrup is ordered. Physicians arc cautioned against this fraud. 

The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy 
pages of matter devoted to this preparation, its origin, chemical characteristics, indications, 
doses and details of treatment, will be forwarded to any phj’sician upon application, free 
of charge. 


GARDNER’S CHEMICALLY PURE — - 
SYRUPS OF HYPOPHOSPHITES. 

Embracing the separate Syrups of Lime, of Soda, of Potassa, of Bfangauesc, !ind an 
Elixir of the Quiuia Salt ; enabling Physicians to accurately follow Dr. Churchill’s niethod.s, 
by which thousands of autheuticiited cases of Phthisis have been cured. Tlie only salts, 
horvever, used by Dr. Churchill, in Phthisis are those of Lime, of Soda and of Quiuia, and 
always separately, according to indications, never comhined. 

The reason for the use of single Salts is because of antagonistic action of the diffcieiit 
bases, injurious and pathologicsil action of Iron. Potassa, Manganese, etc , in this disease. 

These facts have been demonstrated by thirty' years’ clinical experience in the treatment 
of this di.sease exclusively', by Dr. Churchill, who was the first to apply these renicdie.s in 
medical practice. Slodified doses .are also required in this disease ; seven grains during 
twenty-four hours being the maximum dose iu cases of Plithisis, hecanse of increased sus- 
ceptibility of the patient to their action, the danger of producing toxic symptoms (as 
htemorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time he 
allowed the various fnnetions to recuperate, simultaneously, over-stimulation, by' pusliitig 
the remedy, resulting in crisis and disaster. 

pampiilet of sixty four pages, devoted to a full explanation of these details and others, 
such as contra-indicated remedies, indications for the use of each hypophosphile, reasons for 
the use of absnlnfehi pure Salts, protected in Syrup from o.xidation, etc., mailed to Pliy.siciaiis 
without charge upon application to 

R W. GARDNER, 158 William St, New York City. 

W. H. SCHIEFFELIN & CO., New York. Sole Wholesale Agents. 








IN GYN/ECOLOGICAL PRACTICE 

For Sub-Involution, Congestive Dysmenorrhoea, Chronic 

Metritis, See. 

AS AN INJECTION 

For Hemorrhoids, Relaxation of Sphincter, Prolapsus 

of Rectum, &:c. 


AS A LOCAL APPLICATION 


For Congestion of Mucous Membranes as in Conjuncti- 
vitis, Cervicitis, Pharyngitis, Gonorrhoea, &ic. 


HYPODERMICALLY 

Or by the month, for Aueorisms, Dilatation of Heart, Acute and Clironic Dysenterj', 
Hfcmoptysis, Haimaturia and other Hemorrhages ; Chronic Arteritis, Incontinence, Spenna- 
torrheea, Varicocele, Varicose Veins, Diabetes Insipidus ; ■with the Bromides for Spinal Men- 
ingitis, Acute Myelitis and Congestion of Meninges and Cord, and in obstetric practice, 
especially •when Post-Partum Hemorrhage is threatened, 


ERGOTOLEHOI* 

has been most successfully employed. When given hypodermically, more prompt action and 
the best results are usually, obtained. 

Ergotol is a new preparation of Ergot of Rye. It is specially made for hypodermic 
use by a ne'w process ; representing all the active principles of Ergot in a very concentrated 
form, and entirely freed from all inert and irritating constituents. 

It causes neither pain nor abscess, and keeps perfectly without precipitation 
for any length of time. It has been extensively tried in hospital and private practice, 
hypodermically and administered by the mouth, proving uniformly efficacious, and it has 
been pronounced 

r//f MOST EFFICIENT PREPARATION OF ERGOT IN USE. 

One minim representing the full therapeutic strength of about 2i grains of the best Spanish 
Ergot. Administered by the mouth, it will prove itself divested of all irrit.ating and nause- 
ating properties, which are so objectionable in the officinal fluid extract. 

An eminent physician of Baltimore states that he has had uniform and satisfactory re- 
sults in over fifty cases of various di-eases from a sujjply of our Ergotole, which was prepared 
over two yea-s ago, aud kept in a cork-stopped bottle paitially filled. 

t^^SPECIAL CIRCULAR AND SAMPLE SENT TO PHYSICIANS WHO MENTION THIS JOURNAL-^i 

SHARP &, DOHME, 

MAN'UFACTUREBS OF 

StaniiaUi) Mr.OKiNAi. ru-ii> AND Soi.iD i;.\Ti!An>; Hvi-<>di'.i:mii TAiu.r.T?; (ir.i.ATiN 

AND SrilAU-CoATl-.D PlI.IN AND (JCANl l.rN ; GKANI'I.A!: Kl KC.r. Vr.M CNT SaI.1<; rV)MI.|lINsi;D 
I.DZI-.Ni.r,- AND TAI-.l.ni-i; 1 'im; Ciikmicain, .Cc.,.Cc. 

BALTIMORE, MD. 


ESTABLISHED 1860. 



Social Obligations 

A 

= Professional Duty. 

Dear Doctor; 

Are there not many instances, within the scope of your 
personal observation, of able and hard-working physicians who 
have suiFered from the neglect of certain duties ? 

The majority of professional men depend on their brains 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Only 3% live to succeed. 

Three questions spring from these heavy odds : 

1st — If you live to old age, are you sure of a compete/ncy f 

2d — If you meet premature death, your dq)endents pro- 
vided for f 

3d — Are you insured against both possibilities, and, if so, are 
you sitfficiently so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, $105,000,000.00) will guarantee you, in 
one policy, family 2}rotectiun, in case of death ; an annmty for 
as long as j^ou may live, at a specified age. This Bond covers 
Uvo necessities, for a moderate yearly deposit limited to 1 5 or 20 
payments. 

Respectfully j-ours, 

L. C. VANUXEM A CO., 

General Agent.s for Pennsylvania, Ohio and Delaware, 

331 A 333 Walnut Street, 

Philadelphia. 
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LORENZ REICH, 

DIRECT IMPORTER OF THE CHOICEST AND PUREST 

HUNGARIAN WINES 

E\'EE BKOUOHT TO THIS CODNIKY. 

STRICTLY FOR MEDICAL USE. 

rarsThAveT THE CAMBRIDGEI New York. 

This is to certify that I have examined Mr. L. Reich’s 
TOKAYER AUSBRUOH, TOKAYER BIASLAS, 
and B UDAI I3IP. I take pleasure in recommending 
these wines to the Medical Profession., because of their 
purity. R. OGDEN D0RE3IUS, 31. D., LED., 

Prof, of Cliem. and Tox. in Bel. Hosp. Med. Col., and 
Prof, of Cliem and Phys. in Col. City of N. Y. 

We have used in our practice the Hungarian Wines sold 
by Me. . Lorenz Reich, who puts them on the market 
unadultei’ated, just as they are imported. To this fact we 
attribute their great value as a medicine in diseases where 
such tonics are indicated, especially in those which are 
attended by defective digestion and imperfect assimilation. 

We cordially recommend Mr. Reich and his Wines to our 
professional brethren. 

Prof. J. MARION SIMS, M.D.. LL.D. Prof. ROBERTS BARTHOLOW, M.D., LL.D. 

Prof. ALFRED L. LOOMIS, M.D., LL.D. Prof. S. D. GROSS, M.D., LL.D., D.C.L., Oxon. 

Prof. LEWIS A. SAYRE, M.D. Prof. WILLARD PARKER, M.D„ LL.D. 

Prof. J. LEWIS SMITH, M.D, Prof. FORDYCE BARKER, M.D., LL.D. 

Prof. F LEROY SATTEULEE, M.D., Pll.D. Prof. ALEXANDER J. C. SKENE, M.D. 

Prof. STEPHEN SMITH, M.D. Prof. A. A. SMITH, SI.D. 

Prof. W. H. THOMSON, M.D., LL.D. Prof. C. C. LEE, M.D. 

Prof. CARLOS F. MCDONALD, M.D. Pruf. SENECA D. POWELL, M.D. 

Prof. WILLIAM A. HAMMOND, M.D. Prof. D. HAYES AGNEW, M.D., LL.D. 

Prof. WILLIAM F FLUHREK, JI.D. Prof. RICHARD A. F. PENROSE, M.D., LL.D. 

Prof. J. W. WRIGHT, M.D. Prof. HORATIO 0. WOOD, SI.D., LL.D. 

Prof. PAUL F. MUNDE, M.D. Prof. L. DUNCAN BULKLEY, M.D. 

LOUIS F. SASS, M.D. j NATH AN BOZEMAN, M.D. 

Prof. DANIEL M. STISISON, M.D. I Prof. FRANK H. HAMILTON, M.D., LL.D. 

Prof. ISAAC E. TAYLOR, M.D. I 

The Wines will be Shipped to any part of the United States. 

Physicians wishing to test these Wines will, on application, be furnished with an original bottle at half price. 

PRICE r-IST. 

Per case of 12 Small Bottles. Per case of 12 Large Botllei. 

Tokayer Ausbruch, 1874 • $30.00 Somlyai Impl., 1874 . . . $16.00 

Tokayer Maslas, 1874 . , 24.00 Budai Impl 12.00 

Sole Agent U. S. A. and CANAD.A, for the following brands : 

CHAMPAGNE 

Moigneaux Fere et Fils, Dizy, Cuvec tie Reserve, Tres Sec, Pres Epernay. 

Quarts, per c.ise, $31.00. Pints, per rase, $32.50. Half pints, per rase (4 doz.) $34.00. 

Notice. — Jly wines .arc not for sale at any drug store or by dealers. To be obtained 
only by direct application to 

334 Fifhli Now TTorli, 

BRANCH OFFICE: 70 STATE STREET, CHICAGO, ILLS. 
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TO PHYSICIANS 

Desmng to send Patients away from Home for Change of Scene in 
Connection with Systematic Regimen and Oversight. * 



JACKSON sXnATORIUM 

(Ponnerty Jnckton & LetBogwell.) 

DANSVILLE, UVINGSTON CO., NEW YORK, 

offers most excellent advantages. It is tlie leading and best-appointed ffeaUh 
tioii in America. Managed by physicians, graduates of Regular Colleges, 

3Iain building of brick and iron construction, and Five Proof , perfect Sewerage 
nnd Drainage systems. Beautiful location on Delaware, Lackawanna & Western 
Bailroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
Jsea-leveL No malaria, fogs, unpleasant or unbealthfu* atmospheric conditions. Thorough 
Ventilation, Steam Heat, Safety Elevator, Telegraph and Telephone. 


A NORTHERN WINTER HEALTH RESORT. 

location on Isothermal line, giving specially equable climate for its latitude. 

Every facility for outof-door life for invalids. 

Experienced physicians and trained attendants devoted to their work. Turkish, 
Alolibre, Thermo-Electric Baths, and all forms of Hydrotherapentics. Massage, Electricity 
(Galvanic, Faradic and Statical), Taylor's Swedish Slovements and all valuable forms of 
treatment administered. 

CONSERVATIVE MEDICATION. 

A liberal and wholesome table, with dietary under medical supervision. 

Address either of the Managing Physicians for circulars and other literature. 

JAMES H. JACKSON, M. D., KATE J. JACKSON, M. D., 

WALTER E. GREGORY, M. D. 

Or J. ARTHUR JACKSON, 

Corresponding Secretary. 
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A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


Ten minims oC tlje Tonic contain the equivalents (according to the formula; of the U. S. P. and 
Dispensatory) of 

Tinct. Nux Strychnos ... 

“ Ignatia Araara .... 

“ Cinchona - . . - 

“ Matricaria . . . . - 

“ Gentian .... 

“ Coluinbo - . . - - 

“ Phosphorus, C. P. - 
Aromatics ..... 

Dose : 5 to 10 drops in 2 tablespoonfuls of water. 


INDICATIONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


1 minim. 
1 “ 

4 " 

1 “ 



1-30U gr. 

2 minims. 


One of the most widely knotvti physicians in the country, residing in Washington, says : 

“The elegance of the formula, the small dose required and its potency go lar to recommend the Tonic to 
the profession in that large class of neuroses so common among brain workers in this country.” 

A well-known physician of Chicago, in practice since 1859, says ; 

“It will be a revelation to most physicians. 1 have found it peculiarly, adapted to the mentally over- 
worked Puhlio School teachers, as well as to the worn-out business man." 

A Philadelphia physician says : 

“Your Tonic is a noble remedy. Some of my patients call it "The Elixir of Life." In Atonic Dyspepsin 
and as an aphrodlslao it cannot be excelled.” 

A Baltimore physician, whose diploma dates from 1825, says : 

“Your combination I find vastly more cDective than any tonic I have over used. It furnishes a most 
powerful evidence of the vastly Increased power of medicament by combination and judicious pharmaceutie 
prcparallon.” 

While an Ohio physician says ; 

“ 1 have been In the profession since 1841, and must frankly say have never been much inclined to run 
after strange gods, but this now manipulation and combination pleases me.” 

The above and many similar letters from the profession can he examined at our office. Over 
13,000 physicians in New England and the eastern iliddle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That every physi- 
cian may he his own judge of its value, irrespective of the opinions of others, we make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prejiaid, on receipt of 25 cents, and 
his card or letter head, half a dozen physician’s samples, sullicieiit to test it on a.s many eases 
for a week to ten days each. 

The Tonic is kept in stock regularly by all the leading whole.sale druggists of the eountrj'. 
As we furnish no samples through the trade, whole.salc or retail, for samples, directions 
price lists, etc., address ’ 

I. O. WOODRUFF & CO., 

Manufacturers of Physicians’ Specialties, 

SS MAIDEN LANE, NEW YORK CITY. 
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TERTIARY SYPHILIS. 


Your preparation, lODIA, is an excellent alterative, 
and is the most agreeable of any preparation of lod. Potas., 
as it does not cause the cramps in stomach, which are often 
intolerable. 

“ I have employed lODIA in two cases of Tertiar}^ Sj^ph- 
ilis, in which, after five weeks treatment, the manifestations 
disappeared. 

‘‘In a case of Syphlitic Eczema it was also successful.” — 
Dr. Sam Petjteau, Garches, France, Nov. 10, 1890. 


BATTLE & CO., 

ST. LOUIS, MO., U. S. A. 

BRANCHES : 

76 New Bond Street, London, W. 

5 Rue de la Paix, Paz'is. 

9 and 10 Dalhousie Square, Calcutta. 
80 Montague-de-la-Cour, Brussels. 

28 Nieuwe Hoogstraat, Amsterdam. 
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SYR. HYPOPHOS. CO., FELLOWS 

Contains tho Essential Elemsnts of the Animal Organization — Potash and Lime; 
The Oxidising Agents — Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; the whole combined in the form of a 
■ Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitaiing diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt} it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into .the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the_genuineness— or otherwise — of the contents thereby proved. 

Medical Letters may he addressed to: 

Mr. FELLOWS, 48 Vesey Street, New York. 
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Doctor: 

You have many patients vrho, at this season of the year, present the 
condition of extreme debility. 

Some have passed the winter amidst scenes of constant gayety and the 
ceaseless whirl of fashionable society, with its balls, suppers and parties 
following in rapid succession, keeping their nervous tension up to the highest 
pitch, until, to use their own expression, they feel “utterly worn out.” 
Others, the actors, singers, preachers, lecturers and other pixblic workers, 
are so fatigued with the excessive mental strain of the winter that they 
are on the verge of nervous prostration. While still others, in liumble 
circumstances, have endured unusual hardships, exposure and privation. 

Overwork and worry are the most potent factors in the failure of 
health among Americans. 

These are all in the most favorable condition for the development of 
acute disease. 

You can rapidly restore them to the normal condition, and thus demon- 
strate the power of your art, by prescribing for them a thorough and 
protracted course of the Hypophosphites of Lime and Soda as found in 
McArthur’s Syrup. Here you find these valuable salts in their absolute 
chemical purity. 

Among specialists this is recognized as the chief therapeutic agent by 
which consumption, before its later stages, can be cured, and the frightful 
and disgusting ravages of scrofula brought completely under control, while 
it readily I’estores the victim of nervous debility. 

McArthur’s Syrup is prepared solely for prescription by physicians, 
hence no printed matter accompanies the bottle. 

Its use is indicated in all diseases with debilitating discharges, or 
characterized by faulty nutrition. Always specify McArthurs Syrup, as 
others contain many ingredients entirely foreign to the case. If you desire 
other ingredients for use in special cases you can add them to the prescription. 

Write for our pamphlet, “The Curability and Treatment of Consump- 
tion’’ (free), and a large sample bottle of McArthur’s Syrup, on which you 
will pay only the express charges. 

MCARTHUR H YROPHOSPHITE CO., 
BOSTON, MASS 
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ANTISEPTICS, 

DISINFECTANTS, 

— AND— 

OXIDANTS. 


PREPARED BY' OXIDIZING TERPENE IN TUE PRESENCE 
OF ^VATER IVITII ATMOSPHERIC AIR. 


“SANITAS” DISINFECTING FLUID. 

An aqueous extract of Air Oxidized Terpcne. Its active principles include Solulale 
Camphor ICioHiqO^) Peroxide of Hydrogen and Thymol. 

Invaluable to the Physician for Internal or external Application. 


“SANITAS” DISINFECTING OIL. 

Air Oxidized Terpene. Its active principle is Camphoric Peroxide (CioHigOj) a substance 
■which produces Peroxide of Hydrogen -when placed in contact ivith water or moist surfaces 
(•wounds, mucous membranes and other tissues). It is a powerful germicidal and oxidizing 


agent. 


For Fumigations and Inhalations in the treatment of throat and Long 
Affections the Oil only requires to be Evaporated from Boiling Water. 


“ Sanitas ” is fragrant, non-poisonous and does not stain or corrode. It is put up in the 
form of FLUIDS, OIL, JELLY, POWDERS and SOAPS. 

For Reports by Medical and Chemical Experts, Samples, Prices, eta, apply to the 

636, 638, 640 & 642 IVest 55th St, New York. 


XrjJTIVERSITY 

OSart candidates for the degree of DOCTOR of MEDICINE a graded course of study, eoniUting of 
PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 

For Announcements of the course, address, 

PROF. HERBERT E. SMITH, 

Dean of the Faculty of Medicine, Yale University, New Haven, Conn. 


WOMAN’S MEDICAL COLLEGE 

OF THE HEW YORK INFIRMARY, 

321 EAST FIFTEENTH ST., ----- NEW YORK. 

Session 1890-’91 will open October 1, 1890. Three ye.ars’ graded course. Instruction by 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and Dis- 
pensary of College, in New York Infirmary. Operations and Clinics in most of the City 
Hospitals and Dispensaries open to Women students. For Catalogues, etc., address 

13I.A.C^Vrj2IjXji Jilt 7),, Deun, ISS Second Avenue. 


BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK. 

SEssion:^s o:^ I891-92. 

Tho Reouiar Session begins on tyednesany, September 23, 1831, and continues for twontyHslx irceks 
During this session, in addition to tho regular didactic lectures, tivo or three hours are daily allotted to clinical 
Instruction. Attendance upon three regular courses of lectures is required for graduation, 

Tho Sprino.Sessiox consists of recitations, clinical lectures and exercises, and didactic lectures on special 
Bubjccls. This session begins about tho middle of March and continues until the middle of June. During this 
session, dally recitations in all tlie departmenU are held by a corps of Examiners appointed by tho Faculty. 

The Carseoie Laboratoey is open during tlie collegiate year, for instruction in microscopical cxamlna- 
tlons of urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and 
In pathology. Including bacteriology. 

For tho annual Circular and Catalogue, giving requirements for graduation and other Information, addrew 
Prof. Austin Flist, Secretary, Bellevue Hospital Medical College, foot of East 2Gth Street, New York City. 
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330 THOMSON, MUIR, LEUCOCYTHM5M1 A IN A CHILD. 

Lips and gums very pale, ^eetli large and good, exccjjt inolare, which 
are carious. Tongue pale, flabby, moist, with prominent fungiform 
papillffi. ^ Tonsils pale, moderately enlarged. 

Appetite very poor, and capricious ; constant thirst. Frequent dis- 
comfort and giddiness after food; occasional vomiting. Bowels regular. 

Abdomen : Inspection (Fig. 1) : Ver^' full and distended, especially 
in the hepatic region. Palpation ; Soft liver-edge felt distinctly about 
two and three-quarter inches below costal margin, in right ni])ple-line. 
In the left hypochondrium a hard body is felt coming out from below 
the ribs. It seems continuous with the liver, but its edge is much 
harder. It reaches one and a half inches below the edge of ^the ribs, in 
the left nipple-line. (When the abdominal distention subsided a little, 
this was found to be the enlarged spleen.) Extending downward from 
the left hypochondrium, a large, oblong, solid mass is felt: the lower end 
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is rounded and superficial, and extends fully an inch below the anterior 
superior spine, while the upper end is deeply situated, and cannot be 
touched by the hand. (It was found afterward that this tumor did not 
move with respiration ; and it turned out, post-mortem, to be the left 
kidney.) No enlarged glands felt; no ascites. Percussion (Fig. 2) : 
Liver'dulness begins above at the upper margin of the tifth rib in the 
right nipple-line, becomes absolute at the sixth rib, and extends down 
about seven inches, to two and three-quarter inches below the costal 
margin. 

Lymphatic ylands: Almost all those which can be felt are more or 
less enlarged.’ They are soft, separate, and painless. Those in the 
parotid region form* a prominent tumor on each side of the face, like 
half a small Tangerine orange. Several of the submaxillary lymphatic 
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332 THOISISOX, MUIR, LEUCOCYTHiEMlA IM A CHILD. 

bad result. Faradism ’ivas applied to the abdomen on several occasions. 
The first few applications were certainly followed by improvement in 
the general condition, but latterl}’- no eflfect was produced. 

Progress. (A) The Blood (by Dr. Muir).— At first (January 3d) the 
red corpuscles showed comparatively little change in appearance. They 
varied in size more than usual (6 to 8.5 /t), but they formed rouleaux 
well, and few were of irregular shape. The white corpuscles Avere seen 
in great numbers between the rouleaux. They varied greatly in size 
(6 to 11.5/i), but by far the greater number were 6 to8/i— ?. e, the 
increase was chiefly of the small variety of leucocyte. They Avere quite 
circular, and practically all Avere finely granular. In stained prepara- 
tions it Avas found that nearly all the leucocytes Avere of the small uni- 
nucleated variety, the proportion of multiuucleated leucocytes, Avhich in 
normal conditions are more abundant than the former, being Amry small. 
These uninucleated corpuscles varied considerably in size, and the single 
nucleus generally shoAved no structure beyond a finely granular appear- 
ance, Avith faint markings, and in some it Avas slightly indented at one 
side. Eosinophile cells Avere seen, but they Avere ver}* fcAV in number. 

The blood-plates were at fii-st of nearly normal number, and of the 
usual appearance. 

In the progress there are to be noted : 

(1) A gradual diminution in the number of red corpuscles, Avhich Avas 
more rapid as death approached, along Avith an increased number of 
irregular corpuscles and greater variations in size. A fcAV nucleated 
red corpuscles Avere seen, but only shortly before death. 

(2) A gradual increase of the leucocytes, so that their proportion to 
red corpuscles changed from 1 ; 20 to 1 : 25. The uninucleated cor- 
puscles varied more in size, large forms becoming more abundant, and 
the multiuucleated leucocytes became proportionately still feAver. 

(3) The number of the blood-plates rapidly diminished. 

On several occasions, Avhen fiirudization Avas applied to the spleen and 
lymphatic glands, enumerations of the leucocytes were made before and 
after the application. On one occasion there Avas a considerable increase 
in the number of leucocytes in the blood afterAvard, on another a slight 
increase, whilst on the other occasions there Avas practical!}' no alteration. 
We therefore concluded that the application Avas followed by no con- 
stant change. 

Permanent preparations of the blood in such conditions can be rapidly 
and conveniently made by drying films on coA'er-glasses, and staining for 
thirty seconds in a saturated alcoholic solution of methyl-blue. The 
films are then washed, alloAved to dry, and mounted in balsaju. The 
diflerent varieties of leucocytes, and the nucleated red corpuscles, if 
present, are thus Avell seen. 

(B) General. — On the Avhole the progress AA'as steadily doAvnAvard, 
although for a feAV days after the first application of the faradic cur- 
rent (january 7th) there AA-as considerable subjective improvement. The 
glandular enlargements varied a good deal, being some Aveeks much 
more marked than others. During the last fcAv days of life the glands 
Avere noticeably smaller than before (the photograph from AA'hich Fig. 1 
is copied Avas taken two days before death). The left kidney also seemed 
to change considenably in size, becoming, so far as could be ielt, about an 
inch shorter, and then enlarging again. The spleen steadily incre.nsed 
in size, and extended before death at least an inch further doAvn than it 
did Avhen first seen. The temperature AA-as irregular. During the first 
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glands on eacli side are enlarged to the size of a hazel-nut. The sub- 
oceipital, mastoid, supra-hyoid, superior cervieal, and both sets of deep 
cervical glands, are enlarged, varying in size from that of a pea to that 
of a large bean. Those in both axillre are large, and the right supra- 
condyloid is the size of a large pea. There are also numerous large 
glands in both inguinal regions. 

Blood: HaBinocytes, 2,500,000; tolerably normal in appearance. 
Leucocytes, 125,000 ; hfemoglobin, 40 per cent. (y. suh.) 

Heart: No subjective symptoms. Apex-beat in fifth space half an 
inch outside the left nipple-line. First sound very -weak at apex. In 
pulmonary and auricular areas first sound is replaced by a soft, blowing 
murmur when the child is sitting up. “ Bruit de diable ” at root of 
neck. Pulse 128, weak, but regular. 

Thyroid gland not enlarged. Thymus; Over the manubrium sterni 
there is a large patch of dulness, which reaches down below the junction 
of the second costal cartilages, and for more than an inch on each side. 
(Fig. 2.) 

Fio. 2. 



Bangs: A few rhonchi at bases; otherwise normal. Urine pale 
acid, low specific gravity, no albumin, no sugar. 

Fundus oculi: Ai-tcries small and pale, veins large and flat, no 
lircraorrhage, discs normal. 

Tiii^ ■f'KKATMnxT aimed at Avas the administration of arsenic, in as 
large doses as possible. Fowler’s solution was given in doses of from 
Jilj to Jn,v, but had always to be stopped after a few da}’s, owing to the 
repugnance to food, vomiting, and diarrhoea, Avhich it invariablv pro- 
duced. Iron (ferrum redactum) was also tried repeatedly with .similar 
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bodies not prominent ; trabecular tissue apparently not increased. Jfo 
infarcts. 

The left kidney is seen at once on opening the abdomen, as a large 
oblong body, occupying the left lumbar and upper iliac regions, and 
displacing the spleen upward. It is crossed about the middle by the 
descending colon. On removal it is found to weigh 161 ounces, and to 
measure 7 by 31 by 21 inches. The capsule is somewhat adherent, the 
surface extremely pale, mottled, and yellowish. On section the medulla 
is of a pale reddish cream-color. The cortex is comparatively enlarged, 
pale yellow in color, and presents numerous little bright-red spots with 
pale yellowish centres. There are also a number of narrow red streaks 
between the tubules in the cortex and in the pyramids. There is one 
small cyst, about the size of a pea, near the lower end of the organ, and 
at the surface, near its upper end, there is a hard yellow nodule, evi- 
dentty an old infarction. 

The right kidney is not seen until the intestines are removed. It is, 
however, about the same size as the left one (61 by 31 by 2| inches), 
though situated higher up, and it weighs exactly the same, and in appear- 
ance, externally and on section, it is very similar. It contains a cyst 
the size of a small bean, and an old infarction, like that in the other 
organ. 

The intestine seems normal (it was not fully examined). The mesen- 
teric glands vary from the size of a hempseed to that of half a walnut. 
They are extremely soft. On section, some are of a pale cream-color, 
and others yellowish-red from hsemorrhage. 

The testicles are not enlarged, and seem normal. 

Thorax: On laying bare tfo ribs, a few small, bright-red subperiosteal 
hfflmorrhages are seen just outside the costo-chondroid articulations on 
some of them. When the thorax is opened, the upper half of the medi- 
astinum is found to be occupied by a somewhat quadrilateral yellowish 
white mass, of a hard, almost fibrous consistence. It measures 3? inches 
from above downward, 2 to 25- from side to side, and about 2 antcro-pos- 
teriorly. On the anterior surface there are several punctiform hremor- 
rhao-es. Anteriorly, the upper half of this mass is adherent to the back 
of the manubrium sterni. Posteriorly, it lies on the aorta and other great 
vessels, displacing them backivard. Above, it tapers off to a point .about 
the level of the top of the sternum. Below and behind it is closely 
adherent to the pericardium. From the position occupied by this 
tumor, it seems probable that it is connected with the remains of the 
thymus. 

The pleurrn, both costal and pulmonary, present numerous^ small 
hremorrhages, but seem otherwise normal. FTo adhesions, no effusion. 

The left lung is of a pale color, and on section has a peculiar mottled 
appearance, due to the occurrence of yellowish-red consolidated patches, 
about half an inch in diameter (hremorrhages), which are scattered here 
and there — there being more in the lower than in the upper lobe. 

The right lung has a precisely similar appearance. 

The glands at the root of the lung are enlarged, some to the size of a 
hazlenut. On section some are dark-red, from hceraorrhages into their 
substance. 

The pericardium contains about two ounces of reddish milky serum. 
There are numerous subserous hremorrhages into both its layers. It is 
otherwise normal. 
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fortnight of treatment it was nearly normal in the morning, and from 
101.5° to 103° in the evening. Later on, it was frequently subnormal 
early in the day, and usually from 99° to 101° in the evening. Several 
ha;morrhages oecurred. On December 27th there was severe epistaxis, 
and on February 2d a slighter attack of a similar nature. On February 
3d there was oozing from the gums. Two days before death nurnerous 
hremorrhages were found in both retiuffi, along with optic neuritis in 
the right eye. On Deeember 29th a patch of dullness and crepitation was 
discovered in the right scapular region, but, with this exception, there 
were no objective lung-signs. During the last weeks there was consider- 
able distress caused by nasal obstruction, which became almost eom- 
plete. The tonsils also enlarged somewhat, but not very greatly. The 
urine continued free from albumin, but, toward the end, contained large 
quantities of colorless elliptical uric-acid crystals. 

On the morning of February 13th the patient became suddenly ex- 
tremely breathless, although air was freely entering all parts of the 
lungs. He died in the afternoon of the same day. 


Enumeration of Blood-corfuscles. 


natc. 

ntcmocytca. 

Leucocytes. 

1 Clood-plntes. 
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white to red 
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1 : 3.3 

“ 9th 

902,500 

379,000 

13,000 

1 : 

“ 12th 
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283,000 

7,000 j 
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POST-SIORTEM EXAJiiNATioN (twenty-two hours after death).— Jtdo- 
mcn : The liver is mueh enlarged, pale in color, flabby in consistence, 
apparently fatty on seetion. There are several minute subserous ha;mor- 
rhages in its peritoneal covering. The gall-bladder is moderately distended 
with pale-green bile. The spleen is much smaller than it was during life, 
its anterior extremity only reaching forward as far as the anterior axilla ly 
line, and its lower border being one inch below the costal margin in the 
mid-axillary line. Weight, 11 ounces. Size, 6 by 4 by 1* inehes. 
Capsule smooth, no ha;morrhage.s. Hot very pale in color, consistence 
rather soft. On section, surface pretty uniform, rather pale ; i^lalpighinn 
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cytes and a hyaline material. There was no fatty change in the lym- 
phatic glands or in the spleen. 

The rnass in the upper mediastinum was much more fibrous than the 
lymphatic glands. It had a stroma of dense hands of fibrous tissue 
which carried the bloodvessels. These broke up into small bands, 
between which were spaces filled with lymphoid tissue, in which were 
many capillaries. There was nothing seen by which it could be iden- 
tified definitely as the thymus. 

The enlargement of the kidiiej^s was seen to be due to an infiltration 
of its connective tissue with small lymph-corpuscles. This infiltration 
was prettj' uniform in the cortex:, where it separated widely the tubules 
and Malpighian bodies. In the boundary area and in part of the medulla 
it was arranged in cord-like masses which ran along the vessels, the 
tubules being found running in the spaces between. Toward the apices 
of the pyramids there ivas no infiltration between the tubules. There 
was considex’able fatty change in this lymphoid tissue. The epithelium 
of convoluted tubules was at places detached and granular, but showed 
no signs of proliferation, and the change was rather degenerative than 
inflammatory. The glomeruli were practically normal, and contained 
comparatively few of the small round cells. There were hcemorrhages 
scattered in the cortex of the kidneys, and in one place was an old 
infarct which was encapsuled in fibrous tissue, and in which could be 
seen the necrosed tubules separated by degenerated lymphoid corpuscles. 
This showed that the infiltration of the connective tissue must have 
lasted for a considerable time. 

In the liver there was a somewhat similar leucocytic infiltration ex- 
tending along the portal spaces, and pushing out between the liver cells. 
There was fatty degeneration of the cells, chiefly around the central 
vein of the lobule. Some of the liver cells contained yellowish pigment, 
which did not blacken with sulphide of ammonium. 

The muscular fibres of the heart showed extensive fatty degeneration, 
and the connective tissue under the endocardium was infiltrated with 
small lymphoid corpuscles. The clot in the lieart was composed of 
numerous uninucleated leucocytes closely arranged, between which were 
delicate fibrin filaments. 

In the lungs many of the smaller vessels were filled Avith leucocyte 
thrombi, and the neighboi'hood of such vessels Avas often the seat of 
hremorrhage. M^here hasraorrhage had occurred most of the air-cells 
were filled AA’ith red corpuscles, Avith leucocytes intermixed, but some 
were packed almost entirely with leucocy^tes. ^ This arrangement Avas 
probably brought about by the influence of gravity on the corpuscles in 
the efilised blood, or it might have been due to the giving Avay of a-gs- 
sels Avhich Avere plugged Avith leucocytes, these being poured out into the 
nearest air-cells. The parts of the lung free from hremorrhage shoAVcd 
dilatation of the alveolar capillaries, Avhich contained many leucocytes, 
and, in some of the air-spaces numerous round catarrhal cells, many of 
AA’hich contained granules of brownish pigment. The peri-bronchial 
connective tissue and many of the septa Avere densely infiltrated AA'ith 
small leucocytes, and the infiltration could be traced along the bronchi 
to the glands at the root of the lung which AA'ere affected like the other 
glands. Some parts of the pleura Averc infiltrated in the same Avay, some 
AA-ere quite free. ISTo part of the lung showed fatty change. 

I also examined a specimen of ordinary connecltye tissue (taken from 
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The heart is very pale. All its cavities contain a large quantity of 
pale, almost cream-colored, soft clot. In the right auricle and left ven- 
tricle there is also a little black clot. The musculi papillares of the 
mitral valve show the peculiar striated appearance of fatty degenera- 
tion most typically. 

The lymphatic glands in the groin and elsewhere present the same 
characters as those in the abdomen and tborax. 

Rejiarks. — The main points of clinical interest in the case may be 
briefly recapitulated : 

(1) The rapid course (less than five months) which is characteristic 
of the disease in early life. 

(2) The powerlessness of treatment, which may partially be attributed 
to the late stage at which the child was first seen, and to the extremely 
irritable condition of his alimentai-y tract, which prevented the satisfac- 
tory administration of remedies. 

(3) The mediastinal tumor, which from its relations may be almost 
certainlj’- held to have arisen in the remains of the thymus gland, and 
which is uncommon, although several instances of a similar condition 
have been published. 

(4) The great enlargement of both kidneys, and the fact of the left 
one forming, during life, such a prominent abdominal tumor. 

Abstract of Microscopic Examination, and Bemarks, (By Dr. Muir.) 

The bone-marrow was of a pale-pink color, but had not that pus-like 
appearance which has been described in certain cases of leucocytlimmia. 
On microscopic examination, in a 0.6 per cent, solution of sodium chloride, 
tinted with methyl-violet, it was found that most of the cells were coloi’- 
less, uninucleated corpuscles of various sizes (6-10/^) similar to those 
in the blood. The proper marrow-cells, nucleated red corpuscles, and 
ordinary red corpuscles were comparatively few in number. The chief 
change appeared to be a great increase of small uninucleated corpuscles 
at the expense of the cell elements more strictly belonging to the mar- 
row. In the spleen and lymphatic glands the same cells were seen in 
great numbers; in the former some were of larger size than in the latter. 

In sections of the spleen it was seen that the great increase in size was 
due to an increase of the cellular elements of the pulp. The Malpighian 
bodies were small and ill-defined, the trabeculre were relatively small, 
and the reticulum of the pulp was scarcely thickened. The cells in the 
splenic pulp were uninucleated corpuscles of varying size, but most were 
small. There were no eosinophile cells. Red blood-coi'puscles were few 
in number. 

The enlargement of the lymphatic glands also was due to a great 
increase of the lymphoid corpuscles, and not to any fibrous overgrowth. 
The corpuscles were most closel}’’ packed in the cortex, being In some 
places very densely aggregated in the lymph-sinus under the capsule. 
In the medullary portion the tissue was more open, and verv vascular. 
There were no thrombi in the small vessels, but in the chief artery of one 
of the glands a thrombus was seen composed of mixed layers of leuco- 
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forming uvea in tlie bone-marrow by these leucocytes, with conse- 
quent diminution of the nucleated red eoi'puscles, etc., rather than to a 
fiiilure of transformation of leucocytes into red corpuscles; it being now 
generally held (and my o^Yn observations support the view), that the 
Ieucoc 3 ^tes in the blood do not become red corpuscles. 


A CASE OF SUCCESSFUL REMOVAL OF A RETRO -PERITONEAL 

PATTY TUMOR.* 

IN THE COURSE OF THE OPERATION A VEIN, SUPPOSED TO BE THE 
LEFT COMJION ILIAC, TORN AND TIED. 

By John Hosians, M.D., 

SURGEON TO THE MASSACllUSETrS GENERAL HOSPITAL, AND HARVARD UNIVERSITY LECTURER ON 

OVARIAN TUMORS. 


It has been my fortune to meet with several large fatty tumors in the 
abdomen and on the thigh. Three of those in the abdomen weighed 
over fifty pounds, and two in the thigh weighed over ten pounds each, 
and extended from Poupart’s ligament to the patella. 

The case which I report is interesting, as being the only one of its 
kind which has been successfully removed by laparotomy, or perhaps 
I ought to say that I can find none reported. 

The patient was a woman, fifty-four years old ; married. She was the 
mother of five children, the youngest being thirteen years old. On the 
day I first saw her she was, in general appearance, rather pale and anxious- 
looking; there was no oedema, and but slight emaciation. On examina- 
nation,the abdomen was found uniformly distended, and enlarged to the 
size of a five months’ pregnane^'. There was a rounded, smooth, rather 
hard, non-fluctuating tumor filling the pelvis nnd^ rising nearly to the 
umbilicus. The abdomen was tympanitic, e.xcept just below the umbili- 
cus over an ai'ea the size of the palm of the hand. Oii deep pressure a 
larger area of dulness was found. Both flanks were tympanitic. On 
auscultation, no aortic sound nor impulse was heard. There was slight 
tenderness in the left flank. The parietes^ were moderately thick. The 
tumor was veiy slightly movable. The girth at the umbilical level was 
thirty-one and a half inches. The uterus was pressed downward and 
backward, and could not be decidedly separated from the tumor. Bi- 
mauually the tumor was found to be slightly movable, non-fluctuating, 
and rather flabby-feeling. The urine had a specific graviU' of 1009, 
and contained a large trace of albumin and numerous hj'aline and 
granular casts, pus, and renal epithelial cells. 

Since the change of life, twelve years before, at the age of forty-two, 
she had been troubled by frequent vomiting, usually in the morning ; 
and for the past three weeks it had been almost incessant. It was for 


' Read before the I?o=ton Society for Medical Improvement. 
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the neighborhood of the aorta), and found an abnormally large number 
of lymphoid corpuscles in its lymphatic spaces. 

Remarks. — Of the various pathological changes found, some are 
evidently secondary in character. Such are : the fatty degeneration in 
several situations, but most marked in the muscular fibres of the heart, 
the hajmorrhages in the kidneys, lungs, etc., the clotting within the 
heart, and the plugging of the pulmonaiy vessels with leucocyte-thrombi. 
The esssential change is the presence of an enormous number of uni- 
nucleated leucocytes in all situations where these are normally present. 
These situations are — (1) in the blood, (2) in the spleen, hone-marrow, 
and lymphatic glands, (3) in the lymph-spaces of the connective tissue 
in various organs and parts of the bodj’’, e. (j., the connective tissue of 
the kidney (where the phenomenon is most mai’ked), the portal tracts 
in the liver, the peri-bronchial and subpleural connective tissue in the 
lung, the subendocardial connective tissue in the heart, and, as an 
example of ordinary fibrous tissue, the eonnective tissue along the aorta. 
Such a condition can only be explained, I think, by an active prolifera- 
tion of these uninucleated corpuscles. The cells found in the tissues 
have most probably passed out of the bloodvessels, as they are most 
numerous around these, though they may proliferate after doing so. 
The lymphatic glands are, I think, infected secondarily from the tissues, 
through the afferent lymphatics, and accordingly we find the corpuscles 
most closely packed in the cortical lymph-sinuses. In fact, given the 
condition of the tissues as found in this case, we could almost predict 
such an affection of the glands. I have also seen a case in which the 
change in the blood was of the same nature as in the present case, 
though less advanced, whilst the lymphatic glands were not affected, or 
only very slightly. Hence, though in cases of leucocythmmia in which 
the glands are affected, the leucocytes, as a rule, are mostly of the small 
uninucleated variety, the change in the glands is most probably not the 
cause of the leucocythremia, but the effect of it. It is difficult to deter- 
mine the exact starting-point of the proliferation, nor is it so important 
as the determination of its cause. I have been unable to find micro- 
organisms in this case, though Fermi* has cultivated a bacillus from a 
spleen in leueocythremia, and Kelsch and Vaillard* have found a similar 
organism in the blood and in leucoeytic deposits, and have made culti- 
vations of it. In both instances the lymphatic glands were affected. The 
theory that a microorganism is the cause of the proliferation of the leu- 
cocytes would be in accordance Avith the facts, and Avould be rather 
favored by the course of the temperature in this case. 

The anremia I consider to be due to the occupation of the blood- 

' Fermi, Contrnlb. f. Rakt. u. Parnsit., a-o1. viii., IsoA-embor 18, 1800. 

’ Kclfcb and Vaillard, Annalesde I’Inslitut. Pasteur, 1800, p. 27C. 
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after tapping a patient (for the fifty-second time, I may add) who was 
suddenly seized with a violent cough, with the result that the abdomen 
was protruded in a most marked manner : a process which was repeated, 
(although with much more prominence of the recti) when he attempted 
to raise himself from the reclining to the sitting posture. 

An exactly similar condition Avas again demonstrated to me by a 
patient who suffered from severe vomiting immediately after the removal 
of a large ovarian tumor. 

Having these cases on my mind when I saw patient ?io. III., I deter- 
mined to try the result of an electric current through the muscles of 
her abdomen, when they were flaccid during nnasthesia. 

The result passed expectation — a faradic current through the abdomi- 
nal muscles causing the most marked prominence of the abdomen in a 
manner quite analogous to her condition before anresthesia. 

A similar purely muscular distention of the abdomen I have fre- 
quently felt during and after the third stage of labor, which rendered a 
grasp of. the uterus most difficult to obtain. 

As a result of this distention of the abdomen the intra-abdominal 
pressure Avill naturally be much diminished, and thus allow of much 
flatulent distention of the intestines — a condition which, being naturally 
generally associated with 'tbe prominent abdomen, has been frequently 
looked upon as the cause instead of the effect. 

Such, then, being an explanation Of the factors in this strange process, 
one naturally looks for an explanation of the prime cause — a much more 
difficult question. 

On looking over the published cases it Avill be noticed that the great 
majority of examples have been furnished by women at the menopause, 
while the others have been associated Avith disease of the generative 
organs or vitiated mental conditions. We must, therefore, consider our 
essential cause primarily as' purely nerA'ous, but Ave can go still further, 
and subdivide it into tAvo varieties, mental and reflex. The former is 
generally exemplified by the wish being father to the thought — Avomen 
at the change of life clinging closely to the cherished ideal of their sex, 
and relinquishing it Avith reluctance. But again, it is occasionally due 
to fear, the result of some illicit intimacy, as is well exemplified by a 
case described by Gooch.* 

That it is frequentty, hoAA'ever, quite independent of purely mental 
origin. Cases II. and III. give excellent proof. Neither were desirous 
of having children ; one had already had twelve and Avas barely able to 
BujAport them, while the other per5on.alIy told me she would rather not 
be preg nant, and seemed grateful at my supposed clandestine remoA-al 
of the offending member. Both suffered from distinct pathological 


' Gooch’s Diseases of Females, p. 226. 
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the relief of this symptom that she entered the Blassacliusetts General 
Hospital. Her father and one sister had died of phthisis. About a 
year before her entrance she had noticed a “ lump ” in the lower part of 
her abdomen, about the size of an egg, and had not noticed any special 
change in its size since ; she had been losing flesh and strength during 
the past five months. My diagnosis was uncertain. I did not think the 
tumor ovarian, and probably not a fibroid of the uterus, and I said 
frankly that I could not make an exact diagnosis, but that I thought it 
my duty to open the abdomen and see what the tumor was. If the renal 
symptoms and the vomiting were caused by the pressure of the tumor, 
they could be relieved by its. removal ; if they were caused by chronic 
interstitial nephritis, then the woman would prove a poor subject for a 
surgical operation, and the result Avould, perhaps, be fatal. 

On March 18th, 1889, 1 opened the abdomen by an incision about 
five inches long. I found the tumor to be covered by two layers of peri- 
toneum, and encapsulated. I divided both layers of peritoneum and put 
a corkscrew into the tumor, but it tore its way out, and the fragments 
coming with it were seen to be fat tissue. The capsule was then split 
open and the tumor shelled out comparatively easily ; smaller lobules or 
tumors were then seen between the spine and sacrum and peritoneum, 
extending down into the pelvis. Several of these smaller tumors were 
shelled out of their capsules and attachments with considerable diffi- 
culty. In separating them, a vein on the left brim of the pelvis, the 
size of an ordinary little finger, and which I took at the time to be the 
left common iliac, but which may have been the internal iliac, was 
slightly torn, and bled very freely. I seized the vein in pressure forceps 
and tied it with silk above and below the hole — several other bleeding 
points were tied with catgut. Other small lobules were seen, which 
apparently ran down to the right buttock. The abdominal cavity was 
sponged out, and the wound closed without drainage. The uterus and 
its appendages were apparently normal. The intestines were not seen. 
The estimated weight of the whole mass was about five pounds. Dr. 
W. F. Whitney, Curator of the Warren Museum, reported that the 
growth was composed entirely of fat tissue. She had one-fifth of a 
grain of morphia five hours after the operation ; she vomited once on 
the 18th and once on the 19th of March, and never afterward. The 
temperature never rose above 100° ; her left leg did not swell, nor has 
the circulation in it ever been impaired. I hunted her up and found 
her in her lodgings, doing all her own work, on December 8, 1889, more 
than six months after the operation. She had never vomited after her 
i-eturn home, and was robust and strong. I obtained a specimen of the 
urine, and found it to be still slightly albuminous. On October 15, 1890, 
I received a note saying that her health was fairly good, except for .symp- 
toms which might be attributed to the renal disease. 

I have purposely refrained from reporting this case earlier so tliat I 
might learn if the cure was permanent. So it is, as far as the tumor is 
concerned and the relief to the vomiting, but, of course, tlie renal 
troubles may increase at any time. Jlost of these large, fatty tumoi-s 
are myxo-liporaas, as was the case in the two that I removed some years 
ago, and reported in the London Lancet. It is, however, the position of 
these tumors, and not their structure, that makes tlicm difficult of 
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admitted that few subjects could be of more interest, not only to the 
aurist, but to the general practitioner as well. 

Simple acute Emiachian salpingitis is a frequent sequel of acute naso- 
pharyngitis of various types, notably of true acute coryza and the 
several phases of acute rhinitis associated with scarlet fever, measles, etc. 
It may exist as an active hyperremia only, or may go on to deep-seated 
infiltration and serious inflammation. The phenomena are those of 
inflammation of any mucous membrane ; there is swelling of the mucosa 
and increased secretion, the exudate containing numerous ciliated epithe- 
lial cells. The mucus ma}Lbe so thick and adhesive as to project from 
the pharyngeal orifice as a bulla, the masses being of jelly-like consistency 
and often of considerable size. The gland follicles are also engorged and 
enlarged, giving a granular appearance to the tubal lips. 

The symptoms of acute tubal catarrh are pain, either of an indefinite, 
dull, heavy character or, in severe cases, the characteristic boring pain of 
“earache,” autophony, deafness, and tinnitus aurium. Examination 
with the rhinoscope shows engorgement, sometimes closure of the 
Eustachian opening, and in the later stages of severe cases the mucous 
exudate above described. The nasal mucous membrane shows the “ wet- 
brick ” congestion of acute rhinitis, with the usual swelling and occlusion, 
rapidly disappearing under applications of cocaine. The pharynx shows 
engorgement of the tonsillar regions in most cases. Inspection of the 
membrana tympani may or may not demonstrate retraction, with more 
or less injection of the mauubrial plexus of bloodvessels. 

The prognosis is complete return to normality under proper treatment, 
but if the disease is left to run its course some permanent impairment of 
hearing almost certainly results. 

True croupous infia^nmation * of the tube occurs as a complication of 
pharyngeal diphtheria, usually in fatal cases, the symptoms being those 
of simple inflammation much exaggerated. 

Chronic Eustachian salpingitis is the most common ear disease occur- 
ring in the eastern United States, from one-half to three-fourths of the 
aural cases applying at our clinics, or for private treatment, being suf- 
ferers from some stage of this aflection. The pathological lesions are per- 
sistent hyperemia and infiltration, with enlargement of the glands and 
thickening of the sub-mucous connective tissue, from fibro-blastic organi- 
zation of leucocytes. This may be so extensive that the hypertrophied 
mucous membrane is thrown into folds and wrinkles at the Eustachian 
orifice — a most important fact to remember when using the Eustachian 
catheter in these cases. 

The symptoms of this condition are progressive deafness, distressing 
tinnitus aurium, occasional autophony when the tubes contain mucus, 
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states of the uterus, and I think we may legitimately infer that the 
abnormal condition was entirely of a reflex nature — an origin leaving 
little to imagination, when one considers the intimate nervous relations 
which exist between the uterus and abdominal muscles in the lumbar 
plexus. 

To account for the cause of tbe other signs of pregnancy in any more 
lucid manner than by generally attributing them to nervous influences 
is~ hopeless ; details are a mystery. But if, as is well known, sudden 
nervous impressions are sufiicient to inhibit the secretion of milk, there 
seems no reason why other nervous impressions may not react in an 
opposite manner. 

An example in the lower animals under my own observation illus- 
trates, in a marked manner, the influence of will in promoting the lac- 
teal secretion. A Dandie Dinmont bitch has had pups three times, the 
last litter five years ago ; since that time, however, she has successfully 
nursed three litters of Highland terrier puppies, which she appropriated 
at the earliest opportunity after sevei’e conflicts with the real mother, a 
weaker dog. Other cases such as this have been recorded by Harvey.* 

The subject as a whole, though highly interesting and curious from a 
scientific point of view, demands from a practical standpoint special 
attention. 

No more damaging error of diagnosis can be made than that regard- 
ing pregnancy, and none more certain to be revealed, and I might 
almost say, proclaimed from the housetops. Therefore these cases, 
though scant, must be of value in teaching how necessary it is to refrain 
from assenting to a diagnosis of pregnancy, without having satisfied 
ourselves of at least one absolute sign. 


THE TREATMENT OF INFLAMMATION OF THE EUSTACHIAN 

TUBES. 

By Ralph W. Seiss, M.D., 

ADJUNCT pRorr.sson or otoloov in the nnLAPr.U'iriA tolyclinic; t^ectitreu on rATHOLOov in the 
woman’s medical coeleok or Pennsylvania, 

Tub great clinical importance of the inflammatory diseases of the 
Eustachian tube may, perhaps, be best summarized by stating that all 
ear diseases, not dep&ndent on causes acting from without through the 
external auditory canal, are dependent on Eustachian lesions. When the 
enormous frequency of middle-ear affections is considered, it will be 


' Generation of Animals, p. 540 . 
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The prognosis of^siinple chronic Eustachian inflammation under 
careful management is excellent, great relief and occasionally cure 
resulting. In true aural sclerosis, however, the outlook is extremely 
grave ; without treatment or climatic change, total loss of hearing seems 
the only alternative ; and misdirected therapeutics, and preeminently 
meddlesome operative surger 3 ', assures speedy and hopeless deafness- 
Fortunately, however, by the use of proper means, if the patient can he 
controlled, the disease can he arrested in most cases, and in some instances 
a slight degree of improvement secured. 

A third tj’’pe of Eustachian disease deserves special consideration. 
Septic tuhal inflammation, the Eustachian lesion of purulent otitis, pre- 
cedes and accompanies all cases of middle-ear suppuration, and maj’ he 
found in examples of purulent rhinitis where the tympanum has as yet 
escaped infection. The cause is the entrance of pathogenic bacteria or 
their ptomaines into the ear-tube; it occurs, therefore, with all types of 
septic naso'pharyngitis, preeminently in scarlatina, typhoid, diphtheria, 
and measles. 

The symptoms are usually marked and distressing, being those of 
simple acute inflammation much exaggerated ; if the tympanum is 
invaded, agonizing pain, delirium, and even coma may ensue, the tem- 
perature frequently reaching 105". On examination the post-nasal 
mucous membrane will be found intensely gorged, cedematous, and dark- 
purple in color ; erosions extending to shallow ulcers, from the death and 
shedding of epithelia, are also characteristic lesions. The tubal opening 
is usually not visible, and patches of semi-adherent pus stick to the 
Eustachian prominences and the general mucous membrane. I have 
frequently seen glairy muco-pus oozing from the tube in an adhei’ent 
string, illustrating the bad surgery of using Politzer’s inflation — as 
usuall}’^ employed — in these cases. Inspection by the external canal 
may show any phase of destructive otitis, and perforations of the drum 
are the rule. 

The affection is always a serious one, always threatening both hearing 
and life ; the fii-st by invasion of the tympanum, the second by extension 
to the mastoid ’ cells and the meninges. General septicaemia, with its 
dangers, is also far more common in cases of purulent otitis, the writer 
believes, than is taught in most otological works. 

The treatment of Eustachian salpingitis varies widely, according to the 
variety and the stage of the disease. The simple acute type reacts 
exceedingly well to properly directed therapeutics. The indications are : 
first to control the coryza by means of cocaine muriate, delicate anti- 
septic and sedative spray applications, and the use of a sedative powder, 
containing bismuth, morphine, and atropine ; or, as I frequently employ, 
a spray application of menthol, camphor, and euc.alyptol, in minute pro- 
portions, dissolved in albolene, or a sijuilar bland oil. In severe cases 
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and, under the same conditions, squashing and bubbling sounds in the 
ear. Although noted in few if any text-books, dull pain, throbbing, and 
a sense of tension and distention in the ear are among the first and com- 
monest symptoms of this disease. Vertigo, headache and neuralgia are 
frequent, and phenomena caused by the naso-pharyngitis are prominent. 
By the rhinoscopic mirror the tubal prominences are found to be swollen, 
dark-red in color, and the openings are often occluded by tenacious 
mucus or hypertrophied mucous membrane. Large, prominent veins, 
similar to those so frequently seen on the pharyngeal wall and epiglottis 
in long-standing phaiyngo-laryngitis, traverse the tubal lips. The nares 
show advanced rhinitis, and the pharynx gross nodular changes bearing 
a direct causal relation to the nasal and aural lesions, as I have previously 
shown.* Examination with the ear speculum and mirror (always far less 
instructive than inspection of the Eustachian region) shows varying 
degrees of opacity and retraction of the drum, very fi-equently asso- 
ciated with vasomotor disturbances of the lining of the external canab 
cerumen impactions, eczema, etc. 

In patients in whom the catarrhal diathesis is prominently present, 
usually as an inherited condition, chronic Eustachian salpingitis tends 
inevitably to progress into true aural sclerosis. The causes are a condi- 
tion of bloodvessel malnutrition, occasionally associated with gout, 
syphilis, or tuberculosis, but far oftener seeming to depend on the action 
of some constitutional poison, as diphtheria, or on some obscure central 
vasomotor influence. 

The symptoms, when advanced cirrhotic changes have occurred, are 
not obstructive; frequently, on the contrary, the Eustachian channels 
are widely patulous. Progressive deafness, severe tinnitus, and, as in 
cirrhosis of other organs — the kidney, etc. — a proneness to acute exacer- 
bations, are characteristic symptoms. The tubal prominences are atro- 
phied, shrunken, yellowish-gray in coloi’, their openings plainly visible ; 
and the use of the Eustachian catheter demonstrates the tube to be too 
freely open throughout its length. The general post-nasal mucous mem- 
brane is papillomatous,- fibrous, and aummic ; secretion is usually scanty, 
with an inclination to form thin, scaly crusts. The respiratory raucous 
membrane, from the anterior nares to the capillary bronchi, shows 
inflammation and induration, and the skin, digestive tract, and heart 
demonstrate the “ catarrhal diathesis.” 

The t)unpantic membranes show hickening, retraction to “jamming,” 
adiiesions, and newly-formed fibrous tissue bands, the function of the 
drum being often completely destroyed ; the tubal muscles also undergo 
fatty degeneration and atrophy, so complicating and adding to the 
vicious circle of pathological processes. 

> The Medical News. October 22, 188?. 

= See Tut; Amf.ricaS Jouksai, op the Medicai. Scien’oes, Fcbniarr, ISSP. 
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and other of the well-known therapeutic methods must he directed to 
the tympanic membi’ane and chain of ossicles to secure improvement in 
hearing. Internally and constitutionally the bloodvessel tonics are of the 
first importance, and careful regulation of the habits of life is essential. 

In cases of true sclerosis, applications of stimulants to the naso-pharynx 
and Eustachian passages are of far more value than is generally sup- 
posed ; galanga, iodine, eacal)'ptus, thymol, and myrrh, are valuable in 
the order named, and the approved treatment of sclerotic rhinitis and 
pharyngitis must be carried out in fullest detail. Constitutional remedies 
are to be directed to the diathesis, and a large share of fresh air and 
exercise, accurately regulated, must, if possible, be secured. The methods 
advocated in earlier stages of the disease should be carefully carried out, 
often over periods of a year or more, and the patient must remain under 
permanent supervision. 

The procedures through the outer canal, at the command of modern 
aurists, are almost too numerous to mention ; but very many highly- 
lauded operations are, in the writer’s opinion, not of permanent benefit, 
but of inevitable injury. An invariable rule should be that no fresh 
migration of leucocytes should be caused — their tendency to form fresh 
connective tissue being the pathological essential of the disease. The 
rationale of scientific treatment is to so “stimulate ” the blood and nerve- 
supply as to prevent the hyperplasia and contraction of connective tissue 
elements, and to control inflammation and the migration of flbro-blasts. 

Two operations are at the present time very fashionable in aural scle- 
rosis : mohilizaiion of the stapes, lately brought forward as new,* but 
frequentl}' performed, lectured upon, and reported" by me more than 
three years ago under the name of drnm-stretchiny, and considered on 
theoretical and anatomical grounds 3’ears before byXessel and Politzer, 
is perhaps the most valuable practical operation in these cases. But its 
effects last but a few mouths at most, and it cannot yet be decided 
whether, from its frequent repetition, the patient receives permanent 
benefit or the reverse. Done with extreme care there is no inflamma- 
tory reaction, and but trifling risk; the operation consists in making a 
free incision in the posterior segment of the drum ; a hoe-like instrument 
of great delicacy is then introduced through the cut, and cautious trac- 
tion made on the handle of the malleus, or the incudo-stapedial joint, or 
both, so “ stretching ’’ and possibly breaking up adhesions. In nearly 
all cases there is at least temporary improvement in hearing, and — as is 
the ease with almost every operation upon the car (as upon epileptics') tempo- 
rary “cure” of the tinnitus aurium. 

The second fashionable operation, recently brought into much promi- 

* Annales des Maladies de TOreille, November, 1889. 

2 The Polyclinic, September, 1887, p. 89. 
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where discoinfort is great, atropine and sodium bromide, givmu by the 
mouth, seem to exert a strong controlling influence. The pharynx should 
receive soothing treatment, and laryngeal or bronchial complications 
careful attention. Symptoms referable to the middle ear, unless pain is 
a prominent feature, are far less important, as they will disappear as 
soon as the salpingitis is controlled, and all meddlesome surgery directed 
to the drum membrane through the auditory canal is so unscientihc and 
useless as, perhaps, to deserve the name of an anachronism — belonging 
as such procedures do to the dark ages of otologj'. Politzers or 
catheter inflation may be called for in the later stages of the disease, 
and direct tubal applications by means of the syringe-catheter are indi- 
cated, should hyperajmia and hypersecretion persist. 

If the inflammatory process tends to continue and become subacute in 
character, sprays of the distillate of hamamelis, properly diluted, or of 
the sulpho-carbolate or iodide of zinc, used preferably in the post-nasal 
atomizer, act very well. Patients can usually be dismissed cured in from 
one week to one month of treatment. 

Croupous inflammation of the tubes and naso-pharynx demands the 
approved antiseptic treatment of diphtheria, but when the disease is so 
extensive is seldom successful ; the urgency of the laryngeal and consti- 
tutional symptoms generally far outweighing and masking the aural 
sequela). 

Chronic Eustachian catarrh was, up to a very recent date, one of the 
opprobria of the profession ; the prognosis under the dallying, unscientific 
treatment in vogue a few years ago, as to relief, being nil. But at the 
present time, improvement can be promised to all but aged or hopelessly 
delicate patients, and a cure can be obtained in most early cases. The 
naso-laryngeal tract must first be brought as near a condition of normality 
as its lesions and the state of our knowledge permit. Especially must 
all nasal obstructions be removed, the great danger of even a moderate 
degree of stenosis having been incontrovertibly proved by Pomeroy' 
and others. Usually this can be accomplished by the use of well-chosen 
sprays, of chromic acid used by Bosworth’s method, or by the very 
cautious and conservative employment of the galvano-cautery ; in very 
rare cases only the septal knife, saw, or gouge, and the nasal snai’e may 
be needed. But {physiologicalltj) free respiration through both nostrils 
is absolutely essential to permanent improvement. 

The faradic current applied directly to the turbinated bodies, the Eu- 
stachian prominences and the pharynx, by means of the nasal electrode, 
and applications to the tubal lining by means of the syringe or ordinary 
catheter (only the mildest solutions in bland oil being admissible in the 
latter instance) are of great vahie. Of course, inflation, drum massage, 


The Medical Record, Eebruara' 18. 3SSS. 



-352 . 13ARLING, IIRiMO-HYDBO-XEPIIBOSIS. 

the stylo-mastoid artery — which supplies the tympanum, mastoid cells, 
:and semi-circular canals — that the method acts favorably. It is also 
■well known that surface freezing lessens the conductibility of nerves,, 
nnd profoundly affects nerve centres.* 

The therapeutic management of purulent Eustachian salpingitis does 
not differ widely from that proper in cases of simple acute catarrhal 
inflammation, but the spray selected should be decidedly antiseptic, as 
well as sedative, in character, and the drum and middle ear demand the 
most thorough attention and treatment. Inflation should not be used 
unless the lower portion of the tube can be first cleared, and injections 
of fluids into the tympanum through the Eustachian passages have 
been found to be rarely valuable. Tonics are always called for, 
and complications will need special attention. Thorough treatment of 
the naso-larynx, antiseptic irrigation through the external canal, and 
the proper use of boric-acid powders, will cure all cases where neither a 
profound cachexia nor dead bone exists, the latter being causative of the 
luxuriant growth of granulation tissue so troublesome in many cases of 
this type. 

In conclusion, it has been tbe experience of all aurists that in no 
region of the body are meddlesome therapeutics so ill borne as by the 
Eustachian tubes, and all methods must be carried out with the most 
cautious, painstaking conservatism, to insure good results, in all phases 
of Eustachian salpingitis. 

49 N. Sevestp.entu Street. 


HiEMO-HYDRO-NEPHROSIS, DUE TO A SLIGHT INJURY ; 
DRAINAGE; RECOVERY. 

By Gilbert Barling, B.S., F.R.C.S., 

ASSISTANT SDUGEON TO THE OENERAE HOSPITAL, BIRMINGUAM. 


R. W., aged fifty-four, came under my care at the General Hospital, 
April 27, 1889, with a large tumor occupying the front of the abdomen, 
on the right side. It extended upward nearly to the costal arch, 
downward to the brim of the pelvis, and nearly to the middle line, but 
did not present at all distinctly in the lumbar region. Palpation gave 
the impression of a veiy tense cyst ; there was no resonance over the 
front of it, such as usually exists in renal tumors. The skin and sub- 
cntaneons tissues moved freely over the tumor, but the muscles were 
tightly stretched over it, giving the impression that the swelling might 
be intra-muscular. His history was as follows ; About two years before 
admission the patient’s wife, when getting into bed, slipped, and knelt 
on his right side with some force, causing very severe pain for a short 
time. Six months ago he noticed a swelling on this situation as large 


1 See Dr. S. Weir jSIitcliell, in Medical News, September 3, 18S7. 
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nence, but not new, is excision of the drum-head with the malleus and 
[occasionally'] the incus ; the procedure is naturally a far grosser one than 
stretching, and exceedingly liable to be followed by reactive inflamma- 
tion, This operation, possibly of great value in purulent attic disease 
with necrosis of the ossicles, the writer cannot consider rational in cases 
of aural sclerosis, for the following reasons ; 

1. The operation always causes fresh migration of small cells, whose 
persistent tendency is to organization with subsequent contraction, 
equalling increase in deafness. 

2. The method (in many cases) permanently robs the delicate tym- 
panum of its protective covering, the drum, and all aurisls are aware 
that the results of a persistent perforation are cirrhosis and impairment 
of audition ; the primary physiological purpose of the membrana tym- 
pani being protective, any permanent opening is harmful to the ultimate 
condition of the organ. As so ably shown by Richey, of Washington,' 
“ The tendency of the membrane to heal is an eflbrt on the part of Nature 
to preserve the function of hearing from the efiects of disease, or ill- 
advised surgical interference." 

■ 3. The manipulation is always painful, requiring general anaesthesia, 
and always has an element of danger — actually resulting in not a few 
instances — viz,, acute puruleut otitis, with its perils to hearing. 

To summarize briefly, it may be said that the operation of excision — 
of admitted value in some cases of necrosis — ofiers not a single advan- 
tage over that of mobilization in aural sclerosis, but is, on the contrary, 
dangerous. Politzer’s section of the posterior fold of the membrana 
tympani will often secure (and has done so in my hands) all the results 
in diminishing tension and tinnitus which have been reported as result- 
ing from excision, and has the immense advantage of being safe, and 
almost without proneness to set up acute changes. Yet its distinguished 
inventor does not claim that the results are permanent. 

The technique upon which I have most relied during the last three 
years for the control of distressing tinnitus after routine measures have 
failed, consists in freezing the mastoid region over the branches of the 
posterior auricular and stylo-mastoid arteries by means of a rhigolene 
or ether spray. The skin is frozen white over the entire mastoid area — 
of course with proper caution— at intervals of from one to six weeks, for 
an indefinite period ; the results being almost invariabl)’’ good, and 
cure of the tinnitus in a certain proportion of cases. The method 
\\ as publicly used and lectured upon by me to the Polyclinic class in the 
fall oi 188 and has since been used continuously with increasing confi- 
dence. Ihe exact explanation of the result is somewhat doubtful; the 
veil-known vasomotor eflect of freezing methods arc, however, well 
known, and it is doubtless by means of the nerve influence, acting through 

’ Trnnsactions American Otological Society, IRSO. 
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cliolesteriu. Subsequent examination showed that this fluid contained 
6 per cent, of urea. An incision was then made tlirough the veiy dense 
Avail of the cyst, Avhich Avas fully one-third of an inch thick, and the cyst 
edge Avas stitched to the abdominal Avail, a glass drain being inserted. 
Before this was done about another tAventy ounces of fluid escaped, con- 
taining bits of dark-brown material, the size of marbles, eAudently old 
blood-clot, and a layer of this material lined the inside of the cavoty. 

For the first fcAV days all Avent Avell, the cyst -being carefully irrigated 
tAvice a day, Avhilst there Avas a fresh discharge, CA’^idently consisting 
partly of urine, Avith pieces of old blood-clot. The discharge then 
became A^ery putrid, the temperature Avas considerablj' elevated at night, 
the patient got much thinner, there Avere profuse SAveatings, and the 
urine passed by the urethra diminished in quantity until it fell to as 
loAv as sixteen ounces, Avith only 0.75 per cent, of urea, and it Avas con- 
stantly alkaline. The cyst Avas at the same time steadil}' shrinking, and 
as I could not but feel that nephrectomy under these conditions Avould 
pretty certainly prove fatal, I refrained from further operation. By 
the beginning of J uly matters had begun to mend ; the temperature Avas 
practically normal, the urine rose to betAveen tAventy and thirty ounces, 
Avith increase in the amount of urea, and its reaction Avas acid, AA’hilst the 
discharge, Avhich Avas less offensive, diminished considerabl}'. 

Ocloher 30. The patient left the hospital, AA’ith a sinus still discharg- 
ing, but otherAvise Avell. The urine passed Avas fifty to sixty ounces in 
tAventy-four hours, specific gravity 1014 to 1020, acid, and Avith no 
abnormal constituent. 

He has uoav been at Avork scA'eral months, is looking Avell, and has 
regained the AA’eight he lost. From the sinus there is a small amount of 
purulent discharge, smelling of urine, but it does not amount to more 
than a fcAv drachms in the tAventy-four hours, and is but a slight incon- 
venience. 

I have placed before the patient the alternative to his present condi- 
tion, viz; nephrectomy, but he is so Avell able to do his AVork and 
to get about that he declines to have any further operation done at 
present. 

My explanation of the origin of the C 3 'st is as folloAvs; The injuiy 
referred to lacerated the kidnej’^-substance, the split running into the 
pelvis, and, as no blood Avas seen in the urine, the ureter Avas probably 
plugged Avith clot. Hajmorrhage then, Avith retained urine, distended 
the pelvis of the kidney, and in all probabilitj' caused atrophy of the 
kidney-substance to a considerable degree. After the operation, Avhen 
the cyst Avas suppurating profusely, the Airine passed from the bladder 
became ammoniacal, and contained phosphates and bacteria, so there 
Avas probably a communication reestablished betAveen the remnant of the 
kidney-suijstance and the bladder, though it is doubtful if that still 
exists, as the urine is and has been for a long time acid, and free from 
phosphates, etc., Avhilst there is still a purulent discharge from the sinus. 
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as an orange. This slowly increased- in size until the last few weeks, 
during wMcli time the increase in size has been rapid. The patient, 
formerly a fat man, has lately lost flesh rapidly. , j n • j 

Puncture with a hypodermic needle drew off brown-colored fluid, 
which contained blood-corpuscles, large granular or exudation corpus- 
cles, and cholesterin. 

The urine for twenty-four hours was forty-three ounces, specifac gravity 
1020, acid, without deposit, and free from albumin and sugar. 



April 30. An incision four inches long was made over the most 
prominent part of the tumor, and on opening the abdomen a dense, white 
capsule presented itself, showing, over an area as large as a crown-piece, 
a staining with blood round the needle-puncture. The hand passed into 
the abdomen failed to find any intestine in front of the cyst, tJie limits of 
which, easily determined from the liver above, could not be defined in 
other directions, though the wide base evident!}' occupied the region of 
the kidney. A large trocar emptied seventy-two ounces of cocoa-like 
fluid with a slight urinous odor, and containing a large quantity of 
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The former he maj’^ receive in a hospital, and it would often be a mistake 
to advise any other course ; but there are many cases of the more appre- 
ciative class for whom outside care, though more difficult, is more com- 
fortable, as conducive to happiness from more congenial surroundings. 

Although we may not all be willing to follow Maudsley to the extent 
of accepting his dictum “ that all the comforts which an insane person 
has in his captivity are but a miserable compensation for his entire loss 
of liberty — that they are petty things which weigh not at all against the 
nightly suffering of a life-long imprisonment,” we should do well to keep 
in mind the necessity for the fullest freedom that is compatible with the 
welfare of the insane person, and the fact that to quiet and regularity 
of life may often be added the enjojmient of a comparatively domestic 
environment without detriment to the patient's condition or the safety 
of others. 

But by far the most potent reason why the physician should be 
acquainted with the various expedients for caring for the insane person 
privately, is the injury to the patient’s future career from the unjust and 
often absurd popular prejudice about hospitals for the insane. If a patient 
can be treated out of an institution and recover, it is better for the physi- 
cian and for him. Often no alternative is left us than to cast about for 
the next best place for one for whom asylum care would be far preferable, 
but whose dread of an asylum life is as unconquerable as it is unreason- 
able. It is an axiom, also, that, given the means and knowledge of 
proper treatment, one cannot receive the same personal care when he is 
one of a large number as when treated alone, or with but few others, 
although there are certain insane patients whose self-feeling is so great 
that they are better off for finding that they do not receive more atten- 
tion than others around them. 

Again, the presence of a large number of insane people exerts, in 
many cases, a depressing influence which may be a serious drawback to 
improvement, not to mention social and other differences, which would 
keep them apart if they were well. While there are recovered patients 
who recall with the greatest pleasure their asylum experience, there are 
many more who fear a second attack chiefly because it means a return 
to a place that they only think of with dread. This is often true to- 
some extent of any surroundings in which they may have been treated, 
but in the various gradation of methods from asylum to home care, I 
think the feeling is less strong as we reach the latter. 

Private care and treatment may be had — 

1. In travel. 

2. At home. 

3. In specially provided private quarters (single care). 

4. At small private establishments for mental disorders. 

To select appropriate cases for these different methods, without 
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THE SELEOTION OF CASES OF INSANITY FOR DIFFERENT 
JIETHODS OF PRIVATE CARE. 

By Henry R. Stedman, M.D., 

or BOSTON. 

The time-honored warning against delay in removing a patient who 
is insane to an institution for that class — based, as it is, on the most con- 
clusive evidence as to the great preponderance of recoveries in cases of 
early admission — is still needed, although statistics show much improve- 
ment in this respect of late years. This advice, however, applies with 
much less force to the well-to-do than to the poor ; but owing to the fact 
that early commitment to a public asylum is highly advantageous to the 
poor — for whom home or private cai-e is, as a rule, impracticable if not 
impossible — and as the dependent class comprises, of course, the bulk of 
the insane, this custom has come to be looked upon by many as indica- 
tive of early asylum care for all classes — to the exclusion of non-institu- 
tional methods which, when properly selected, are attended with equally 
good results. The injunction should be, therefore, to place the patient 
as early as possible under treatment suited to the individual case, whether 
in an asylum or outside its walls. 

The numerous requirements for satisfactory treatment and care of the 
insane, especially the private class, call for a variety of methods ; but 
these are necessary and obtainable without as well as within the asylum. 
The former are of the natural, private and domestic order suited to the 
wants of the individual ; the latter of a more artificial, public and official 
nature indispensable to the organized care of a large number. Each of 
these forms of cai-e has its advantages, although the hospital for the 
insane, with its varied means of treatment, its safety, skilled attendance, 
regular exercise and mode of living, the administration of medicines 
and regulation of diet, has a great advantage over private care and 
treatment of the mass of the incurable, and a large proportion of the 
presumably curable, insane. It is almost unnecessary to say that there 
are more insane patients cared for at home, who from their lack of 
means would be benefited bj' asylum care, than there are inmates of 
asylums who would have been better situated under other surroundings. 
Still, we should recognize the fact that each kind of care has, besides its 
appropriate cases, certain unsuitable ones which should be in the other 
class, and that achievements in hospital construction, appliances and 
methods generally, and the advances thereby made in alleviating in- 
sanity, have attracted attention away from the viodicuvi of good that 
is to be found in other surroundines. 

Moreover, it is by no means an easy matter to strike the correct balance 
betssecn the patient s well-being, pliysical and mental, and his happiness. 
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depressed, have been suffering from insomnia, -who perhaps lack their 
former energy and interest in life generallj’', to whom pettv annoyances 
have assumed the guise of great troubles, whose affection for their family 
is lessened, and who are in a lowered physical condition. 

For such, travelling — preferably by land— is often beneficial. Th e 
object is to take the patient away from the painful subjects of thought 
about him at home, to awaken his interest, and to substitute new and 
pleasant ideas for morbid and distorted ones. A companion is essential. 
This is not a superfluous caution. Depressed patients will sometimes 
beg to he allowed to go away alone, as did a gentleman who came under 
my observation recentlj-, and who, for Avant of proper insistence on the 
part of his advisers, actuall}' crossed the ocean alone, but was so wretched 
that he fortunately returned on the next steamer. The companion 
should be clieeiy, tactful, and alert. A friend is better, as a rule, than 
a relative, who will be apt to let the patient have his own Avay too much. 
A young physician may be of great serAnce. In the more anxious cases 
an intelligent nurse, if it can be managed, Avill help greatly". Travelling 
should be done by day to secure sufficient night rest. Fatigue should 
be aAmided, it being better to I’emain in a feAV places of interest than to 
travel about and change the scene too frequently. Often a higher lati- 
tude than that in Avhich the patient Ii\'es proves a tonic, Avhile a southern 
climate is found too relaxing and depressing. Long sea A’^oyages rarely 
prove useful : in most cases Avithin my knowledge these have been 
failures, and Blandford finds that thei’e is something about the seaside 
Avhich tends to convert the preliminary stage of confusion and depression 
into Avild excitement, and prefers for this reason to send patients for 
change to an inland place. Convalescing cases are particularly’^ suscept- 
ible to the advantages of travel, and often gain faster in this way than 
in any other change. Anotlier class Avho are especially benefited by 
sloAV travel or change to a country life, Avith plenty of fresh air, are mild 
cases of mental disturbance, due simply to the exhaustion of feA’cr — ^post- 
febrile insanity. 

Next, as to home care and treatment. Everyone knoAVS that there 
are a large number of insane persons living at home, some comfortably 
situated, some among tolerable surroundings, and others Avretchedly 
cared for. We also know of 'not a fcAV patients Avho recover at home 
quite as quickly and thoroughly as do asylum cases. What is the 
character of these cases Avho do well at home, and hoAV can aa’c preA’ent 
their haphazard disposal, some at home and some ip confinement? 
Which are the neglected cases that need asylum care? . 

If some very general laws can be indicated and followed as to the 
selection of cases, more Avould enjoy the liberty and comfort of home Avho 
should have it, and others the skilled treatment of a Avell-equipped hos- 
pital for the insane. As a step in this direction the form of insanity 
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including those for -whom the asylum is best adapted, is no easy matter,, 
for no rules can be laid down, patients are so variously disordered in 
mind and so variously circumstanced. Consequently, only general sug- 
gestions are offered, which in many instances may require modification' 
to meet the special circumstances of individual cases. 

It is very largely a question of means whether a patient should be 
treated in either of the ways indicated or at an asylum. The more 
violent, difficult and prolonged the case, the greater the expense. The 
worst cases can be cared for in special private quarters with a sufficient 
number of nurses and frequent medical visitation — although even the 
continuously disturbed incurable cases and the desperately homicidal, 
suicidal or self-mutilating can never be managed privately with anything 
like the efficiency of a well-conducted asylum, with all its resources in 
the way of modern principles of treatment and arrangements adapted 
to the requirements of the present time. For, the moderately wealthy, 
the acute curable cases, and certain of the chronic class to be specified 
later, may properly receive private care, and a fair proportion of them 
at home, under proper super\dsion and nursing. Cases of tlie remaining 
forms of insanity in this station of life should, broadly speaking, have 
asylum care. If the patient be poor, the cases are rare that can with, 
safety or benefit be kept from a hospital for the insane.’ 

But first, as to travel. This should be prescribed for cases that can. 
hardly be called insane, as they are mainly on the threshold of mental 
disturbance. It is rare that the continued diversion and exercise 
attendant upon travel is of use when the disease has become pronounced 
(when actual delusions have 'set in), even though they occur early in 
the disorder. The most carefully selected early cases are benefited by 
travel, because brain-rest is usuall}'- the indication from the start rather 
than diversion and change. 

I have known more than one melancholiac for whom travel had been 
tried at this stage who became bewildered by the frequent change of 
scene ; irritated at having to meet people when they wished to avoid 
them, and were worse for the change. One patient, in addition to her 
other false beliefs, contracted the delusion that she was being taken 
about to difiereut places to be exhibited. It is very hazardous, also, to 
advise travel for a patient in whom there is even a suspicion of suicidal 
intent, as it is impossible for the most careful to be watchful enounh 
upon a journey. 

Suitable cases for travel are for the most part those who are simply 

' But oven among the poor wc meet exceptional cases whore tl\c delay of a week 
in proposed removal to the asylum has been attended with sufficient improvement to 
warrant the Iiopo of a speedy recoveiy. Such instances, however, arc only mentioned 
to emphasize what is possible in the way of home life for the insane, and to .show that - 
they sometimes do well in fpitc of their surrounding.s. 



360 STEDjAIAN, pbivate cake of insane.. 

moil and wears upon bis relatives so as to affect their health and spirits 
by the constant attention he requires, or unnecessarily exacts, home is 
not the place for him. It is sometimes best, if the patient remains at 
home, to send away any children there may he in the family, as they 
are an especial source of anxiety and unnecessary worry, imrticularly 
to a mother, because of their unthinking demands or because she imag- 
ines they are being neglected, and sometimes because there is danger to 
them from the mother’s homicidal tendencies. 

Melancholia, of all the forms of insanity, is oftenest treated at home, 
because cases of this variety are vastly more numerous than those of 
any other, because its manifestations are usually far less pronounced 
and less difficult to deal with, and because it is especiall)’’ frequent in a 
mild form. There are quiet cases simply depressed, who for a long time 
are able to live in the family without harm, who perhaps have tried 
travelling and change of scene unsuccessfully. Their life can be regu- 
lated and made much more comfortable by the physician with intelli- 
gent help from the relatives, and nursing or eorapanionship. But the 
mildness of an attack of melancholia is by no means incompatible with 
unexpected suicidal and other impulsive outbreaks, and here is appli- 
cable the attention to details advised above. 

Besides close inquiry as to the possibility of suicidal ideas, the 
patient’s heredity should he investigated. It is an established fact that 
this propensity is highly hereditary and colors the insanity of descend- 
ants in the large majority of cases. Melancholia without delusions is a 
fertile soil for such tendencies. I recall a patient in a large asylum who 
made repeated sudden and desperate attempts at self-destruction, who in 
the intervals was sociable and agi-eeable, though with a tinge of sadness, 
and appeared otherwise entirely' rational, having no delusions whatever. 
In her case the family history was very bad as to suicide, but was 
ignored by her relatives when she became depressed until she suddenly' 
attempted to hang herself, and nearly succeeded, when she was committed 
to an asylum, where it proved to be a marked suicidal impulse. 

Other quiet patients are the acute dements, young people who usually 
make good recoveries. Their state of inertness — stupor — renders them 
good subjects for home care. They require to be dealt with in many 
cases like babies, as they cannot be roused to make the slightest exer- 
tion. Often it is only a matter of nursing. Here it is necessary to 
guard against injury by the struggles of certain of this class who resist 
doggedly all attempts of any sort to help them, as well as the sudden 
and most unlooked-for outbreaks which sometimes occur. 

As to disturbed violent cases of the acute, curable class, there are morcj 
especially among those in good circumstances, who should have the 
benefit of home treatment than is now the case. I fully accept Folsom’s 
belief, who reports several instructive cases of this kind successfully 
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must be considered, as ^Yell as the make-up of the patient s family, his 
attitude toward them, and the character of his surroundings generally. 

But whatever the form of the malady or situation of the patient, it is 
often the amount and kind of attention the physician gives to the case 
that will ultimately determine between home and the asylum for the 
patient, and perhaps between recovery and confirmed insanity. This is 
not platitude. There is little doubt that more cases would do well at 
home if they were as carefully and regularly observed as are cases of 
physical disease. It is not enough to study an apparently mild case of 
melancholia occasionally and at long intervals ; to have him come to 
the office, or to inquire of the family how he is getting along. It is a 
lack of attention to details, of close inquiry into the patient’s line of 
thought, both from him and the members of his family, to ascertain the 
progress of the disease, that has made more than one case turn out dis- 
astrously. The fear of suggesting suicide to melancholic patients by 
inquiries in that direction I am convinced is exaggerated. I have never 
known it to occur, but on the other hand, the instances when occasional 
unobtrusive but minute inquiry of the patient and family as to this 
particular has been avoided, and disaster has come, may well make us 
consider whether one’s whole duty is done when this precaution is not 
taken. The neglect of attention to the details of the patient’s require- 
ments has led to the disrepute into -which home treatment of proper 
cases of insanity has fallen, quite as much as the attempt to treat un- 
suitable cases in that way. Home treatment for curable cases seems to 
me to bear to that of ordinary disease the same relation as does the 
capital operation and the after conduct of the case. It requii-es much 
time, constant watchfulness, attention to a variety of minor details and 
the summoning of special skill in emergencies. Before counselling home 
treatment, the feeling of the patient toward the members of his family 
is an important matter. If he has strong and increasing antipathies 
toward one or more of them, and dangerous delusions about them are 
persistent and uppermost in his mind, or if suicidal thoughts and at- 
tempts are prominent manifestations, little is to be gained and much 
valuable time may be lost in delaying his removal from home, unless 
the ph3-sician is prepared to convert the house into a hospital on the 
presumption that the case is a curable one. Often, however, the home 
feeling remains strong, as is shown at more rational intervals, and at 
no time is alienation from those dear to him appreciable. To such 
I)ntieuts it is an immense satisfaction to have their friends at hand. 
Jloreover, the influence of a relative in calming a patient can often be 
exercised by no other. Cases marked by great anxiety in which ordi- 
nary petty annoyances are so magnified as to weigh down and distress a 
patient are better for a change from home. The effect of the patient 
upon the family, also, is important. If he keeps the household in tur- 
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them entirely out of harmony with their surroundings, that removal from 
home becomes urgent. 

Chronic dcgcncraUva insanity is not often suitable for care outside the 
asylum, except during the initial stages, while the patient is compara- 
tively appreciative. AVith the advent of delusions of suspicion comes often 
more or less violence, noise, self-neglect, refusal of food, destructiveness, 
perhaps — conditions which cannot be properly met by ordinary means. 

There are certain classes of cases the treatment of which is often 
improperly tried at home. I refer to hysterical insanity and dipsomania. 
The former rarely improve until they come under systematic control 
and judicious neglect — unless years are consumed in the process — 
whereas asylum care and discipline will sometimes give young women 
so afflicted a wonderful and speedy start in liealth and control. 

Cases of dipsomania, although not properly coming into the category 
of insanity, are surpassed in difficulty of management by few of the 
actually insane, and in far-i‘eaehing effect of the malady upon the patient 
and his family : 1. Because of the length of time before their condition 
is realized, and the credulity of the family in the victim’s promises of 
reform, and particularly by the fond mother’s natural trust and long- 
sufferance of the son’s disgraceful life, which fatally delays proper treat- 
ment. 2. The absence of proper provision for such cases in the shape 
of a closed asylum exclusively for that class, under a board of disinter- 
ested trustees and State control. 3. The difficulty of keeping them in 
a lunatic asylum rvhen once committed thence, owing to their cunning, 
the dislike of the medical officers for that class of cases, who are a dis- 
turbing and otherwise trying element, and the importunities of the patient, 
and his relatives sometimes, before he has become sober. Advice of 
great value is not to be had concerning these patients under these circum- 
stances. All that I can sa)' is, that a State lunatic asjdura to wdiich the 
patient is legally committed, as is the case in JIassachusetts, is after all 
by ftir the best place for him ; that the friends should be discouraged as 
long as possible from removing him, and the superintendent begged, 
as often as we can decently do so, to keep him there. Small private 
asylums, particularly where there are insane inmates, are unsuitable 
places, and but temporary makeshifts, for the inebriate class. 

The separate care of acute cases of insanity in a house or villa hired 
for the purpose — what is called single care — is practised but little in this 
country. In England it is more in vogue, and looked upon as specially 
valuable. The treatment should be undertaken in a house belonging to 
a physician, or in a private house taken by the friends for the purpose. 
It is essential that the attendants should be under immediate control 
and supervision of the physician to whose hands the patient’s care is 
entrusted. It is perfectly easy to manage matters for excitable and even 
noisy and violent patients, if the house be in a quiet neighborhood, and 
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treated by him at their homes, in support of his opinion that many 
cases at least of mental disease are to be treated precisely like typhoid 
fever or rheumatism, oi’ a broken leg, so far as removal from home is 
concerned, and that home associations are no more harmful in properly 
selected cases than in pneumonia or phthisis. When this course is 
adopted, the home must be converted into a hospital, and the case con- 
ducted methodically -with the aid of nurses, or, in exceptional cases, 
members of the family. The patient should have apartments entirely sep- 
arate from the rest of the family, especially arranged to meet the emer- 
gencies and other requirements of his attack. 

In insanity connected with the puerperal state, when acute and recent, 
special exertion and sacrifice should be made to treat the patient outside 
of the asylum, not only to avoid the stigma of residence there, but be- 
cause these are highly favorable cases for recovery and are usually of 
short duration. This applies to difficult, violent patients, as well as to 
the puerperal melancholiacs, the majority of whom are mild, easily- 
treated, transient cases. A special precaution is to remove the child 
from the mother in most cases as soon as possible and to watch her 
closely. Attempts to destroy the child are specially frequent and suicidal 
tendencies a common manifestation. The rare cases of insanity of 
pregnancy should unquestionably be kept at home, at least until after 
labor, to avoid the sad fate for the child of being born in an asylum. 

Of chi-onic cases senile insanity and dementia is by far the best adapted 
for outside treatment and care. It is only the worst patients one sees at 
the asylum, while subjects of the milder states of senility in which 
there is decided mental complication are a numerous class and apt to be 
provided for at home. Old people, even when insane and regardless 
of their condition or surroundings, are often disastrously affected by a 
complete change from home. In consequence of their extreme age they 
are no longer receptive of new ideas or adaptable to a new environ, 
ment. The same advice applies to the allied state of mental impair- 
ment following hemiplegia and similar attacks following destructive 
cerebral lesions. 

The mass of cases of insaniiy of doubt, are cared for at home. Most 
of these arc on a par with mild delusional patients, who rarely show 
except to their nearest friends their mental weakness. Very much may 
be done by the physician in the way of advice, assurance, encourage- 
ment, and consequent help to those doubting, but otherwise most intelli- 
gent jxatients, by keeping track of them, and methodically visiting them. 
Change of abode is often considerable help in these cases. It is only 
when their doubts become terrible fears that they have made, or will 
make, fatal mistakes, will contaminate others by their touch, etc., which 
lead them to take absurd precautions, which withdraw them from others, 
and interfere continually with their comfort and health— in .short, put 



364 


STEDjrAX, PKIVATE CARE OP lA’SAKE. 


to jjublic scrutLuy, and have supervisory boards, vhich divide to some 
extent the responsibility of the patient’s care with the medical head of 
the institution. Consequently, although, largely, each is what its super- 
intendent makes it, and each has its individual merits, a good and fairly 
uniform standard of care is reached by' all. But the smaller private 
hospital is conducted largely' according to the individual ideas of the 
physician in charge, so that the standard of care varies greatly in 
different places, and greater pains must be taken to ascertain how the 
establishment to which a patient is to be sent is conducted, and only' that 
having the essentials of the most appropriate methods should be selected. 

The situation of the patient’s future abode is always a matter of im- 
portance. Some do better whose friends live near at hand, and can visit 
them often. Others, for whom visits have roved inadvisable, are con- 
stantly' unsettled by the thought that their family' is within easy reach 
but that they' cannot go to them. Consequently', .a distant residence is 
preferable. The disposal of the patient varies also according to the stage 
of the disorder in other ways than those mentioned. Just .as there are 
patients who should enjoy family life, during such a time, in the initial 
stages, as they' are appreciative and not unsettled, but for whom too long 
delay in commitment to an asylum is dangerous, so there are others who 
require asy'lum care and no other .at the outset, but who should have a 
trial at home later, the opportune moment for which should be seized 
without delay. This includes many in the early stage of convalescence 
(for whom travel is not advisable) when the home can be properly 
arranged for their reception, as it may often be well to avoid too great 
a strain by' the change involved in a complete resumption of family' life 
and duties at once. Emergence from an attack of insanity to the un- 
fiimiliar surroundings of an institution, although rarely actually dis- 
astrous, should be prevented if possible. As to the chronic insane in 
asylums, the more I see of them the more I am impressed with the good 
effects of change in individual cases. Of course, the proportion to be 
safely removed from the asy'lum is small, and of these but a small number 
will remain away long if not kept under a physician’s observation. Still, 
there is room for improvement in the wsiy of trial outside of the asylum. 
Even when it does not succeed, the satisfaction of giving the patient 
another chance before dooming him for life to separation from the world 
is great, and the effect such a step has in gaining and keeping the confi- 
dence of the patient is a great help to all concerned.^ The experience 
gained in boarding out in private dwellings the chronic harmless insane 

' For further advice on this point, a recent article by Sehiile on the “ Value of Early 
Discharges from Asj-lums,” is useful. (Report of the annual meeting of German alien- 
ists at Berlin, September 17 and IS, ISSS.) 
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with the advantage of perfect privacy. Tliis method is practically the 
same as that of turning the house into a hospital, except that the latter 
course is best adapted to .a milder class of acute cases. 

The small private establishment for nervous and insane cases stands 
as a means of care between the home and the large asylums. INfany 
patients whose surroundings in a variety of ways are unsuitable for the 
separate hospital-at-home care, the milder acute, and presumably curable 
cases of mania and melancholia, are best treated in this way. The 
patient’s family, for example, is scattered, and no single member is ready 
to bear the anxiety and be responsible for the patient’s care at home, 
and its expense. The case may be of too severe a type for home man- 
agement without greater sacrifice than the family is willing to make, and 
they shrink from sending him to a large asylum. The patient has 
possibly been living at home until he has grown too difficult to have in 
the family, who have been tried to- the utmost. The anxiety and care 
may be telling upon the health of the husband or wife. Beside recent 
cases there are varieties of the chronic class of insanity, the subjects of 
which can be made very comfortable in this way. Examples of suitable 
cases are the man or woman with fair intelligence, but deficient self- 
control, whoso mind is weakened (congenitally, or by an attack of 
insanity), for whom family life has proved unsuccessful, owing to bad 
tendencies and mistaken indulgence; the case of doubting insanity 
which has gradually grown to dread everything, and by whom no 
authority that can be exercised at home is respected. Hysterical and 
neurasthenic cases, of a severe type, are often most amenable, when 
thus situated away from too sympathetic friends, and under control 
amid fairly congenial surroundings. The demented general paraljdic 
can be treated at a well-conducted home-hospital of this character, 
where separation of uncongenial patients is available, at considerable 
saving of family worry, mortification and expense. The life of the 
chronic melancholiac, so situated, can also be made fairly bright ; many 
border-land cases, also, for whom domestic life has proven a failure, are 
especially susceptible to guidance and control, when exercised among 
such conditions in a serai-domestic environment. Such establishments 
thrive largely on a public dread of asylum-care for a relative, as well 
as upon the greater privacy to be secured by the method. For the same 
reasons, patients are often sent from home to irresponsible people for care, 
who are subject to no supervision themselves, and seek for no medical 
advice for the patients under their charge. Without a resident physi- 
cian, none of the classes mentioned can be properly treated in a home 
devoted to the care of the insane, and expert supervision, capable nurses, 
companions or attendants to meet the requirements of widely difierent 
cases, as well ns regular inspection by State medical officials, are essential 
for the best results. The public, or lai’ge private asylums, are subject 
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but was relieved by dilating the os internum just before the flow. Two 
years later she became pregnant again, and I delivered her by high 
forceps without local injury, except a sliglit laceration of the cervix. 
Tier convalescence was jmrmal. The prolapsed ovary gave her some 
trouble during her pregnancy, but was not tender when 1 examined her 
three weeks alter labor, and introduced a pessary in order to correct a 
tendency to retro-displacement and prolajisus. I treated her several times 
for the ovai’ian tenderness, but after a few months the pessary was 
removed, and she menstruated without pain, provided that the os inter- 
num was dilated, as before, previous to the flow, for the anteflexion 
persisted. Eight weeks ago I was called to see her. Slie had been 
in excellent health for sevei'al months, menstruating regularly and 
Avithout pain. Her monthly flow had begun the day before, and Avas 
folloAved by severe lancinating pains in the right OA'arian region, AA'hich 
radiated doAvn the back of the thigh and across to the opposite groin. 
The patient is more than usuall}- courageous, and certainly did not 
exaggerate her sj'inptoms. She possessed a marked tolerance for 
analgesics, and Avas given large doses of morphine, antip^wine, and anti- 
febrin, Avith onlj'' temporary relief On palpating the abdomen I found 
extreme tenderness OAmr the right oA'arj’, Avhile by the Amginal touch the 
organ could be felt distinctly enlarged and very sensitive. No rise of 
temperature or acceleration of the pulse. Diagnosis: Congestion of the 
ovmry, the cause being unknoAvn. 

I advised hot applications OA’er loAA’er imrtion of abdomen, hot vaginal 
douches, and phenacetin, ten grains, to be repeated in an hour. No relief 
was obtained, and it Avas necessary to give JMajendie ni^xx during the 
night, to render the pain bearable. Next day the mild gahmnic 
current Avas employed, one sponge being placed over the sacrum, the 
other OA'er the right oA'arian region ; it increased the pain, and AA’as dis- 
continued. As menstruation had ceased, glycerin tampons AA’ere used 
with the idea of supporting the enlarged ovaiy. They aflorded only 
temporary relief. The patient at this stage became very much dis- 
couraged, and began to Avonder if oophorectomy Avould not be necessary. 

After three or four da3"s of ineffectual treatment, I noticed that the 
pain seemed to be most seAmre in the afternoon, that it reached its 
acme during the night, and gradually subsided during the morning 
hours. Careful inquiiy detmloped the fact that the patient had had a 
well-marked attack of intermittent fever of the quotidian type a fcAV 
months before, AA’hich yielded to tAA’entj’-grain doses of quinine in tAvo 
or three days. The chill occurred in the afternoon. There had been 
no history of malarial neuralgia since then, but, noting the apparent 
pei'iodicity and neuralgic character of the ovarian pain, I deter- 
mined to test the value of quinine. On the folloAviug day tAventy grains 
were given in the forenoon; the pain Avas much less severe, so that 
the patient Avas able to sleep Avithout an anodyne. A repetition of the 
dose on the next day resulted in a complete disappearance of the usual 
sharp, lancinating pain, only a soreness remaining at its former site. 
On the third day the dose of quinine Avas reduced to fifteen grains, and 
on the folloAving day to ten, Avhich Avas given daily for a Aveek. The 
pain did not reappear. The patient came to my office at the end of ten 
days, and reported herself as feeling Avell, and able to Avalk half a mile 
Avithout pain or Aveariness. Local treatment (tampons and galvanism, 
with hot douches) Avas employed for a feAv days and Avas then discon- 
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taken from asylums in this and other countries, indicates the possibilities 
in this direction. 

A. great deal might he written upon the details of treatment peculiar 
to the kinds of care here considered, but it only remains to be said that 
modern asylums, under progressive management, by introducing new 
styles of buildings and arrangements looking to the greater segregation 
of the insane, are doing much to fill the want of natural domestic sur- 
roundings. 


THE MALAEIAL ELEMENT IN OOPHORALGIA. 
By H. C. Coe, M.D., 

or NEW YOnK. 


The terms “ oophoralgia ” and its hybrid synonym “ ovaralgia,” have 
been used somewhat vaguely to describe pain in the region of the ovary 
which does not seem to be due to actual disease of that organ. 01s- 
hausen is the only writer on diseases of the ovaries who devotes a 
separate chapter to oophoralgia, which, with Charcot, he seems to 
regard as a hystero-neurosis. Now, I know no reason why we should 
not regard certain pains in the ovarian region as purely neuralgic in 
their character, even though they may be primarily due to disease in 
or around the ovary which is not appreciable clinically. The question 
of the anatomical cause of ovarian pain I have discussed at length in a 
paper in Wood’s Rejcrence Handbook; it is sufiicient to state that I 
believe it to be more frequently of extra- than of intra-ovarian origin, 
i. e., it is due rather to the inclusion of nerves in perimetric adhesions 
than to the pressure upon terminal filaments by cicatricial tissue within 
the diseased gland, as is shown clinically by the relief afibrded by 
separating such adhesions without removing the affected ovai-y. The 
subject of ovarian pain, whether menstrual or inter-menstrual, assumes 
no little importance from its bearing upon abdominal section, though 
happily it is now, per sc, seldom regarded as a sufficient indication for 
laparotomy. Contributions to thepalliative treatment of ovarian troubles 
should always 'be welcomed, and this is my excuse for presenting the 
following case: 

!Mr3. M., aged twenty years, was first seen by me four years ago, soon 
after she had had an abortion at six weeks. She was suffering with 
severe pain in the right ovarian region, unaccompanied b}* evidences of 
acute inflammatory trouble. E.xamination showed well-marked ante- 
flexion, with prolapse of the right ovary, the gland being neither much 
enlarged nor especially tender. Her husband, himself a physician, 
treated her locally, and she was soon up and about. She had had 
moderate dysmenorrheea before marriage, which continued afterward. 
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Summary. — Each case occurred in the practice of other ph 3 'sicians, 
through whose courtesy I was called in consultation. Sex : Males 48, 
of whom 18 recovered; females 52, of whom 15 recovered. Total, 100 
cases, with 33 recoveries. Of these cases 65 were treated with full 
doses of the bichloride of mercury, and 18, or 27.6 per cent., recovered, 
while 35 were treated on the expectant plan, or with some preparation 
of iron, and 15, or 42.8 per cent., recovered. In every case it was con- 
sidered of primary importance to give as large an amount as possible of 
food and stimulants. It should, however, be remembered, in considering 
these results, that during the past year the internal use of the bichloride 
of mercury in the treatment of laryngeal diphtheria has been very widely 
practised, and its advocates may claim, and do claim, that under its use 
an operation became necessary in a much smaller proportion of the cases, 
and that, therefore, operative interfei-ence was needed only in the 
unusually severe cases which were not controlled by this drug. 

Average age, three years six and three-quarter months ; of those that 
died, three years five months ; of those that recovei-ed, three years eight 
months (one adult case was omitted in this calculation). In fatal cases 
the average length of life after intubation was two days and two hours ; 
in cases of recoveiy, the average time of tube in the larynx was six days 
and ten hours. Urine contained albumin in 51 cases, no albumin in 
7 cases, and was not examined in 42 cases. At the time of operation 
twenty-one of the patients were suffering from severe sepsis, and others 
had the lar 3 mgeal diphtheria complicated by measles, scarlet fever, 
pregnancy, pneumonia, bronchial diphtheria, and pertussis. 

During the period of time covered by the foregoing summary, namely, 
October 28, 1888, to November 30, 1889, in addition to the cases of 
laryngeal diphtheria, the details of which are given in the notes, I was 
called to see twenty-nine cases of diphtheritic laryngitis, besides a num- 
ber of cases of dyspnoea, due to catarrhal disease, two cases of pneu- 
monia, four or five cases of naso-pharjmgeal obstruction from diphtheria, 
one from post-pharyngeal abscess, and one from a combination of 
enlarged tonsils and adenoid vegetations in the vault of the pharynx. 
Of the cases of laryngeal diphtheria, three died before my arrival,* 
fourteen recovered without operation, it being decided by the attending 
physician and myself that it would be wiser to defer the operation until 
the stenosis became more severe. Of these cases two occurred in my 
own practice, and the remaining twelve in the practice of others." 
Eight had undoubted laryngeal diphtheria, but the obstruction as 

1 One with each of the following gentlemen: Dr. Osgood Mason, Dr. H. D. Chapin, 
and Dr. DeWitt Hitchcock, of Long Island City. 

» Dr. H. G. Lyttle,Long Island City, Dr.G. V. Hann,Dr. David Froelich (2), Dr. G. D. 
Spor, Dr. R. B. Talbot, Dr. Bernard Hughes, Dr. E. V. Silver, Dr. D. H. Stewart (this case 
also had pneumonia'), and Dr. Leonard "Weber. 
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tiniied. The next menstrual period was unattended b}' pain in the 
ovarian region. At the time of writing the patient is feeling as w'ell as 
ever. 

A somewhat extended search through the literature has failed to 
reveal a similar case of ovarian neuralgia which showed such an evi- 
• dent paludic origin, and yielded so promptly to pure anti-periodic treat- 
ment. In all other treatment in which quinine was employed it was given 
in small doses (two or three grains), combined with morphine, aconite, 
or muriate of ammonia, and there was no malarial history. While 
the paroxysms of pain in the case reported were, doubtless, at the out- 
set due to ovarian congestion, it does not militate against the fact that 
they showed a marhed periodicity in their onsets. The fact that they 
were absent at the succeeding period is, in my opinion, a proof that the 
malarial poison had been overcome by the thorough course of quinine. 
It might be attributed solely to the effect of the local treatment during 
the intermenstrual period, w^ere.it not for the fact that the patient had 
been under similar treatment before, and had felt perfectly well up to 
the time of her attack of dysmenorrhoea. 

It seems to me that we are justified in regarding this case as one of 
malarial neuralgia affecting the nerves in and around the ovary, and 
comparable with similar neuralgia of the trifacial, except that here the 
pain was undoubtedly due to actual organic disease ; but it assumed 
a periodical character through malarial influence, and was controlled by 
quinine. 


THREE HUNDRED CASES OF INTUBATION OF THE LARYNX 
FOR DIPHTHERITIC CROUP. 

By Dillon Brown, 51. D., 

or NKW YOnK. 

In the following pages it will be my aim to present an accurate report 
and analysis of the croup cases which have been seen by me since my 
last paper' was prepared. 

This report includes the results not only of the cases which were 
operated upon, but of every case of laryngeal diphtheria which came 
under my care during this period of time." 

' New York Medical Journal, 5Iareh 0, 18R9. 

= In the tliirty-thrce oases of recovery, the names of the attending physicians hy 
whose courtesy I was enabled to operate are : Drs. C. W. Bohmfalk, 11. G. Lyttlc. G. V. 
Ilann, J. Lewis Smitli, J. Lewis Smith, Jr., J. A. Botli, D. II. Stewart, G. C. 11. Meier, 
G. D. Spor, .1. R. Cypert, S. S. Jones. T. B. Columbia, Beverley Robinson. W. 11. Lyons, 
Leo Schnepp, M. M. Dunton, A. Y. Reid, B. F. King, G. P. Morris, B. G. Strong, BelVitt 
Ilitchcock,.!. n. Lurie, and .1. Henry Fruitnight. 
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shown by tbe strength and extent of the respiratory sound, was not 
sufficient to cause danger, or even discomfort, and therefore an opera- 
tion would have been of no advantage, but rather the reverse. Of these 
cases all died.' 


Notes on Cases. 

201. There was well-marked evidence of pulmonary invasion, as 
shown by high temperature (105° F.), rapid respiration and a dry, 
boardy respiratory sound. For one month after the I’emoval of the 
tube, it seemed as if the child might die at any time from diphtheritic 
marasmus, but the appetite slowly-returned and he finally made a good 
recovery. Patient of Dr. C. W. Bohmfalk. 

203 and 204: brothers. These children lived in Astoria. In the 
first case, membrane was expelled through the tube after the operation ; 
and, in the other case, membrane was coughed up before the operation. 
The latter was a case of ascending croup, beginning in the trachea and 
extending up to the subglottic region of the larynx, but not involving 
the cords. This accounts for the clear voice and the short duration of 
the dyspnma, in spite of the fact that the obstruction to respiration was 
extreme and there was positive evidence of membrane in the laiynx. 
Patients of Dr. H. G. Lyttle. 

208. Membrane was coughed up shortly after the insertion of the 
tube. At the time of operation it seemed like one of the most hopeless 
of cases. Patient of Dr. J. A, Roth. 

209. A brother and a sister died the same week from diphtheria, but 
,in neither case was the larynx involved. Patients of Dr. R. B. Burton. 

210. Membrane appeai-ed, for the fii’st time, on both tonsils three 
days after intubation. The child did well and the tube was removed 
on the eighth day, although membrane was yet present in the pharynx. 
For thirty hours the child was bright and playful, and he was appar- 
ently doing well. Suddenly there was a rapid rise of temperature, and 
the patient died in thirty-two hours from an extension of the diphtheritic 
process to the bronchi. Patient of Dr. J. C. Schmincke. 

213 and 215. Both hopeless septic cases from the outset. Patients of 
Dr. R. B. Burton and of Dr. Branch Clark. 

216 and 217 : brothers. Hopelessly septic cases. Patients of Dr. 
H. G. Lyttle. 

218. Several days before this child becaihe ill, a brother, aged eight 
years, died of diphtheria ; and following this child’s death the mother 
was taken down with a severe attack from which she recovered. Patient 
of Dr. E. A Bracklow. 

220, 222, 227 and 228 were absolutely hopeless cases. The operation 
was done to relieve the suffering of the patients. Patients of Dr. R, H. 


’ One WHS seen with Drs. J. Lewis Smith and Dr. C. J. Dumond, one witli Dr. 
Leon.nrd Dossar,one with Dr. M. Vinton, one with Dr. S. B. Allen, one with Dr. H. N. 
^ ineborg, one with Dr. J. 11. Eiplcy and Dr. L. Emmet Holt, one with Dr. DcWitt 
Hitchconk and Pr. B. G. Strong, and one with Dr. J. Lewis Smith and Dr. Henry 
Griswold. Four c.ises refused permission to operate. All died, ns follows : Two with 
Brs. R. B. and A. I. Burton, and one with each of the following physicians: Dr. J. II, 
Lurie, Dr. G. V. Ilann. 
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Hayes, Dr. M. L. Healy, Dr. E. M. Moffett, and Drs. A. Jacobi and S 
N. Leo. 

226. This patient was an adult and pregnant (sixth month). Ho 
membrane could be seen either in the pharynx or nares at any period 
of the illness ; and a laryngoscopic examination by Dr. Eipley showed 
an (edematous condition of the epiglottis and ventricular bands, but no 
pseudo-membrane. Immediately after intubation, a large cast of 
pseudo-membrane was expelled. At the time of the operation the 
patient was comatose and could have lived but a short time. The tube 
was inserted without difficulty while she was lying on her back in bed. 
She quickly rallied after the obstruction was removed, and in a few 
hours seemed to be in a fair condition. She died in forty-two hours 
from bronchial diphtheria. Patient of Drs. John Ripley and F. A. 
McGuire. 

During the last twelve months I have seen two other cases of laryn- 
geal diphtheria in adults. Both died. The first case, with Drs. Ripley 
and Holt, suffered from a very severe type of pharyngeal diphtheria, 
and, although the laryngeal obstruction disappeared, she died from 
bronchial diphtheria. In the second case, the disease began in the 
larynx and the patient was unconscious when operated upon by Dr. 
O’Dwyer. I saw her several hours later. There was moderate adenitis 
with great swelling of the neck, especially anteriorly. A moderate 
amount of dyspnoea due to some swelling over the top of the tube. The 
pharynx was red but no pseudo-raembi'ane was visible. She was preg- 
nant (fourth month). During the next twelve hours most of the swell- 
ing of the neck disappeared, but pseudo-membrane covered part of the 
soft palate. She was conscious and in very good condition, but had not 
the least recollection of the operation or our visit in the evening. Two 
days after the operation she aborted, and three and a half days after 
the operation she died of bronchial diphtheria. 

232. This case was followed by paralysis of the ocular and pharyngeal 
muscles, and of the legs ; and for a long time remained in that condi- 
tion which has been aptly called diphtheritic marasmus. The mother, 
who nursed the child, afterward died of diphtheria. With Dr. G. V, 
Hann. 

233. All the other children (two) had pertussis followed by scarlet 
fever and diphtheria. Both recovered. 

234. This child was unconscious and pulseless at the time of opera- 
tion, and it was an hour and a half before she began to rally. With 
Dr. D. Schmidt. 

237. A hopelessly septic case. AVith Dr. J. A. McLoughlin. 

242. The child had marked sepsis. At the time of operation it was 
pulseless, and although the tube was quickly inserted and plenty of air 
entered the lungs, the child never rallied, dying in about fifteen min- 
utes. A second child in the same family, oldei- and not septic, recov- 
ered after tracheotom3^ Patient of Dr. W. B. Pritchard. 

241. This child was profoundly poisoned by the diphtheria, and con- 
valescence was very protracted. Child of Dr. H. G. Lj'ttle. 

246. An older sister had scarlet fever and diphtheria, and the mother 
had a mild attack of pharyngeal diphtheria. Both recovered. Patients 
of Dr. J. R. Cypert. 

247. This was a case of ascending croup. AVith Dr. Alexander- 
Had den. 



TABLE IV 



This table shows the pcreentngo of recoveries 
according to ngc. 






















S74 


DENCH, PUBULENT OTITIS MEDIA. 


of cold in the end of the tongue, while Moos,* Wiide,^ and Urban- 
tschitscy cite cases in which irritation of the exposed. chorda tympani 
caused abnormal sensations in the tip of the tongue. Brunner* and 
Urbantschitsch” mention cases in which division of the chorda tympani 
caused total loss of taste in certain portions of the tongue, the function 
gradually returning to a greater or less degree ; while McBride' reports 
a case in which the removal of an aural polyp was followed by almost 
complete loss of the sense of taste in the corresponding .side of the tongue. 
Carl* observed in a case of chronic purulent otitis media, that there was 
perversion of the sense of taste in the anterior two-thirds of the tongue. 
Following in this line, Urban tschitsch® investigated fifty cases of puru- 
lent otitis media, with the result that, in nearly all, more of less perver- 
sion of the sense of taste existed upon the affected side. 

In all of these observations the sense of taste was affected, but we find 
no mention of any pain. In a case reported by Noyes,' in addition to 
the pel-version of taste, there was a feeling of fulness and heaviness in 
the affected side of the head. Hartmann,*' quoting Moos, states that 
trigeminal neuralgia may be an accompaniment of acute purulent inflam- 
mation of the middle ear, of chronic mastoiditis, or of cholesteatoma. 
Roosa'* mentions that pain in the ear, unaccompanied by any gross lesion, 
is probably due to some pathological condition of the branches of the 
trigeminus within the tympanic cavity, but I find no mention, in his 
work, of neuralgia of the trigeminus accompanying a chronic otitis media 
either of the catarrhal or purulent form. Gruber'* cites a case reported 
by Guerder in which neuralgic pain in the maxillary region, accompanied 
by an herpetic eruption and salivation, resulted from a catarrhal inflam- 
mation of the tympanic mucous membrane. Peck’* reports a case of acute 
purulent otitis media, in which severe pain in the last two molars on the 
corresponding side persisted until the cessation of the aural trouble. The 
teeth were sound, and the author looks upon the pain as neuralgic, and 
caused by the inflammation within the tympanum. Jackson,'* in review- 
ing the different nervous manifestations occurring in the course of chronic 

■ Arch, of Ophtli. and Otol., 1860, vol. i. p. 140. 

'■* Arch, fiir Ohrenheilk., vol. v. p. 235. 

^ Lehrb. der Ohrenheilk., Wien, 1884, p. 302. 

' Zeit. fur Ohrenheilk., vol. ix. p. 156. ^ Op. cit., p. 303. 

® Edin. Med. Journ., 1880 and 1881, vol. xxvi. p. 902. 

' Arohiv. fiir Ohrenheilk., 1876, vol. x. p. 152. ® Op. cit., p. 302. 

Trans, of Amer. Otological Society, 1884, vol. i. p. 556. 

Krankheiten des Ohres, Berlin, 1889, p. 170. 

” A Treatise on Diseases of the Ear, New Tork, 1885, p. 561. 

Lehrbuch der Ohrenheilk , Wien, 1888, p. 419, 

Independent Practitioner, 1883, p. 401. 

'' Lancet, 1877, vol. i. p. 415. 
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253. Followed by paralysis of eye, pharyngeal and leg muscles. Pa- 
tient of Dr. J. Lewis Smith. 

259. Another child convalescent from diphtheria. 

260. During the course of this attack, there were seven apparently 
complete casts of the trachea coughed out. Most of them had bronchial 
branches. Patient of Dr. Wooster Beach. 

261. A large cast was coughed out through the tube. Patient of Dr.. 
A. B. Pope. 

274. There was undoubted bronchial invasion at the time of opera- 
tion. Marked sepsis. With Dr. E. J. Ware. 

275. Unconscious before operation. She rallied in about half an hour. 
Patient of Dr. J. Harvie Dew. 

277. On account of loose membrane below the tube, which the child 
was unable to expel, I did tracheotomy. Patient of Dr. Charles Milne. 

285. There were three casts of the trachea with bronchial branches 
expelled, the second of which had branches from the sixth division of 
the bronchi. This was such a remarkable specimen that I have care- 
fully preserved it. With Dr. G. D. Spor. 

288 and 290 were hopeless cases. With Dr. J. L. Smith and Dr. D. 
L. Hubbard. 

287. This is the only case I ever saw die during the operation. There 
was no trouble to place the tube in the larynx, but, at the beginning of 
the operation, the child was pulseless, and from the temperature and 
other evidences of pulmonary invasion, was hopeless. There was loose 
membrane in the trachea, and the child being unconscious, it was un- 
. able to get rid of it. With Dr. Henry Muhlfeld. 

296. There was evidence of bronchial diphtheria before operation. 
Patient of Dr. John H. Ripley. 

294. Four days before intubation the mother gave the baby a tea- 
spoonful of spirits of ammonia by mistake for lime-water. Hoarseness 
and dyspnma appeared in two hours, which gradually grew worse with 
only slight intermissions, until operative interference became necessary. 
At this time there were patches which simulated pseudo-membrane on 
the tongue, and the pharyngeal and buccal mucous membrane, and the 
child had quite an extensive pneumonia, with a temperature of 104° F.,. 
pulse 144, and respiration very rapid. Patient of Dr. G. F. Morris. 


CHRONIC PURULENT OTITIS MEDIA AS A CAUSE OF PER- 
SISTENT FACIAL NEURALGIA. 

Edward B. Dench, M.D., 

AUnAl. SUItOEON, NEW lOKK EYE AND EAR I.NTIKMAnT. 

Owing to the rich nerve-supply of the tympanic cavity, any patho- 
logical condition of its lining membrane, as we might naturally expect, 
may be attended by complex nervous phenomena. Thus Tojmbeo’ cites 
a case in which a rupture of the membrane was the cause of a sensation. 


' Diseases of the Ear, London, ISOa, p. 181. 
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patient was advised that there might he some dischai'ge from the ear, 
and, the meatus being closed with cotton, returned home. The next day 
she reported that the ear had continued to discharge a thin, bloody 
serum since leaving the office the previous day. An examination 
revealed the fundus of the canal filled with serum, and drying this, a 
pulsating spot could be seen at the site of the perforation mentioned in 
the first examination ; the drum membrane was reddened, swollen, and 
opaque, the handle of the malleus being scarcely visible. 

For two days the ear was thoi'oughlv cleansed, and boric acid was 
insufflated; under- this treatment the discharge diminished, and the 
patient returned to her home, the directions being to keep the ear- thor- 
oughly cleansed with the syringe in case the discharge reappeared. 

Four days later the patient again appeared. For two days she had 
suffered severe pain in the head and face, the latter being of a neuralgic 
character, and, as she expressed it, of the same kind that she had suf- 
fered from at intervals for the last five or six years ; the discharge from 
the ear was still profuse. Examination revealed the canal much 
swollen, especially along the posterior aspect. Jlembrana tympani in 
much the same condition as at last examination, but at the site of the 
perforation there was a mass of granulation tissue, about double the 
size of a pin-head. Pressure on the mastoid was somewhat painful, and 
over the Eustachian tube decided^ so. A blister was applied over the 
region of the tube, extending upward over the lower two-thirds of the 
mastoid, and the patient was ordered to syringe the ear frequently with 
lukewarm water. 

Under the above measures, together with the application of a solu- 
tion of the perchloride of iron to the granulation tissue, and the sub- 
sequent insufflation of boric acid and alum, the granulation tissue dis- 
appeared, and the discharge diminished, but did not cease ; the neuralgia 
also was much improved. Next,- by means of a Blake middle-ear 
syringe, a few drops of a solution of silver nitrate, ten grains to the 
ounce, were introduced into the middle ear, through the perforation in 
the posterior superior quadrant. The fluid immediately made its way 
into the pharynx, and the pain, which was rather severe for the mo- 
ment, soon disappeared. 

Four days later the patient called and said that the discharge was 
much less — in fact, that it was giving her no trouble. She also remarked 
that there had been no neuralgia. A small amount of boric acid was 
insufflated, after thoroughly drying the ear, and the patient went out 
of town, end did not report for four weeks. During this period the ear 
had given her no trouble, and it had not been syringed, although, in 
this, the directions had not been carried out. Examination revealed a 
little thick pus in the canal, and upon wiping this away, granulation 
tissue was seen in the region of the perforation. A few applications of 
the perchloride of iron caused these to disappear, and at the time of 
writing, the discharge has ceased, and the patient is well. There has 
been no facial neuralgia since the ear began to improve, and the patient 
says that she has- never passed so long a time without an attack, 
although the general health is no better, or perhaps not quite as good, 
as it has been in former years. 

The membrana tympani, now that the discharge has ceased, shows 
clearly evidences of former purulent trouble, of long duration. It is 
calcified in many places, is adherent to the promontory throughout the 
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purulent otitis, makes tlie statement that neuralgic pain usually points 
to an acute exacerbation, but does not go into details. 

A careful search through medical literature has failed to reveal any 
cases other than those cited above, in which a persistent facial neuralgia 
had its origin in a chronic inflammation of the tympanum, and for this 
reason I report the following case : 

Mrs. M., aged fifty years, consulted me early in June, with the 
history that, about two months before, she had suffered with an attack of 
“ la grippe ” which had greatly impaired her general heakh. About 
two weeks before her visit she was seized with severe pain in the right 
ear, lasting about twenty-four hours, followed by a slight watery dis- 
charge, which at the date of the consultation had ceased, although the 
hearing remained impaired. This ear, upon examination, presented the 
ordinary appearances of an acute catarrhal otitis media, and under ap- 
propriate treatment its function was completely restored, and as it plays 
no further part in the history, will not be alluded to again. One week 
after this attack, and one week before her visit, the patient began to have 
considerable pain in the left ear, and the auricle became tender to the 
touch ; for the relief of this pain, the patient had syringed the ear with 
warm water, but was obliged to discontinue the use of the syringe, as it 
increased the pain greatly. 

When questioned, she stated that the hearing in the left ear had been 
dull for about six years, during which time she had been subject to 
attacks of severe facial neuralgia, involving principally the branches of 
the first division of the fifth nerve upon the left side ; these attaeks were 
more severe whenever she had a cold in the head. She also stated that 
there had never been any discharge from this ear, or any pain, until the 
present attack. 

An examination of the left ear revealed the hearing much reduced 
both for the watch and for conversation, and bone-conduction better than 
aerial conduction. The auricle was tender to manipulation, and pressure 
in front of the tragus was painful. On introducing a speculum, the 
canal was found to be considerably swollen, especially along the pos- 
terior wall, although there was no localized focus of inflammation. A 
portion only of the anterior segment of the raembrana tympani could 
be seen, and this was of a dead-white color. The remainder of the 
membrane was covered with a grayish-white mass, extending outward 
into the canal for a considerable distance. Gentle manipulation with 
the curette or cotton-tipped probe failed to loosen the mass. Under the 
assurance that there had never been any discharge from the ear, and no 
previous attack of pain, I proceeded to remove the mass in the canal 
with the syringe, but although no force was used, the entrance of the 
water was accompanied by severe pain. Another examination now 
revealed the entire membrane of a dull grayish-white color, calcified in 
places and adherent everywhere to the promontorv ; in the posterior 
superior segment there was a small opening through whicli the lining 
mucous membrane of tbe tympanum could be seen. This opening was 
not morc^ than two inra. long and one broad. It was easily seen that 
the mass in tbe external meatus had hermetically sealed a perforation, 
and that by its removal the middle ear had been exposed. In view of 
this condition and of tbe history of slight pain the week before, tbe 

VOL. 101, NO. 1.— Armais'!!. 2.', 
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conditions of the nervous system less particularly defined, and shall 
attempt to show practically, in the history of a few cases, the value of 
this proposition. 

Hyperphoria is properly defined as " that condition of the ocular 
muscles in which, with a minimum of tension, a deviation of one visual 
line above the other would result.” In other words, it is a tendency to 
upward deviation of the visual axis of one eye when both are supposed 
to be fixed in a small luminous object, such as a candle-flame, at 20' 
distance. The eyes are said to be at rest, or in equilibrium, when, 
without accommodation, the visual axes meet in a small object at 
the distance of 20'. They are not, it will be remembered, mathematically 
parallel, but the small angle at their point of fusion may be disre- 
garded. 

In hyperphoria there is a derangement of this parallelism by a clonic 
deviation upward of one of the axes (hypertropia), or by a tonic ten- 
dency to destroy vertical equilibrium (hyperq^horia). This involves 
necessarily a lateral deviation — esophoria or exophoria, either or both 
(Eso., far ; Exo., near). Since vertical fixation is unattainable, no in- 
centive exists for equilibrium of the lateral muscles, and in fact it is not 
found, except as an accidental and transient manifestation. 

To determine the presence of hyperphoria, a special apparatus is 
necessary. Lateral iusufficiencj'' may be detected by the Von Graefe 
test — inducing diplopia by means of a prism of 6° base down or up. 
On account of the weakness of the prism, a slight malposition or an ap- 
proximation to the vertical position would not seriously afiect the result. 
In dealing with the vertical muscles, however, it is necessary to use a 
prism of 10° or over', when a slight malposition of the prisms from 
carelessness of the physician or want of symmetry of the patient’s head 
will vitiate the result. Such an apparatus is Stevens’s Phorometer (for 
description see Arch. Ophth., June, 1887). A recent improvement, the 
substitution for the double horizontal prism of a pair of rotating prisms, 
greatly facilitates the examination. It is independent of, and its read- 
ings are not vitiated by, moderate movements of the patient’s head ; 
it reveals the diagnosis instantly, and records the degree of deviation 
(under 6°). 

In testing for hyperphoria, several examinations are demanded. The 
diagnosis cannot be made, in kind or degree, at one sitting, as the strength 
of the muscles varies from day to day, owing to temporary and modify- 
ing conditions, which may be general or local. Again, if spectacles are 
worn by the patient they must be accurately centred, or the results will 
be modified and the true diagnosis I’emain undiscovered. It has been 
my practice in cases of ametropia to make the distant tests without cor- 
recting lenses, unless the defect of vision is too great to allow of accurate 
observation, believing that hyperphoria is practicall)’^ uninfluenced by 
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entire extent of tlie membrana vibrans, and, in addition to tbe perfora- 
tion already mentioned, exhibits; in the anterior inferior quadrant, evi- 
dences of an old perforation, a little larger than a pin-point. This per- 
foration is perfectly dry, and evidently adherent by its margin to the 
promontory, and has certainly played no part in the present attack. 

Looking now at the history of the case, it seems only logical to conclude 
that the attacks of neuralgia, dating, as they do, from tbe time that the 
hearing first became impaii’ed, were due to an inflammatory process 
in the middle ear, involving some of the branches of the tympanic 
plexus. The inflammation probably began in the ujrper part of the 
tympanic cavity, resulting in the perforation in the posterior superior 
quadrant, the covering of which I removed at my first examination. 
This process apparently continued for years, without the formation of 
enough pus to give rise to discharge, although that it spread to the 
atrium is probable from the old perforation in the membrana vibrans. 
Whether the acute exacerbation, from which she had suffered when she 
saw me for the first time, would have resulted in a discharge, had I not 
removed the crust covering the perforation, thus admitting air to the 
tympanic cavity, is only a matter of conjecture. Certainly, in view of 
the relief obtained from the neuralgic symptoms by the treatment of 
the aural trouble, the acute attack must be looked upon as a pieee of 
good fortune. 

I should not have related the details of the case so fully, had I not 
believed that trifacial neuralgia, as a symptom of chronic purulent in- 
flammation of the middle ear with very slight discharge, was anmng 
the rarest of affections with which we are called upon to deal. Neither 
would I attribute the neuralgia to this cause, could any other reason be 
found for it. No other exciting cause existed, and in view of the almost 
instant relief afforded by treating the aural condition, it seemed hard 
to believe that they held any other relation than that of cause and 
effect. 

70 W. FonTY-siXTii Street, New York Citv. 


A CLINICAL STUDY IN THE DIAGNOSIS AND TREATMENT 
OF HYPERPHORIA, 

WITH A REPORT OF FOUR CASES. 

By Howard F. Hansell, M.D., • 

eiiiEv OPHTHALMIC CLINIC, jErrr.usoN medical colleoe hospital, phila. 

Ix this paper I shall discuss one of the propositions enunciated by 
Dr. G. T. Stevens, of New York — namely, that hyperphoria is respon- 
sible for ocular and muscular anomalies, together with other abnormal 
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muscles innervated by the same nerve ? The relation of accommodation 
to convergence is not disputed ; the same relation must hold with the 
superior and inferior muscles. It must be remembered that these mus- 
cles average only one-fifteenth part of the strength of the internal, and 
yet, however slight, comparatively, their contraction may be, it must be 
considered. Convergence and divergence are the result of the action of 
two different nerves ; upward and downward deviation, of one only : 
hence hyperphoria, which is a want of coordinatioir between two sets of 
muscles receiving their nerve force from a common source, must owe its 
origin to others than tliose that operate in the development of eso- or 
exophoria. Speaking generally, internal squint is associated with and 
dependent upon hypermetropia ; external squint, with and upon myopia. 
To neither of these erroi-s of refraction can hyperphoria be attributed. 
That it is present in individuals who have H., M., and As., is no evidence 
that it arises from those conditions. Stevens’s table {loc. c/f.) quotes 100 
cases of hyperphoria (200 eyes) among 4o Em., 42 INI., 73 H., and 40 
As., but proves nothing. The same figures may be equally well or badly 
used to demonstrate any other ocular or bodily ailment. Tables adduced 
in evidence that heterophoria and errors of refraction are the causes of 
functional nervous diseases — insanity, epilepsy, chorea — because ma- 
niacs, epileptics, and choreics have some refractive or muscular anomaly, 
are equally misleading. Perfect muscular equilibrium is as rare as Em.,* 
and to assert that the absence of it is the cause of nervous disturbances 
“ moi’e than any other,” is quite as unreasonable as to say it is the cause 
of consumption or of smallpox. 

Again, hyperphoria is found in every variety of misshapen eye, not 
exclusively in one. Finally, it is relatively ns frequent in emmetropia 
as in ametropia. 

On the other hand it is evident, Avhatever may be the cause of hj'per- 
phoria, that it is a factor in the causation of functional nervous afi’ec- 
tions in some individuals,” and that its importance in certain cases has 
not been overestimated. It is admitted that headache, dizziness, and 
vertigo in neurotic patients are induced bj^ strain of the accommoda- 
tion, and it is no argument to the contrary to say that because all 
patients with refractive errors are not subject to these affections that 
none are. But it is equally unjust to attribute the symptoms entirel}’ 
to the ocular condition. There must be a constitutional dyscrasia, an 
exhaustion of the nervous system, a “ nervous prostration,” a neurotic 

I “The Relation of Errors of Refraction and Insufficiency of the Ocular Sfuseles to 
Functional Diseases of the Nervous System,” by D. B. St. John Roosa, N. T. Med. Rec., 
April la, 1890. 

- '■ May Ocular Insufficiency Produce Nervous Manifestations?” By Allen M. Starr, 
N. Y. Med. Rec., January 4, 1890. 
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the condition of refraction, and that greater danger of incorrect diag- 
nosis lies in lenses which are not accurately centred than in ametropia. 
Presbyopic correction, when worn, should be made for all near tests. 

The symptoms of hyperphoria cannot be distinguished from the 
symptoms which belong to other muscular or accommodative strain, 
and while it is both interesting and instructive to note the presence or 
absence of the nervous phenomena which are attributed to this affection, 
no reliable or logical conclusions can be deduced from their enumeration 
which shall aid in the determination of the cause. They are partly 
local, largely reflex ; the former including diplopia, pain, smarting, 
burning, etc. ; the latter neuralgia, headache, chorea, insanity, epilepsy, 
palpitation, constipation, etc. My own experience in the treatment of 
the grave functional disorders of the nervous system, by means of the 
measures advocated by Stevens and seconded by others, does not permit 
me to form an intelligent -opinion as to their efficacy. Such patients do 
not ordinarily consult the ophthalmic surgeon, but the neurologist ; and 
although I have frequently examined epileptics and chore! cs for some 
evidence of ocular disturbance, it has thus far been my fortune never to 
have met with a case in which I could conscientiously advise prisms, or 
tenotomies, as the sole means of relief. On the other hand, the cases of 
hyperphoria which have been under my treatment have presented no 
symptoms of insanity, epilepsy, or chorea. They have complained, for 
the most part, of confusing the letters in reading, pain in the eyes, head- 
ache, photophobia, exhaustion following an evening at the theatre or a 
day’s shopping, and of the other well-known complications of accom- 
modative strain. They have been, with singular unanimity, free from 
mental or intestinal symptoms. From their own unaided description of 
their sufferings an accurate diagnosis could not be made, and this is true 
whether an error of refraction were associated with hyperphoria or 
whether it were hyperphoi’ia in emmetropia. 

Diplopia may or may not be present. It should be sought for by every 
known test, since its discovery is an important item in the diagnosis and 
treatment.^ When diplopia exists, the diagnosis may be made by the 
relation of the two images to each other ; when absent, the diagnosis 
cannot be made without a phorometer. 

Do errors of refraction bear a causative relation to hyperphoria ? 
That they do has not as yet been proved, and the assumption of such 
relation is therefore only speculative. The third nerve supplies the 
superior, inferior, and internal recti, inferior oblique, ciliary muscle, and 
U'ls. There can be no accommodation without convergence. How can 
there be convergence without simultaneous stimulation of all other 

For an elaboration of this part of the subject, see Stevens’s article on Hyperphoria, 
in Arch. Ophth., June, 1887. 
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No relief followed the tenotomy. The muscles varied in strength almost 
daily. Add. = 10-20°, abd. = 10-12° ; circum. 3-8°. 

After the tenotomy failed, I tested Miss N. anew with Stevens’s im- 
proved phorometer, confidently expecting to find hyperphoria. In this 
expectation I was disappointed, for though the examinations were made 
for several consecutive days, each test showed equilibrium of ihe verfical 
vmscles. 

My treatment by cylinders, px-isms, and tenotomy was a marked 
failure. 

Case II. — Mr. C., aged fort 3 '.-six, complained for man}’ years of pain 
in the eyes, axxd of headache, which ensued in a veiy few minutes after 
evei'y attempt to read or widte. Duidng these years he had consulted a 
number of the most distinguished ophthalmic surgeons in Ameidca and 
Europe, and had used lenses of various kinds, and kept his accommo- 
dation paralyzed by dubosia for three months without obtaining I’clief. 

I ordered an accurate correction of his refraction (R.-25C -1- 0.75c. 
ax. 45° ; L.-250 -f 0.50c. ax. 135°), and combined the.se cylinders with 
a pi'esbyo])ic glass. 

Both pairs improved his vision, but did not lengthen the time he 
could 1 ‘ead without suffering. Subsequent examinatious with phorome- 
ter showed; Orthophoria far; Exoph. near =10°; abd. = 5°, add. =8°. 
Prism 3° base in O. U. were of no service. 

Mr. C.’s headache and ocular pain were not benefited. 

Case III. — Mrs. L., aged twenty-five, a strong, healthy, phlegmatic 
woman, with no nervous tendencies, complained of twitching of right 
lid and pain over right eye, after long-continued rending. She had no 
diplopia, headache, blurring, or photophobia, and finally, no insanity, 

chorea, or epileps)'. (Dubosia) R. -j- 0.5 Q + 0.1c. ax. 90° = ^. L. 

+ 0.75 C + 0.5c. ax. 90° R. Hyperphoria = 2—3°. Exoph. 

far = 12°, near = 27° ; abd. = 12°, add. = 20°. 

Unless diplopia was developed by alternately covering and uncover- 
ing one eye, Mrs. L. never noticed it ; whether it was constant or not 
would be difficult to determine. 

The above lenses i-emoved the slight asthenopia, and completel}’ cured 
all sj’mptoms. No other ti'eatment. 

Case IV. — Miss J., of Bloomsbury, Pa., aged nineteen, delic.ate in 
appearance, nervous and quick in action ; complaixxed of severe asthe- 
nopia, neui-algic headache, blepharospasm, and inability to read more 
than five minutes without either causing these symptoms, or greatly 
exaggerating them. No diplopia. (Dubosia) R. -f- 0.25c. ax. 90° = 

. L. -f 0.25 C 0.25c. ax. 90° = — . 

XX 

Double images were induced and maintained b)’ the above described 
simple method after a few trials. R. Hyperphoria — oi° exoph.. far 
and neai-, in great and varying degree. After a confirmation of this 
diagnosis, tenotomy of R. sup. rectus was performed. The entire 
tendon was divided, as no appreciable modification of the hyperphoria fol- 
loioed partial division. None of the neighboring attachments was 
severed. The immediate I'esult was: L. Hyperphoria — ■i° . Result iix 
nine weeks — orthophoria fax’, exophoria near = 12° ; in six months — 
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tendency — a subnormal nervous power and force, whatever name be 
given to it. This is the underlying, predisposing cause. Accommoda- 
tive asthenopia and neurotic tendency are responsible for the nervous 
manifestation. This is no theory. It is daily proved in practice. Many 
published and unpublished cases are in evidence to prove that refrac- 
tive errdm have been the disturbing cause in certain abnormal mani- 
festations of the nervous system which resisted all treatment until 
ametropia was suspected and relieved. And if reflex symptoms are 
caused bj^ prolonged, irregular, or excessive contraction of the ciliary 
muscle, and of the internal and external recti, maj’’ they not also be 
caused by the superior and inferior recti under similar conditions — 
assuming, in the latter case as in the former, the existence, either in- 
herited or acquired, of a neurotic tendency or disposition upon which 
the superstructure of a specific or definite nervous disease may arise ? 

Muscular asthenopia is as familiar as accommodative. Thirty years 
ago. Von Graefe formulated laws for its diagnosis and treatment which 
guide us to-day, and while the terms employed by him — “ insufficiency of 
the interni,” insufficiency of the externi ” — have been replaced by 
shorter and more accurate designations, nothing really new has been 
added to our knowledge. This cannot be truly said of the relation of 
the vertical muscles with each other and with the lateral muscles. 
Stevens has contributed to the science of ophthalmology the valuable 
results of his studies and investigations ; and if their importance and 
application have a narrower range than he claims for them, experienced 
and fair-minded men will not be slow, on that account, to accord him 
due credit for his contributions to this branch of scientific medicine. 

The first two cases recorded below are not illustrations of hyperpho- 
ria, and perhaps should be excluded from the paper, but as their his- 
tories and symptoms are identical with typical cases of hyperphoria as 
described by Stevens, and yet showed vertical muscular equilibrium, 
their recital is, I think, consistent and profitable. 

Case I. — Miss N., aged twenty -five, complained of constant headache, 
which was aggravated by the near use of the eyes. She was obliged to 
give up her work, the making of artificial teeth, on account of her great 
distress. She had no constitutional ailment, and but for her headache, 
which she believed to be ocular, would have been entirely well. Under 

a mydriatic (dubosia) her refraction was: R. -f 0.75c. ax. 90°=—. 
L. -f 0.75c. ax. 90°. 20 

This correction was ordered for constant use. After several weeks 
there was no relief from headache, nor increase of ability to work. In 
examination for muscular anomalies, “ insuf. of int. rect.’’ = 6° far, 12° 
near, was found. Prism 3° base in O. U. gave temporary relief. Later, 
partial tenotomy of ext. recti. Immediately afterward : Esoph. far = 
4 ; Exoph. near=4°. In a few days: Exoph. far = 1°, near = 10°. 
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The vertical displacement was entirely corrected. The lateral disap- 
peared, and Exoph. near = 3°. 29</i (three days later), she “ has had no 
double vision ; I cannot induce diplopia 2 vithout a prism.” Exoph. far — 

20 

2, near = 4 ; no vertical deviation. 3d : V. = — - . Orthophoria far ; 

XX 

Exoph. near = 3°; add. = 20°, abd. = 8°; circum. =3°. 12dt: Oc- 
casional double V. L. Hyperphoi‘ia = l°. In induced vertical diplopia 
L. light (eye) wanders to R. and L., as before, according to distance ; 
abd. = 7°, add. = 32°. Ordered prism 1° base up L. 24//t; Double 
V. on lying down. Complained of malaise ; fainted a few days ago, 
no headache unless she reads, and then it comes on in a very few min- 
utes. Esoph. far = 3°; Exoph. near = 4°. L, Hyperphoria = 1°. 
2d : R. inf. rect. divided partially. Immediately afterward : R. Hyper- 
phoria =1°. 3d: Orthophoria. 12ih: Double V. when recumbent. 
R. Hyperphoria = 4° ; no lateral deviation; add. = 20°, abd. = 10°; 
circum.= 3°. Asthenopia has disappeared. “ Read one hour by artifi- 
cial light without discomfort.” This satisfactory condition has remained 
unchanged, but it was found at the last examination, made three months 
after the tenotomy, that Miss H. had diplopia in every direction, at the 
extreme limits of the common field of V. This cannot be ascribed to a 
want of equilibrium of any one set of muscles, but rather to deficiency 
of power of all the muscles. 

The final result is doubtful. The benefit from the operative 
procedures was relief from annoying double V., and ability to read a 
desirable lengtli of time with comfort. 

Case VI. — Mrs. H., aged fort 3 ’'-seven, sent to me by Dr. R. R. Bunt- 
ing, Roxborough, Philadelphia. For many years she had suffered head- 
ache severe enough to require a day’s rest in bed, after using the eyes 
for reading or sewing only a short time, and after physical exertion. 
It always followed a day’s shopping, an evening at theatre, a long walk, 
or any unusual excitement. Her nervous system was exhausted. She 
had so-called nervous prostration, and had almost resigned herself to 
invalidism. I examined her in December, 1884, for refractive error. 

She was wearing R. 1.25c. ax. 180°, L. + Is, for near use, 
which helped but did not relieve her asthenopia. I found, under 

dubosia: R. -f 2c. ax. 175°=-. L. + 0.25 C 0.25c. ax. 180° = 

. XX XX 

and ordered it for constant use. Eighteen months later -{- 0.5s. was 
added for presbyopia. With these two pairs of glasses Mrs. H. was 
enabled to use her eyes better than with the first pair, yet they were 
unsatisfactory. Her V. was improved, but she could not wear the glasses 
constantly. The dizziness and headache were no better, fill's. H, con- 
tinued to suffer until filarch, 1890, ivhen she consulted me again, at my 
request, to determine the presence or absence of any muscular anomaly 
by means of the phorometer, which I had not used in previous exam- 
inations. I found the above refraction slightly modified ; R. + 2c. ax. 

175°= — . L. + 5c. ax. 180° = — . With, and without, this cor- 

XX XX 

rection, in repeated tests, R. hyperphoria — 2° was determined. Esoph. 
far = 2° ; Exoph. near = 1° ; abd. = 6°, add. = 2°. Sup. rect. R. (and 
inf. rect. L.) overcomes 3°. Sup. rect. L. (and inf. rect. R.) overcomes 
only 1°. April 1st: Total division tendon sup. rect. R. Immediate 



HANSELL, TREATMENT OF HYPERPHORIA. 383 


orLlioplioria far, esoplioria near = 8 ; add. = 30, abd. = 10. Complete 
relief of all astlienopic S3"mptoms, and a decided subsidence of the 
severe nervous conditions, followed within a few daj's after operation. 
She enjoyed absolute freedom from pain, and the power of prolonged 
use of her eyes in near vision was reestablished. The hyperphoria 
was removed, and the exophoria, which before the tenotom}’^ was very 
high, became esophoria. I advised no further treatment, believing that 
with the lapse of a longer period of time lateral muscular equilibrium 
would be established. The slight refractive error was not corrected. 
In this case the hyperphoria was the dominant element of disturbance, 
and complete success followed its removal. 

Case V. — Miss H., aged eighteen, Wilmington, Del., a stout, fully 
developed, and fine-looking girl, but with evidences of a lack of mus- 
cular tonicity and of anosmia ; ears and lips pale, localized anoesthesia of 
the skin. She complained of constant headache, increased by the slight- 
est use of the eyes at the near point, occasional double vision, and 
general nervous exhaustion. The diplopia was a prominent but not 
constant symptom, and included both near and distant objects. It was 
easily induced without prisms and persisted sufficiently long to permit a 
thorough examination. 

This case is typical. First: on account of the absence almost of 
converging power without divergence. This was shown by the varying 
position of the false image and the changing relation of the false and 
true images. After having induced diplopia, without prisms, in testing 
with candle at 20', the image seen by the L. eye was lower (L. hyper- 
phoria) and to L. side (homonymous) ; at 18' it began to wander to the 
right, was lower, but did not fuse with, or at any time remain stationary 
under the other ; inside of 18' it was crossed and lower. The degree of 
deviation increased inversely as the distance. Throughout all the tests 
the image seen by the L. eye was ahvays lower than that seen by the 
F. ; i. e., L. hyperphoria = 2-3° persisted as a constant condition ; 
Esoph. far = 2° ; Exoph. near = 15°. 

Second : Stevens calls attention to the amblyopia which is frequently 
present in one or both eyes in hyperphoria. In Miss H.’s case V. on 

first examination was ; no lesion of media or fundus. (Dubosia) R. 

XL 


+ 0.75c. ax. 90° : 


20 


L. -j- 0.75c. ax. 90° 


20 


With this cor- 


XXX XL 

rection, and during paralysis of accommodation, vision equalled only 
two-thirds of the normal in the R., which was considered by me as the 
better or fixing eye. 

After consultation with Dr. William Thomson, Miss H. was taken 
from school, ordered tonic remedies, nourishing diet, and exercise in the 
open air. After one month’s treatment, the only improvement was in 

V., R. 


20 

xxx’ 


20 


L. — ^ , probably brought about by wearing the astig- 


XXX 


^tic correction. The faulty action of the muscles was unchanged. 
With Dr. Thomson’s approval, and with his assistance, I divided the 
tendon of the L. sup. rect. in the middle, leaving the edges intact, being 
guided in the extent of the cutting by the phorometei’. After several 
interruptions for testing the effect, orthophoria for distance was obtained. 
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The vertical displacement was entirely corrected. The lateral disap- 
peared, and Exoph. near = 3°. 2Qth (three days later), she “ has had no 
double vision ; I cannot induce diplopia tvithoui a ])rism.” Exoph. far = 

20 

2, near = 4 ; no vertical deviation. 3d: V. = Orthophoria far ; 

XX 

Exoph. near = 3° ; add. = 20°, abd. = 8°; circum. ==3°. 12th: Oc- 
casional double V. L. Hyperphoria = 1°. In induced vertical diplopia 
L. light (eye) wanders to R. and L., as before, according to distance ; 
abd. = 7°, add. — 32°. Ordered pi'ism 1° base up L. 2ith: Double 
Y. on lying down. Complained of malaise ; fainted a few days ago, 
no headache unless she reads, and then it comes on in a very few min- 
utes. Esoph. far = 3°; Exoph. near = 4°. L. Hyperphoria = 1°. 
2 q! ; R. inf. rect. divided partially. Immediately afterward : R. Hyper- 
phoria =1°. 3d: Orthophoria. 12th : Double Y. when recumbent. 
R. Hyperphoria = •^° ; no lateral deviation; add. = 20°, abd. = 10°; 
circum.= 3°. Asthenopia has disappeared. “ Read one hour by artifi- 
cial light without discomfort.” This satisfactory condition has remained 
unchanged, but it was found at the last examination, made three mouths 
after the tenotomj^ that Miss H. bad diplopia in every direction, at the 
extreme limits of the common field of Y. This cannot be ascribed to a 
want of equilibrium of any one set of muscles, but rather to deficiency 
of power of all the muscles. 

The final result is doubtful. The benefit from the operative 
procedures was relief from annoying double Y., and ability to read a 
desirable length of time with comfort. 

Case YI. — Mrs. H., aged forty-seven, sent to me by Dr. R. R. Bunt- 
ing, Roxborough, Philadelphia. For many years she had sufiered head- 
ache severe enough to require a day’s rest in bed, after using the eyes 
for reading or sewing only a short time, and after physical exertion. 
It always followed a day’s shopping, an evening at theatre, a long walk, 
or any unusual excitement. Her nervous system was exhausted. She 
had so-called nervous prostration, and had almost resigned herself to 
invalidism. I examined her in December, 1884, for refractive error. 

She was wearing R. + 1.25c. ax. 180°, L. -}- Is, for near use, 
which helped but did not relieve her asthenopia. I found, under 

dubosia : R. -f 2c. ax. 175° = - . L. + 0.25 C 0.25c. ax. 180° = - ’ 

, XX XX 

and ordered it for constant use. Eighteen months later + 0.5s. was 
added for presbyopia. With these two pairs of glasses Mrs. H. was 
enabled to use her eyes better than Avith the first pair, yet they were 
unsatisfactory. Her Y. was improved, but she could not ivear the glasses 
constantly. The dizziness and headache were no better. Mrs. H. con- 
tinued to suffer until March, 1890, Avhen she consulted me again, at my 
request, to determine the presence or absence of any muscular anomaly 
by means of the phorometer, which I had not used in previous exam- 
inations. I found the above refraction slightly modified : R. -f- 2c. ax. 

’’ 9n 90 

175°=—. L. -f 5c. ax. 180° = With, and Avithout, this cor- 

XX XX 

rection, in repeated tests, R. hyperphoria = 2° was determined. Esoph. 
far = 2° ; Exoph. near = 1° ; abd. = 6°, add. = 2°. Sup. rect. R. (and 
inf. rect. L.) OA'ercomes 3°. Sup. rect. L. (and inf. rect. R.) overcomes 
only 1°. April 1st: Total division tendon sup. rect. R. Immediate 
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result was : L. Hyperphoria = IP. 5th : L. Hypei’phoria = 3°. 13//t .• 
No hyperphoria. Exoph. far = 5° ; orthophoria near. Mrs. H. reports 
that she is certainly relieved of headache, can sew, read, shop, or exer- 
cise with no bad result. There was, six months later, no return of 
asthenopia, and general health decidedly improved. She wears distant 
glass constantly. 

This case illustrates a point which has not received sufficient atten- 
tion. Mrs. H. found it impossible to wear her astigmatic correction 
before operation ; afterward she found it equally impossible to go without 
it. The explanation is not far to seek. Before the tenotomy, with her 
refractive error corrected, images were distinctly formed on each retina, 
and it required constant contraction on the part of the R. inf. rect. to 
prevent distressing, because distinct, double V. Without the correction, 
the indistinct blurred image of the R. was suppressed, or at least was 
not disturbing. After tenotomy the visual axes were parallel, and the 
eyes required lenses- that made the images of equal size and clearness, 
since they fell on corresponding points on the retina. 

The result of the tenotomy was an unqualified success, both in respect 
of its effect on the power to use the eyes without pain and upon the 
reflex symptoms. 

Method of Operating . — Stevens has suggested special instruments, 
differing principally in size from those in use in strabismus operations. 
He advises a division of the tendon, either partial or complete, according 
to the degree of hyperphoria, and to stop the section where the axes of 
V. are on one horizontal plane. My own experience, limited as it is, 
does not confirm this teaching. How can orthophoria obtained imme- 
diately after a tenotomy be retained ? Is it practicable or in accordance 
with the laws of pathology to suppose that no union of the divided 
structures will take place, and that the orthophoria will remain as a 
permanent condition ? 

The operator must determine in each case how much effect he should 
obtain, and no general law can be formulated which shall cover all 
cases. In my own operations I have aimed to produce an opposite 
hyperphoria equal in degree to the original, and have succeeded fairly 
well, with one exception, which I afterward regretted, since a second 
operation became necessary. 

Is there a latent hyperphoria ? It seems impossible to determine its 
existence before operating, and our only safeguard is repeated and 
thorough examinations, allowing the muscles ample time to fall into 
that pathological position which is one of rest for them. That the total 
deviation is not ascertained before tenotomy, is proved by the subsequent 
history of a case operated on by Dr. Wm. Thomson. 

Should, then, the tenotomy he partial, or complete? And, Can hyper- 
phoria, with its array of reflex symptoms, be cured by a tenotomy 
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limited to the centre of the tendon? I confess the results secured by 
others have not been attainable in my own experience. I have divided^ 
in a number of instances, other than those here recorded, the centre of 
the tendon, leaving its edges and attachments to the capsule intact, but 
without etfect. A measurable displacement of the image followed only 
when I had made a complete section. 

It is important to determine which eye shall be chosen for operation. 
It must not be forgotten that functional hyper-, as well as eso- and 
exophoria, is an affection of two eyes and two or more muscles, and not 
of one eye or one muscle only. Other than muscular conditions may 
decide which is the weaker or stronger eye, and which muscle may with 
the greater benefit be cut — such as relative position and instability of 
one image, error of refraction, and inclination of the head. If there be 
no reason to suppose one eye more at fault than its fellow, the tenotomy 
may be divided between the sup. rect. of one and the inf. rect. of the 
other eye. 

Conclusions ; 

That hyperphoria is a real affection, and that, while it may exist 
without causing symptoms, it is in some cases of the highest importance. 

That it may produce reflex disturbances in an over-sensitive or ex- 
hausted system. 

That reflex functional disorders are found in patients with hyper- 
phoria, which are not caused b)' hyperphoria. 

That it is not dependent upon errors of refraction. 

That it should be sought for in every case of asthenopia. 

That the degree can be determined only after repeated examinations. 

That tenotomy, and not prisms, is the treatment for h 3 ''perphoria. 

That in most cases the tendon should be completely divided. 

Of the six cases reported above, two presented symptoms of hyper- 
phoria when no want of equilibrium of the vertical muscles could be 
detected ; one had hyperphoria with asthenopia, which was entirely 
relieved by the correction of the refractive error. Three had local and 
reflex symptoms due to hyperphoria, and were cured by tenotomies. 

It may be objected that the cases are too few to enable one to deduce 
therefrom laws for general acceptance. No such deductions are made. 
Nothing more has been attempted than a truthful recital of the histories 
and a careful observation of the points presented to my own mind. 
They furnish so much data from which the reader may form his own 
opinion and draw his own deductions. The subject is new, attractive, 
and important, and deserves more impartial investigation and study 
than it has hitherto received. 


252 S. Sixteenth Sthekt. 
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result was : L. Hyperphoi’ia = IP. oth : L. Hyperphoria = 3°. 13t/i ; 
No hyperphoria. Exoph, far = 5° ; orthophoria near. Mrs. H, reports 
that she is certainly relieved of headache, can sew, read, shop, or exer- 
cise with no bad result. There was, six months later, no return of 
asthenopia, and general health decidedl)’’ improved. She wears distant 
glass constantly. 

This case illustrates a point Avhich has not received sufficient atten- 
tion. Mrs. H. found it impossible to wear her astigmatic correction 
before operation ; afterward she found it equally impossible to go without 
it. The explanation is not far to seek. Before the tenotomy, with her 
refractive error corrected, images were distinctly formed on each retina, 
and it required constant contraction on the part of the R. inf. rect. to 
prevent distressing, because distinct, double V. Without the correction, 
the indistinct blurred image of the R. was suppressed, or at least was 
not disturbing. After tenotomy the visual axes were parallel, and the 
eyes required lenses that made the images of equal size and clearness, 
since the}' fell on corresponding points on the retina. 

The result of the tenotomy was an unqualified success, both in respect 
of its effect on the power to use the eyes without pain and upon the 
reflex symptoms. 

Method of Operating . — Stevens has suggested special instruments, 
differing principally in size from those in use in strabismus operations. 
He advises a division of the tendon, either partial or complete, according 
to the degree of hyperphoria, and to stop the section where the axes of 
V. are on one horizontal plane. My own experience, limited as it is, 
does not confirm this teaching. How can orthophoria obtained imme- 
diately after a tenotomy be retained ? Is it practicable or in accordance 
with the laws of pathology to suppose that no union of the divided 
structures will take place, and that the orthophoria will remain as a 
permanent condition ? 

The operator must determine in each case how much effect he should 
obtain, and no general law can be foi’mulated which shall cover all 
cases. In my own operations I have aimed to produce an opposite 
hyperphoria equal in degree to the original, and have succeeded fairly 
well, with one exception, which I afterward regretted, since a second 
operation became necessary. 

Is there a latent hyperphoria ? It seems impossible to determine its 
existence before operating, and our only safeguard is repeated and 
thorough examinations, allowing the muscles ample time to fall into 
that pathological position which is one of rest for them. That the total 
deviation is not ascertained before tenotomy, is proved by the subsequent 
history of a case operated on by Dr. Wm. Thomson. 

Should, then, the tenotomy be partial, or complete ? And, Can hyper- 
phoria, with its array of reflex symptoms, be cured by a tenotomy 
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auricle filled up -with cotton-wool, and pressure applied by a suitably 
arranged bandage, preferably by circular turns over the head.” Sub- 
sequent management must be in accordance with surgical rules as occa- 
sion demands. Massage of the auricle is recommended if there is a 
tendency to hyperplasia and deformity ; by this means the extravasated 
and inflammatory products are absorbed. Then follows a discussion of 
herpes, eczema, and various other cutaneous affections of the auricle. 

Inflammation of the soft structures of the external auditory canal 
receives a careful explanation, and here we note new matter on the 
subject of aspergillus in the ear, not found in the first edition. 

In the treatment of boils in the ear, in the early and painful stage, 
the author employs locall}' one-sixth grain of liquid extract of opium, 
and one-twelfth grain of hydrochlorate of morphine, in gelatin ovoid 
capsules. Before these are applied, the ear is washed out with a warm 
four per cent, solution of carbolic acid. Sometimes only one applica- 
tion a day is required ; in others, three or four. The effect of this 
treatment is said to be partly ansesthetic and partly antiphlogistic. If 
pus has formed, this treatment is not as efficaeious as before maturation 
has occurred. “ Such good results are obtained from this mode of treat- 
ment that the author no longer practises scarification, as was previously 
done almost without exception in the stage of hypersemia before the 
establishment of suppuration.” This latter course has been almost 
entirely abandoned by American aurists, for the last ten years, in treat- 
ing furuncles in the ear, while, in the hyperajmic stage, emollient instil- 
lations have taken its place. 

Diffuse inflammation of the skin of the auditory canal receives 
ample attention. The treatment is similar to that employed in the cir- 
cumscribed form. 

Affections of the membrana tyrapani receive consideration under the 
headings Injuries, Myringitis, acute and chronic, and Permanent Aper- 
tures, M'ith the application of the artificial drum membrane ; and Thick- 
ening in all its varied forms. 

New formations in the external auditory canal, and foreign bodies in 
the canal, claim the rest of the part devoted to diseases of the external 
ear. 

Diseases of the middle ear are classified under — (1) Exudative, and 
(2) Plastic Inflammation of the Middle Ear. In the former the exu- 
dative element is predominant; in the latter, the inflammatory new 
formation. The first class is subdivided into (a) catarrhal, (6) purulent, 
(c) croupous — croupous exudation on the surface of the mucous mem- 
brane, and (d) diphtheritic — croupous exudation with interstitial infil- 
tration of the structure. 

Catarrh of the middle ear arises either primarily from meteorologi- 
cal or telluric conditions not fully explained, or, as is most common, it 
originates from a catarrh in a contiguous structure, especially the naso- 
pharynx. It usually occurs on both sides, either simultaneously or at a 
short interval. If the latter, the left ear is usually first affected and 
suffers the most. When unilateral, the disease is usually on the left 
side. Certain diatheses, like struma, syphilis, tubercle, which predispose 
to affections of the mucous membranes, favor the establishment of 
catarrh of the middle ear. As is well known, the acute exanthemata 
contribute largely to this form of ear disease, while typhoid fever, pneu- 
monia, puerperal fever, and inflammations of the buccal mucous mem- 



REVIEWS. 


A. Text-book of the Diseases of the Ear. By Dr. Josef Gruber, 
Professor of Otology in the Imperial Royal University of Vienna, etc. 
Translated from the second German edition by special permission of the 
Author, and edited by Ed-ward Law, M.D.C.M. Edin., M.R.C.S. Eng., 
and by Coleman Jewell, M.B. Lond., M.R.C.S. Eng. With 150 illus- 
trations and seventy colored figures on two lithographic plates. London ; 
H. K. Lewis, 1890. 

The author says in his preface ; “ The great advance which has taken 
place in the theory and practice of otology during the last ten years, 
imposes upon the teacher of this branch of medicine a task no longer 
possible to accomplish within the short space of time which it is cus- 
tomary to devote to it in the ordinary medical curriculum. This being 
the case, it must rest with private study to supply the unavoidable 
deficiencies left in this department.” 

The author is wise in arranging the study of the ear and its diseases 
by a preliminary description of the anatomy of the entire organ of 
hearing, preferring to thus give an idea of the anatomy as a whole, 
rather than to consider the structure of a part of the ear and then its 
diseases, as the latter course is unnatural and likely to lead to a dis- 
jointed knowledge. Therefore, the first one hundred and seventeen 
pages of this work are given up to the anatomy of the ear in all its 
minutise. The rest of the five hundred and eighty pages of the book 
are given up to a consideration of the various diseases of the ear and an 
excellent index of authors and subjects; the latter comprising about 
sixteen pages. One hundred and twenty-three pages are given to dis- 
eases of the external ear, including those of the membrana tympani. 
One hundred and fifty-eight pages are devoted to diseases of the middle 
ear and their treatment. 

The rest of the treatise furnishes an interesting consideration of the 
diseases of the internal ear and auditory nerve, in sixty-two pages. 

On page 213 we notice an account of a case of rudimentary auricles 
and deficient development of the right side of the face and scalp, not 
found in the first edition of this 'work. An exploratory operation 
revealed the fact that the external osseous canal did not exist. The 
disfiguring projecting auricle was amputated and an artificial one worn 
in its place. Burns, scalds, frost-bites, and othieraatoma are then con- 
sidered. In the treatment of the latter, “ evacuation of the extravasated 
blood as quickly as possible, the prevention of a fresh effusion, and the 
union by adhesion of the separated structures by means of properly 
adapted pressure,” is the course recommended. “ The evacuation 
should be done with a small aspirator. If coagulation has taken place, 
the clot should be removed through an incision, the depressions of the 
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The prognosis is held to be, “ upon the whole, unfavorable, especially 
when the mucous membrane, or the inner wall of the tympanum over the 
fenestra ovalis and fenestra rotunda, is involved in the process.” 

The treatment has for its objects the “ checking of the morbid process 
and the relief of the injurious results of the hyperplasia, so far as these 
may be possible.” 

It is in this form of chronic catarrh of the middle ear that the 
aurist encounters the bitter complaints of his patients, of tinnitus 
aurium, vertigo, and deafness, from the retraction of the meml)rana tym- 
pani and ossicles of hearing, induced by the sclerosis of the mucous 
covering of the ossicles, and their consequent ankylosis. The author 
offers, practically, very little for their relief, and we are amazed to find 
no allusion to the good results obtained by others in just such cases, by ex- 
cision of the stiffened membrana tympani and ossicles. In some instances 
entire relief from tinnitus and vertigo has been afforded by this opera- 
tion when all other means have failed. But, the author appears ignorant 
of what has been thus accomplished by others. 

The author advocates, however, tenotomy of the tensor tympani, if 
it appears that retraction of that muscle is the cause of tinnitus and ver- 
tigo. He regards tenotomy of the stapedius muscle as a doubtful 
remedy for relief of diminished mobility of the stapes. The treatment 
of polypus from the ear is based upon the two cardinal principles com- 
mon to all surgical practice, viz. ; the removal of the new-growth, and 
the prevention of a recurrence. 

Inflammation of the periosteum of the mastoid region receives a short 
chapter, in which it is considered under two forms, the primary and 
secondary. The first is of very rare occurrence ; the second is very fre- 
quent in connection with inflammatory processes of the aural structures. 
Caries and necrosis of the temporal bone and of the auditory ossicles 
receive attention in a chai)ter of twenty pages, but the treatment seems 
to us very meagre and inadequate, though the description of the dis- 
eases and S3'mptoms is most complete, and to an aurist very interesting. 
We have again to comment on the silence of the author upon excision 
of the diseased membrana and necrosed ossicles in chronic purulency, 
and the great advantages gained thereby. 

The truth is, the operation of excision is so painful that it demands 
etherization of the patient. But, unless his ear is then illuminated b}' 
an electric head-lamp, devised for the purpose, the operation cannot be 
safely carried out; and, so far as we are aware, the onl}' thoroughly 
useful electric lamp for this purpose is of American make, and, ap- 
parently, has not yet been imported into Germany. 

Time and space cannot be given here to as long a consideration of 
diseases of the internal ear and auditory nerve as they deserve. Though 
Meniere’s disease is still so called, a name which we hope to see sup- 
planted some day by the just title of aural vertigo, we are glad to note 
that the author mentions the fact that even Mfmiere did not claim that 
this disease is necessarily alwaj's due to primaiy changes in the semi- 
circular canals, “but that pathological processes in the middle ear, so 
far as they are capable of injurious influence upon the labyrinth, may 
likewise evoke phenomena of this order.” 

The entire treatise of Gruber impresses one as the work of a man 
imhued with a profound scientific spirit, even if some of the treatment is 
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brane, induce their share of aural catarrhs. The symptomatology of 
this disease of the ear is given most extensively, the author evidently 
placing great reliance in diagnosis upon auscultation of the ear under 
the effects of inflation. 

Under treatment, after the relief of the more urgent symptoms, pain 
and deafness, the author dwells very wisely on the condition and treat- 
ment of the naso-pharynx. “ The use of the vesicants and irritating 
ointments to the skin in the region of the ear, so much prized by the 
public, is Avithont any effect in middle-ear catarrh.” 

Acute purulent inflammation of the middle ear occurs either in an 
ear previously free from inflammation, or it is developed as an exacer- 
bation of an exciting catarrhal process. It is nearly always unilateral, 
and is as common on one side as the other. The causes of catarrh of 
the middle ear maj' also produce purulent otitis media. In the latter, 
however, microorganisms appear to play an important part, as in an 
otitis occurring in pneumonia. Traumatic influences, such as the 
entrance of fluid through the Eustachian tube in using the nasal douche, 
favor the development of purulent otitis media. So, also, plugging tho 
nose for epistaxis, from the consequent irritation of the naso-pharynx 
may induce purulency of the middle ear, as also may the presence of a 
foreign body in the external ear. Amongst the general diseases pro- 
ductive at times of purulent inflammation of the middle ear, may be 
named the exanthemata as the most prominent, then tubercle, typhoid 
fever, recurrent fever, syphilis, puerperal affections, Bright’s disease, 
pneumonia, ulcerative eudocai'ditis, etc. “ Otitis media suppurativa is 
notably afebrile disease, unliloe the catarrhal affection.” In this form of 
aural inflammation the phenomena, at its outset, relate to disturbances 
of the nerves of sensation, so that here we find the excruciating and 
continuous, piercing, and tearing pain in the ear, known as “ ear-ache.” 
In children this not uncommonly induces vomiting, or stupor, coma, 
and muscular spasms, and even epileptiform seizures. The author then 
considers the treatment of the disease, and also the course it may take if 
unchecked. The mastoid cells and their outer covering may be attacked, 
or the disease may invade the cerebral cavity through various natural 
channels, or anomalous openings in the petrous bone. 

In regard to the prognosis of this disease, so far as concerns its inwai-d 
extension, it is more favorable in childhood and old age than in the 
intermediate portion of life. This, the author says, is due to the fact 
that in childhood the sigmoid sinus, through which the morbid process 
usually passes to the brain, is separated from its mastoid cells by a much 
thicker barrier of bone than in adult life, and in old age these cells 
become obliterated by osseous solidification to some extent, and the 
extension of aural disease to the mastoid and cerebral cavities is ren- 
d.ered less likely. The treatment set forth is most judicious and exten- 
sive, planned so as to meet all indications. Of course, the most complete 
drainage must be maintained. In cleansing a purulent ear, syringing 
must not be supplanted by mopping with cotton. The author advocates 
m some cases aspii-ation of the drum-cavity by means of Siegel e’s pneu- 
matic speculum, when syringing is not suflicient to cleanse the depths of 
the ^ cavity. Amongst local applications in otorrhoea finely poivdered 
boric acid is placed in the front rank. 

Plastic inflammation of the middle ear, hypertrophhic or sclerotic 
catarrh, is considered rather too briefly for so important an ear disease. 



392 


BEVIE^yS. 


haps, it would be better to say that the method of treating them has 
changed, and is still in process of evolution. This fact is manifested in 
the diminished space, relative to similar works of equal magnitude, which 
the author gives to the classification and treatment of these disorders, 
especially their treatment b}' pessaries. The pessary seldom cures, and 
is often a great nuisance. At present there seems to be no alternative 
to such treatment but cutting operations. Of these there is a sufficient 
variet}q but their very abundance is sometimes an embarrassment, and 
not one of them can be relied upon to give uniformly good results. Some 
of them need only be mentioned to call forth insuperable objections. 
It would seem unnecessary to comment in detail upon the numerous 
excellences of the work. There is a notable and refreshing absence of 
excessive refinement in classification, ndiich, Avith most minds, tends to 
confusion. The subject of pelvic inflammation, that old bugbear, is 
intelligently discussed in the light of modern, that is, recent surgical 
experience, and Avhile this method does not give us all needed informa- 
tion, it is better than the method of the deadhouse alone, or the method of 
palpation. In connection with this subject we observe one statement with 
which we cannot agree, namety, that ovaritis cannot exist without an 
antecedent endometritis and salpingitis ; that is, that Ave haAm no simple 
lesion ovaritis, but alAva)'s a mixed one, tuho-ovarilis. Noav, Ave believe 
it is not very unusual for ovaritis to exist alone, especially in connec- 
tion Avith disturbances of the utero-ovarian bloodvessels. This may or 
may not be connected Avith menstruation and menstrual disorders, and 
this statement is made, not as a matter of theoiy, but of experience. A 
criticism of the arrangement of subjects in this Avork Avould be but an 
expression of opinion. lYe confess a preference for such an arrange- 
ment as is found in Thomas, and some other Avorks of equally high 
degree of excellence, fundamental considerations of anatomy and pathol- 
ogy taking the lead, and consideration of parts and organs, from Avith- 
out inAvard, following. Such an arrangement seems to us the natural 
one, and obviates repetition, at least to a considerable degree. But 
failure to follow such a plan is a minor defect, if, indeed, it is a defect. 
On the Avhole, the AVork is, as we stated at the beginning, a A'ery merit- 
orious one, and highly creditable to its distinguished author. 

A. F. C. 


A Practical Treatise on Impotence, Sterility, and Allied Disor- 
ders OF THE Male Sexual Organs. By Samuel W. Gross, A.M., 
M.D., LL.D., Professor of the Principles of Surgery and Clinical Surgery 
in the Jefferson Medical College of Philadelphia, etc. Fourth edition. 
Revised by F. E. Sturgis, M.D. Pp. 169. Philadelphia : Lea Brothers 
& Co., 1890. 

A treatise Avhich, after achieving three issues from the press, and a 
translation into the Russian tongue, appears in a fourth edition after 
reAdsion,is certainly entitled to respect, and, in a qualified sense, to some 
concession of authority. The scAmral pages of this small Avork are fairly 
Avell knoAvn to the profession at large, and scarcely call for further 
extended notice. The several chapters on atonic, psychical, and symp- 
tomatic impotence, hav’e been made familiar, not merelj’’ to the practi- 
tioner and student, but to not a feAV of the anxious among the profane. 
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rather too conservative and antiquated. His translators .have done 
their -work into acceptable English, and the publisher has given the 
reader a book attractive in every way. C. H. B. 


Traitk de Gynecoloqie Clinique et Opeeatoire. Par S. Pozzi, 
Professeur agr6g6 a Faculty de Medecine, Chirurgien de I’HOpital 
Loureine-Pascal. Pp. xxiv., 1154. Paris, 1890. 

A Treatise upon Clinical and Operative Gynecology. By S. Pozzi, 
M.D., etc. Paris, 1890. 

We are not aware of any more scholarly, comprehensive, or intelli- 
gible treatise upon gymecolog}’- in the history of its literature. Gyne- 
cology is a subject which has developed so rapidly, and in so many 
directions, that to attempt to write a record of this progress, and at the 
same time accumulate a large individual experience, is a task which few 
men in the future will attempt. Monographs, and series of lectures, 
and encyclopedias, will probably form the future literature of this sub- 
ject. The tendency of gynecology at the present time is mainly surgi- 
cal. This tendency is well marked in the work under consideration. If 
it had introduced propositions which seem audacious to those who 
believe that very many of the ills peculiar to women can be cured by 
drugs, its defence is logical that there will be a great saving of time in 
some cases, that life itself will be saved in others, and that if surgery 
fails other means may still be resorted to. Of course, it is admitted that 
the so-called risks of surgical measures are often greater than those of 
medical ones, but it is assumed that the gains will also be greater. 

_ The author states that his experience and observation have not been 
limited to his own country. This is obvious from the enormous mass of 
literature, foreign as well as home, to which he refers, and with a fair- 
ness and frankness which are quite too infrequent among French and 
German authors. It is a great satisfaction to hnd a Continental author 
who is free from that narrowness and provincialism which sees no virtue 
beyond the border-lines of its own territory. There is but one subject in 
the wide range of gynecology, so far as w'e can recall, which the author 
has not touched and illuminated, with that clearness of expression for 
which the French language and manner of thought are so well adapted. 
That subject is the diseases of the mammary glands, W’hich are as essen- 
tial a portion of the reproductive apparatus in woman as the organs of 
the pelvis. They certainly are as deserving of attention by systematic 
writers as the diseases and injuries of the bladder, and no one should 
think of writing a treatise on gynecology and omitting them. The 
work abounds in plates and figures, man)'- of which are peculiar to it, 
and are well executed, and clear in their teaching. The value of good 
plates eannot be overestimated in such a work. The pathology is 
written, of course, from a French and not a German standpoint, and 
the two do not always harmonize. The views of German pathologists 
are referred to, however, without apparent prejudice. 

Gne fact, which must have been remarked by any thoughtful gyne- 
cologist, is the diminished importance which uterine displacements per se 
have occupied in pelvic pathology within the past five years ; or, per- 
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authors and editors .how to deliver themselves aceeptably on any theme, 
and yet Macaulay, one of the ablest of reviewers, did not hesitate in 
such a course. If one were ever tempted to follow such bold steps it 
might be in connection with a subject that is an ancient accretion of 
prejudice, lust, greed, fear, and ignorance. And yet it is a subject 
which should be approached by an author, as the sunshine falls upon a 
heap of ordure, in a spirit of sympathy, fearlessness, candor, sincerity, 
and truth. Surely he should devote some space to the physiology of 
the male sexual organs, not merelj'' in their narrow functions, but in 
their broader relationship to the general economy, to the product of con- 
ception, and, both as to their activities and anatomical details, to the not 
dissimilar organs of the other sex. He should set in evidence tlie 
incontrovertible fact that the generative apparatus of the male, after 
half a century of complete disuse, may be capable of procreation, as 
also the equally established fact that it may accomplish the same end 
after a similar lapse of time in the face of the most persistent and fright- 
ful abuse. The wonderfully planned conservation of its power, under 
the jealous protectorate of the recuperative energy of the body, in both 
health and disease, in precocious development and tardy decline, should 
be well understood by him who resorts to a therapeutic measure or a 
surgical mutilation. With this it should be demonstrated clearly that 
the procreative is far from holding the preeminent place among the 
powers of the body, being often preserved in the fullest measure by the 
tuberculous, the syphilitic, and the idiotic ; that it is often most success- 
fully active in those periods of human life when the best powers of a 
man are actually immature ; and that it may be wholly wanting, or but 
very feebly developed, in individuals who physically represent the 
grandest and noblest types of the sex. He should be able to prove 
rigorously that the words “ potent ” and “ impotent,” in the sense of 
their common usage, have no meaning whatever for the expert, and 
express chiefly the erroneous concepts of those who employ them, the 
majority of healthy men being both potent and impotent in this false 
sense ; and, given a fixed moment and certain conditions, the average 
man will be “ potent ” or impotent, according as a thousand factors may 
operate in the one direction or the other. Heshould show that the human 
like the other animal brutes (as, for example, in the type of the North 
American savage), may, indeed, at all times be competent to efiect a 
rape at will, but that the “ civilized ” man, even when governed by 
immoderate lust, and possessed of unusual vigor, is often “ impotent ” in 
conditions of health. He should be able to demonstrate that there is a 
prostatic no less than a uterine “ flood and ebb,” in each month, of sexual 
congestion and its reverse, and point out the fact that as women are dis- 
tinguished from the I'emales of all other animals (in generations of 
transmitted inheritance), by a menstruation which may be described as 
the price of virginity and chastity, so the “spermatorrhoea” of the male 
may be a condition of his clean living ; and that even when his losses at 
night occur “ without erections and dreams,” he is in no danger of 
touching that “ pathological ” state described by our author (without 
correction) in the revised edition before us (p. 135). 

With these and other allied facts fully explained, the reader of a 
text-book would be in position to begin, without prejudice, the study of 
the perversions and partial or total suspension of the sexual power in 
men who have never had a stricture of the urethra. Yet, even here, he 
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Sterility, spermatorrhoea, and prostatorrhcea, as here expounded, are 
the data of andrology for some who are not merely of the initiated, but 
of the curious. Much that is here set down is clearly expressed, based 
upon creditable observation and authority, and illustrated by trust- 
worthy clinical fact. Some of the injunctions are wise, and of practical 
worth. The book itself represents no light labor of collation and an 
abundant experience. 

None the less, one can scarcely read a half-dozen of its pages without 
being convinced that the mental vision of the lamented author was 
unfortunately distorted by certain obstinate opacities that lay in its 
field. He, honestly believed and taught that the practice of masturba- 
tion, notin a few isolated and singular instances, but in many, if not the 
majority, of its youthful victims, was effective in the production of stric- 
ture of the urethra. Acting upon this conviction, he explored, dis- 
tended, divided, and otherwise treated the urethrse of a large number of 
young men who had never contracted a blennorrhagia, but whose trou- 
bles he thought sprang from local mischief in these parts. Impressed 
with this conviction, not shared by the greater number of authors upon 
this subject, he wrote the treatise before us. 

In describing atonic impotence (Cases I. — V., p. 24), he recognizes a 
" stricture” in each of five young men, “ in whom the idea of gonorrhoea 
must be discarded.” In treating of organic aspermatism, he cites the 
case of a man with no history of gonorrhoea, in whose urethra he found 
a“ stricture ” (Case XXVI., p. 119). In describing atonic aspermatism, 
he relates the case of a man suffering from “ stricture,” who gives no 
history of gonorrhoea (Case XXIX., p. 123). In connection with the 
subject of nocturnal pollutions he relates the case of an adult male, virgin 
of all sexual indulgence, affected with a “ stricture” (Case XXXI., p. 
134). In discussing diurnal pollutions he relates the case of a patient, 
no gonorrhoeal antecedents recorded, afiected with a “ stricture” (Case 
XXIV., p. 187). In the pages devoted to prostatorrhcea, “ in its pure 
form,” as displayed in twenty-one subjects, he states that, of these, nine- 
teen had “ stricture of the urethra” (p. 162). 

It is as impossible for one to read these pages and accept their 
deductions, without questioning their premises, as it was for the author 
himself to put his thoughts on paper before they had been filtered 
through and colored by his unfortunate convictions. 

The reviser of the present edition is quite competent to view these 
subjects with an unprejudiced eye, and to write upon them with clear- 
ness, vigor, and authority. But, in the present case, he has contented 
himself Avith the expression of his personal dissent or correction in the 
compass of paragraphs which appear scattered here and there along the 
pages, as they seemed to him to be requii-ed. The first emphasizes the 
propriety of a divorce between impotence and sterility, and is soon fol- 
lowed by another (p. 22), denying that confirmed masturbation and 
gleet are equally sure to result in stricture, Avith a suggestive hint that 
the arrest of a bulbous bougie, “ even of small size,” Avhen traversing the 
urethra, is not evidence of a true stricture.” In this Avay, as page suc- 
ceeds page, he amends or adds to the conclusions of the text. The 
result as a whole is unsatisfactory and feeble. The revision Avould have 
been far more acceptable to both the reviser and bis readers if Dr. 
‘Sturgis had reAvritten the entire book. 

It is scarcely Avithin the province of the revieAver to suggest to 
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XTiuch more importance. Three divisions of chronic vertigo are com- 
monly recognized : first, epileptic vertigo ; second, sensorial vertigo, 
and especially auricular vertigo (Meniere’s disease) ; and third, gastric 
vertigo. To these the author, following Huchard, would add cardio- 
vascular vertigo, or the vertigo of arterial sclerosis, which he believes 
has not received proper recognition from clinicians in general. 

Arterial sclerosis, he says, is a general and chronic disease of the 
entire arterial system, which, while it affects the whole of that system, 
may present more marked localization in different organs. Arterio- 
sclerosis is not to be identified with atheroma, the latter being but one of 
its manifestations, just as others are to be found in Bright’s disease and 
cerebral softening. 

Among the causes of arterial sclerosis, he enumerates chronic rheuma- 
tism, gout, diabetes, asthma, migraine, lithiasis, obesity, and other 
disturbances of innervation and nutrition, alcoholism, lead-poisoning, 
tobacco-poisoning, impaludism, syphilis, and infectious maladies in gen- 
eral. As a rule, he thinks that no one of these causes alone produces 
it, but that it is the resultant of several cooperating chronic intoxica- 
tions. He endorses the theory of Huchard, that the arteritis, which is 
the anatomical basis of arterial sclerosis, results from inflammation con- 
sequent upon repeated spasms of the arterioles due to the irritation of 
toxic agents circulating in the blood. The particular effect of these 
spasms is a condition of hyper-tension of the arteries, which thus becomes 
of importance as an early diagnostic indication. 'The most important 
physical sign of this condition is the accentuation of the diastolic or 
closure sound in the aortic region. Among the important symptoms to 
which it gives rise is vertigo, the character of which varies with the 
localization of the lesion in the nervous s^'stem. We have simple 
vertigo, vertigo with epileptiform crises, or vertigo with permanently 
slow pulse, associated with epileptiform attacks or with frequent syn- 
cope. In particular the latter form, ascribed by Charcot and his pupils 
to bulbar lesion, the author, following Huchard, insists upon as a symp- 
tom of arterio-sclerosis, with, perhaps, special localization of lesions, both 
in the heart and in the medulla. 

In treatment, two agents are especially applicable — sodium iodide 
and trinitrin (nitroglycerin) ; the indications for which are self-evident. 
When epileptiform crises accompany the vertigo, sodium bromide maj' be 
added to the treatment ; and when nutrition is specially at fault, sodium 
arseniate is advised. 

With the etiologic, pathologic, diagnostic, and therapeutic observa- 
tions and arguments here advanced, the profession in America has for 
some time been familiar through the teachings of Bartholow. 

s. s. c. 
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should he led, further, to the far more interesting field where aecurately 
localized organic changes in the sexual tract are responsible for such 
results, the changes themselves being, however, as a rule, of far more 
consequence in many ways than in relation merely to the minor conse- 
quence of “ impotence ” or “ sterility.” Tuberculosis of these organs, for 
example, is a subject of vast importance, our knowledge of it increasing 
with every month,, under the impulse of the painstaking efforts of inde- 
fatigable research. It probably, even when most insidious of evolution, 
first attacks the prostate gland, and many of the poorly described dis- 
eases of the prostate in persons virgin of venereal antecedents are 
instances of its interference with the functions of that organ. Yet, in 
the present treatise, no attention is given to its influence in discussing the 
etiology of spermatorrhoea (the word “ tuberculosis ” does not appear in 
the index), though there are few experts who have not examined cases 
of genuine spermatorrhma, where semen was regularly at certain hours 
of the day discharged with the urine, and where the whole mischief 
originated in a tuberculosis of the gland in question. In this same field 
of organic changes, again. One seeks to know more of the abnormal 
condition, known as “ bloody semen,” than can he compressed into 
the scanty paragraphs here devoted to the subject. One would like to 
know how’ to differentiate the bloody semen of prostatic origin from the 
more obstinate form due to blennorrhagic involvement of the seminal 
vesicles, and even to undei-stand how to discover which vesicle is at fault, 
as well as to be fully instructed that even in the most obstinate cases 
this condition can be made to yield to that wherein a child may be pro- 
created by the subject of the disease. 

We look, indeed, to have a fuller and more useful edition of this 
treatise from the hand of the present reviser at no distant day — one that 
can be commended as w’orthy of the study of the practitioner w’ho, if 
truth must be told, is too often so poorly informed of tlie diseases of his 
own sex that he can for the most part describe wdth greater accuracy 
those of women. 

The publishers have done their part with unusual care, the proof- 
reading being remarkably accurate, and the typography all that can be 
desired. J. N. H. 


Du Vertige CARnio-VASCUEAiRE, oxj Vertige des Artbrio-sclereux, 
Par le Proeesseur J. Grasset : Le9ons Recueilles et PubliSes par le 
Dr.G. Rauzier, Chef de Clinique Mddicale. Montpellier : Camille Coulet, 
Libraire-editeur. Paris ; George Masson, Libraire-6diteur, 1890. 

Ok Cardio-vascular Vertigo, or Vertigo of Arterio-sclerosis. 
By Professor J. Grasset. Reported by Dr. G. Ratjzier, Chief of the 
Medical Clinic. 8vo., pp. 80. Montpellier and Paris, 1890. 

This is quite a careful study of an important subject, and is enriched 
■With some valuable sphygmographic tracings. The author believes that 
Ml species of vertigo should be grouped under two grand divisions : 
hirst, acute, or accidental vertigo, which may depend upon a great 
variety of causes; second, chronic, or habitual vertigo, w'hich is of 
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framed on a dilferent plan, but the meals of one day differ more or less from 
the corresponding meals of another day. We may he quite sure that this 
diversity serves some useful end. In drawing up schemes of diet we are not, 
therefore, justified in neglecting this feature and in reducing the diet-list to 
a dead level of monotonous uniformity. A want of attention to this point 
leads us unwittingly to needlessly torment and worry our patients by placing 
unnecessary restrictions on their choice of food. Some of those commonly 
imposed are difficult to understand. Most of them probably derive their 
origin from some crude notions floating through the lay press and uncon- 
sciously lodged in the medical mind. Why, for example, should tea and 
coffee be so frequently forbidden without any evidence that the)' disagree 
with the patient? or why should the bland, innocuous, and easily-digested 
potato be so ruthlessly proscribed? Sometimes prohibition takes a wider 
sweep, and fruit and vegetables are included in one general condemnation, 
nor are the rules laid down always self-consistent. 

A good rule is to say to the patient, “ Do you like it? ” “ Does it agree 
with you ? ’’ If the answer is in the affirmative there is no intelligible reason 
why the use of that article should not be sanctioned. Such a rule is so plain 
and simple, and so obviously consonant with good sense that it might 
scarcely appear worth while, or even dignified, to make formal mention of it, 
were it not so well established in the experience of all that it is constantly 
violated. The patient’s instinct represents an immense accumulation of ex- 
perience, partly acquired and partly inherited. It is, of course, not infallible — 
no instinct is ; but so close and true are the sympathies of the palate with the 
stomach and the rest of the organism that its dictates are entitled to the 
utmost deference as those of the rightful authority in the choice of food. 

A change of diet may often be of advantage to the patient. A course of 
two or three weeks of vegetarian regimen occasionally proves most grateful, 
especially in the case of heavy feeders. Similarly, the total abstinence from 
alcoholic beverages is often highly salutary, and most of all for those whose 
daily potations are on a liberal scale. Slight variations in the diet are often 
of advantage ; thus, changes from tea to coffee or cocoa, from one kind of 
alcoholic beverage to another, from one sort of bread to another. 

A change in the times of the meals is sometimes of benefit. In some cases 
troublesome insomnia may be relieved by changing from mid-day dinner to 
late dinner or substantial supper. Such effects are merely temporary, and 
their benefits are exhausted within a month or so, and then a return to the 
old diet or a new change may be desirable. A point of practical importance 
is that when certain articles disagree, it is better to lessen the quantity than 
to forbid ; if fruit or vegetables prove difficult of digestion, it is unwise to 
prohibit them altogether. The antiscorbutic properties of fruit and vege- 
tables cannot be safely foregone, and a very small proportion suffices to fulfil 
this indication. As regards potatoes, people do, no doubt, stuff their stomachs 
with potatoes, which the organ finds it difficult to deal with. But many 
persons cannot enjoy, or scarcely eat, their dinners without potatoes, and to 
abstain from them is a great privation. Nor is this necessary ; a reduced 
allowance will solve the difficulty perfectly. Then, some persons are abnor- 
mally sensitive to tea or coffee or alcoholic beverages, and suffer discomfort 
from the quantities usually taken. But abnormal sensitiveness is not a proof 
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Hints on Dietetics. 

Sir William Roherts, who has devoted much attention to the subject 
of dietetics, has recently read before the Manchester Medical Society a com- 
munication on this subject. 

He considers that the dietetic customs of civilized races suggest two dis- 
tinct indications — one to subserve the needs of general nutrition, the other 
to subserve the needs of the higher functions of the brain and nervous 
system. It may be said that bread and other cereal articles, leguminous 
seeds, the various products of the dairy, fruits and vegetables, the harvest 
of the sea, and meat are designed to minister to the former purpose ; and 
that tea, coffee, and the various forms of alcoholic beverages are designed to 
minister to the latter purpose. With this second group should also be classed 
tobacco ; for, although tobacco cannot be regarded as a food, its use must be 
ranked with our dietetic customs. Strictly speaking meat, or at least some 
kinds of meat, should probably find a place in both categories, for it 
possesses certain stimulating properties which distinguish it from vegetable 
and dairy products. Tea and coffee and alcoholic beverages are sometimes 
branded as luxuries. What is a luxury? You cannot rightly class as 
luxuries— meaning thereby something that has no solid utility to the species 
— articles that are in general use among a successful and ascendant com- 
munity. The very fact that they have attained this position is, to a natural- 
ist, evidence sufficient that in some way or other the community as a whole, 
and in the long run, benefits by their use. The struggle for existence — or, 
rather, for a higher and better existence — among civilized men is almost ex- 
clusively a brain struggle ; and these brain foods, as they have not inappro- 
priately been termed, must be regarded as a very important part of the 
equipment for that struggle. One of the most characteristic features of our 
dietary is its variety or diversity. Not only are our several daily meals 
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Treatment of Internal Haemorrhage. 

Ur John Ferguson has given a very good outline of some of the ways in 
which a practitioner may render aid to his patients in this emergency. 

Among the remote ways of treating internal htemorrhage are lowering the 
hlood-pressure and changing the character of the blood itself. It is very 
apparent that the amount of blood that will flow through a rent in the wall 
of any vessel must be greatly influenced by the total amount of blood in the 
system and the amount of pressure upon the vessel from within. This being 
the case, the first step to take in dealing with a hremorrhage is to cut off the 
supply of liquids. In this way the amount of blood is kept down, while it 
becomes thicker and better fitted for forming a good firm clot in the torn or 
ruptured vessel. Another step in the same direction is to reduce the volume 
of blood by actively eliminating water from the system. The hypodermic 
injection of pilocarpine rapidly unloads the body of water and inspissates 
the blood left behind, lessening thereby the freeness of the flow. This would 
not, however, be suitable in cases of pulmonarj' bleeding. Other diapho- 
retics might be selected, according to the judgment of the physician. 

Those purgatives that produce copious watery stools, and at the same time 
are not irritating or depressing, must be placed high on the list of agents we 
may use for the relief of the sufferer entrusted to our charge. Of these 
purgatives there is none so good as Epsom salts. When given in saturated 
solution, without water, iu free doses and often repeated, very free watery 
evacuations are produced, the amount of fluid in the vascular system is speedily 
lessened, and the hemorrhage to this extent controlled. By maintaining this 
action for some time, the ruptured vessel has time to heal, because the press- 
ure is largely taken off and it is put into the condition of rest. In addition 
to this the blood is thickened. In some cases of cholera — sporadic or epidemic 
— when the rice-water stools have been very abundant, the blood becomes so 
reduced in volume and so inspissated as not to flow from a wound made in a 
large vein. In the event of hoamorrhage due to ulceration in typhoid fever, 
this plan could not be had recourse to, though it might be used with advan- 
tage in the bleeding from a gastric ulcer. In the hremorrhage, often so free, 
from soft and rapidly- growing uterine fibroids, it is speciallj^ useful if con- 
tinued long enough — say for months. 

In severe post-partum hremorrhage the medical attendant may try ergotin 
hypodermically, or hot vaginal or rectal injections, but these may fail. It is 
a belief, not yet quite dead, that the uterine sinuses are closed by clots. This 
is quite erroneous. The uterine vessels and sinuses are interlaced by mus- 
cular fibres, and it is the contraction of these that arrests the hamorrhage. 
This muscular tissue, as it were, ligates the vessels that would bleed, and, so 
long as the contraction is good, there is no danger. For the maintenance of 
this tonic action of the muscular tissue in the uterus the application of heat 
to the lumbar portion of the spine has been found very useful. It stimulates 
this portion of the nervous system by bringing more blood to it. There is a 
greater influx of nerve-energy to the uterns and contraction is brought about. 
It is true that the uterus seems to be very independent of the spinal cord, 
and labor may take plaee in a paraplegia. This does not, however, invali- 
date the fact that heat — applied to the spine by a sponge dipped into hot 
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that the incriminated article is unserviceable, and a diminution of the quan- 
tity may prove a better remedy than total prohibition. 

Finally, Dr. Roberts adverts to the necessity for revision of the diet to meet 
those changes in the type of nutrition which naturally takes place as the 
individual travels on from youth to age. In the normal course the palate 
and the appetite adjust themselves automatically to these altered conditions, 
and there is a lessened intake of food, hut sometimes these adjustments lag 
behind, and the power of taking food remains unaltered, while the assimi- 
lative powers are on the wane. Then some form of nutritive disorder neces- 
sarily follows. In most of these cases, but not in all, there is a tendency to 
stoutness. There are indications of digestive difficulties and of engorgement 
of the abdominal organs, and signs of that vague condition termed latent or 
undeveloped gout. The early recognition of this condition is very important, 
for thereupon depends the prevention or postponement of degenerative pro- 
cesses which hereafter prove formidable. In this conjuncture the observant 
medical adviser may render invaluable services in detecting the maladjust- 
ment and in taking timely steps for its correction. The most obvious indi- 
cation is to lessen the quantity of food, and where difficulty is found in con- 
trolling the actual amount of food taken, where the appetite is yet strong 
and the powers of gastric digestion are abnormally active, the less concen- 
trated forms of food are here a useful resource — green vegetables, salads, and 
thin soups — which help to fill the aching void without adding materially to 
the albuminoid and fatty ingredients of the meal. Tea and coffee are also 
serviceable in allaying an unseasonable craving for food. A stiff cup of tea 
or coffee shortly before dinner certainly takes the edge off a troublesome 
appetite. It is, however, well to proceed cautiously in this direction, for the 
promptings of nature are not to be lightly set aside. The effects of a con- 
tracted diet should be carefully and patiently watched with an open mind 
for every sign or suggestion, whether of warning to retreat, or of encourage- 
ment to advance. In middle life particular attention should be paid to the 
quantity of alcoholic beverages ; as a very general rule, the tolerance for 
these articles diminishes with advancing years, and it is necessary nearly 
always with persons who have used them freely to reduce their quantity 
when middle age is reached. In regulating the diet of substantially healthy 
persons, it is imperative to beware of hard-and-fast lines. Cases of this 
group are very diverse ; scarcely any two are exactly alike, and their man- 
agement is complicated often by social considerations which are difficult to 
justly estimate. We can only hope to avoid serious errors by a patient in- 
vestigation of each particular case, and by bringing to bear upon it a full 
knowledge, combined with a large infusion of common sense. 

These suggestions apply to cases where the patient is only troubled with 
some slighter ailment or indisposition which does not incapacitate him from 
taking his part in the world’s work, nor necessitate any great deviation from 
bis usual habits. In regard to the dietetic management of a case of fever, 
or of diabetes, or of gastric ulcer, or, indeed, of any of the more serious 
forms of sickness, medical men are of, in general, one opinion ; but in per- 
sons in the main healthy, the advice tendered by different practitioners is 
upt to show a lamentable want of consonance, or even total contradiction. — 
Therapeutic Gazette, No. 1, 1891. 
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Quinink in Typhoid Fever. 

Many physicians still prescribe quinine in typhoid fever by giving 15 to 30 
grains in four doses, to be taken during the day. In this manner no thera- 
peutical result is obtained, because it is seldom that a reduction of tempera- 
ture follows. 

Although, according to Dr. Manassein’s observations, quinine is retained 
longer in the system of a fever patient than in health, it is a well-known fact 
that quinine begins to be eliminated by the kidneys after ten minutes, that 
after twelve hours the whole dose is secreted and eliminated, and that elimi- 
nation is greatest after six hours from the time the drug is taken. Therefore, 
small doses cannot have any effect. 

In typhoid fever it is advisable to give large doses at short intervals, viz,, 
20 to 30 grains in one hour. To overcome the pyrexia it is necessary to 
administer the drug six or eight hours before the rise of temperature, viz., 8 
to 15 grains at ten o’clock and 15 grains at eleven o’clock in the morning. 

Dr. Hdghard found the combination of quinine and antipyrine very use- 
ful in the following proportion : hydrobromate of quinine and antipyrine of 
each 75 grains; to be divided into ten doses, two doses to be taken during 
the day. — Gentralblatt f. Oesammte Therapie, Heft v., 1890. 


Boric Acid in Constipation. 

Herr Flatau has suggested to the Medical Society of Berlin the use of 
boric acid in chronic constipation. In cases where the lower part of the 
rectum protrudes through the anus, and remains visible after powerful con- 
tractions of the levator aui and sphincters, the quantity of forty-five grains 
of boric acid is either dusted or rubbed on the mucous membrane in sight. 
In cases in which the mucous membrane is not visible it must be insufiiated. 
It is important that the medical attendant should carry out the procedure 
himself, at any rate at the commencement. The patient should then keep 
quiet for a time. In from an hour to three hours peristaltic action will be 
observed in the colon. He has never seen a failure from this method of 
treatment, nor has he seen a case where the patient got so accustomed to it 
that it ceased to be effective. On the contrary, if carried out systematically 
daily, permanent improvement in time takes place, and normal peristalsis is 
secured. — Medical Press and Oircidar, 1890. 


Chloral- antipyrine. 

Hydrate of chloral combines with antipyrine to form two definite compounds, 
one containing a molecule of chloral hydrate and one of antipyrine — mono- 
chloral hydrate ; the other containing two molecules of chloral and one of 
antipyrine — bichloral antipyrine. Professor Lee has found that in their 
physiological action they are hoth like chloral, but differ from it in having a 
less depressing action upon the circulation. 

In doses of thirty to forty-five grains -they are comparable to chloral as 
hypnotics. Compared with sulphonal and chloralamide and chloralimide, 
the compounds of chloral and antipyrine are less certain in their hypnotic 
action. — La Medecine Moderne, No. 52, 1890. 
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water-does raucli good in the way of rousing the uterus into action. But 
when all things fail, as a last resort we may tampon the uterus and vagina 
thoroughly with iodoform gauze, or, if this is not at hand, some cloths to 
which glycerin is added. Tlie bleeding is soon arrested, the uterus begins to 
contract, tone in its w'aUs is secured, and one can feel at ease that the jiatient 
is out of all immediate danger. 

In capital operations, such as the removal of large aud vascular tumors 
from the neck, the female breast, etc., the plan is simply to tie hands around 
the legs and arms close up to the body. This arrests the return of blood to 
the body, Vi’hile the flow of blood into the limbs still goes on. By this means 
a very large amount of blood in the body is rapidly collected into the four 
extremities and the pressure is taken ofl’ the central vessels. This method 
gives time for the use of other means . — Ncir Yorh Medical Record, December 
1, 1890. 


A Case of Severe Acdte AisriisjriA Cored by Salt-water 
Injections into the Rectum. 

In a case of enormous liasmorrhage during a severe long-continued labor, 
in which the placenta was too early detached, Dns. Herr and Haossmann 
used the treatment advised a short time ago by Gill for preventing death by 
htemorrhage. 

Mrs. S., aged thirty-seven years, rhachitic in her youth, had at the time a 
contracted pelvis (true conjugate 8 to 9 cm.). Since 1882 she had five dead 
children, with very diflicult labors. 

At the beginning of the labor under discussion, severe htemorrhage occurred, 
for which Dr. Heer ivas quickly summoned. Under the most diflicult com- 
plications and continuous hmmorrhage, version and extraction ivere accom- 
plished. This time also a dead child was delivered (impaction of head at 
promontory). 

After the birth the mother’s pulse was barely perceptible. In spite of 
repeated subcutaneous injections of camphor, ether, and internal stimulants, 
together with powerful massage of the uterus, over which considerable time 
was consumed, the patient sank into a complete anmmic, bloodless condition. 
The pulse was imperceptible, the superficial veins of the arm were empty and 
could not he distinguished. On this account and because there was no time 
to lose, neither transfusion or subcutaneous injection was practicable, but 
especially on account of the rapidity and ease of its administration the rectal 
injection of a solution of one-half per cent, lukewarm saltwater was employed. 
About two quarts of the fluid were introduced, which was quickly absorbed. 
During the injection the patient’s pelvis was raised. 

Later a syncope occurred again with vomiting, pulse absolutely imper- 
ceptible, temperature subnormal. Therefore another salt-water injection was 
made into the rectum, which was retained. Soon after the radial pulse could 
he felt feebly. The following morning the general condition w'as improved, 
pulse somewhat stronger, 129 to 140 a minute, temperature 99.5° F. After 
the control of the anaemia the convalescence progressed rapidly. 

So simple a life-saving method is at least w'orthy of a trial by clinical 
instructors and practitioners . — Cenfralblatt f. Oesanmite Iherapie, Heft v., 
1890. 
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On the other hand the remedy had almost always the disadvantage that 
after its discontinuance sleep was disturbed for a long time, and patients 
who had formerly been quiet at night became restless. It happened in three 
cases that a number of days after suspending the use of the remedy the 
patients were confused even without having an epileptic attack. 

Patients thus affected had suffered before, but it was evident that the con- 
fusion caused by suspending the use of amylhydrate lasted much longer. 
The confusion was also observed when the dose was gradually diminished. 

It seems very remarkable that in several patients, who had had before 
only one or two attacks a day, had after suspending the remedy a series of 
attacks. 

Among these was an imbecile fifty-five years old, w'ho from his earliest 
youth had suffered from epilepsy, and who in recent years had an average 
of nine to ten attacks every month without any especial excitement or con- 
fusion. Under treatment with amylhydrate the number of attacks was 
diminished to eight a month. When the administration of the remedy was 
suspended nine attacks occurred daily during the next six days and the 
patient died during the last. 

The autopsy indicated nothing special except a very marked hypercemia of 
the brain. 

It may be mentioned that in two patients who had been under treatment 
by amylhydrate the attacks remained less severe. These were patients who 
before had had pronounced epileptic convulsions. 

The number of Dr. Umphenbach’s experiments is small, but the result 
may suggest caution in the future administration of amylhydrate. — Thera- 
peuiische Monatuhefte, Heft x., 1890. 

H.aEMOKRHOIDS. 

Dk. W. R. Thomas is very confident that the majority of cases of hremor- 
rhoids we meet with are entirely preventable, and that many of those which 
are far advanced can be cured by medical treatment alone, but it is necessary 
when treating them to give due consideration to all the causes and treat each 
one. Among the factors which have to do with the production of hfemor- 
rhoids, and each one of which should be considered in the treatment, there 
are many. The valveless condition of the portal veins, gravitation, obstruc- 
tion owing to hepatic disease, obstruction from hepatic, cardiac, or pulmonary 
disease, sedentary habits, excessive eating and drinking, excessive obesity, 
too frequent use of purgatives. 

For successful treatment, the patient should have a daily movement of the 
bowels regularly. Sponging the anus and surrounding parts with soap and 
cold water, is a very efficient application, thus removing acrid fluids which, 
during the ensuing day, would irritate the skin. A larger proportion of vege- 
table diet, and a smaller proportion of meat. Cases of hfemorrhoids with 
constipation may sometimes be cured by attention to this alone. Sufficient 
exercise is of much importance. Some patients may obtain relief from a 
daily injection of as much water as can be retained for four or five minutes 
with comfort. Lukewarm water may be recommended at first, but as soon as 
the patients can bear it, cold may be ordered. Those who suffer from hmraor- 
rhoids should, if possible, give up taking stimulants entirely. — Lancet, No; 
5, 1891. 
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Chhysarobin m Psoriasis. 

Dr. TJnna recommends 

Cbrysarobin 5 parts. 

S.alicylic acid 2 " 

Icbtbyol 5 “ 

Vaseline 88 “ 

Made into an ointment and to be rubbed into tbe affected parts . — Nouveaux 
Emldes, No. 23, 1890. 


Camphoric Acid ih Cystitis and for the Night-sweats of 

Phthisis. 

Of a twenty per cent, solution of camphoric acid in 

alcohol 10 parts. 

Water 400 “ 

To be used to wash out tbe bladder, twice a day. 

It will stop the decomposition of the urine, but has no influence on tbe 
secretion of pus. 

For tbe night-sweats of phthisis three doses of fifteen grains each may be 
taken during the day, or forty-five grains on retiring . — Nouveaux BemMes, 
No. 23, 1890. 


Treatment of SBcabies with Creolin. 

Dr. De Lallis reports the use of creolin in scabies in the form of a five- 
per-cent. ointment, rubbing it once dailj’' into the affected parts. Only four 
such applications are said to be necessary to produce perfect cure. Creolin, 
in his opinion, is preferable to any other remedy for this purpose, especially 
possessing the advantage over sulphur of not producing any eczema of the 
skin, and not staining either the skin or the linen . — Therapeutic Gazette, No. 
1. 1891. 


Hydrate of Amyd in Epilepsy. 

As suggested by Wildermuth, Dr. Ujiphenbach tried amylhydrate with 
seven patients who had suffered from epilepsy for many years. The ages of 
the patients were from twenty to fifty-five years, and the dose given was one 
drachm and a quarter to two drachms pro die. 

Dr. Umphenbach has not observed particularly favorable results from its 
use. 

Two patients who on an average had had nine and eleven attacks a month, 
had no attack while taking amylhydrate. 

The third patient was helped by the remedy at the beginning. He passed 
the first month without any attack, while formerly he had had thirteen, but 
on further trial the remedy failed. The patient had as many or more attacks 
than before. 

With the other four amylhydrate did not markedly affect the number of 
attacks. The remedy was well taken by the patients, but produced in nearly 
n of them a great tendency to sleep. Their appetite was unimpaired. 
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clinical point of view to the disease described by Ducbenne under the name 
of acute and subacute anterior spinal paralysis of the adult, and which are, 
in fact, dependent upon lesions of the anterior horns of the cord. 

2. On the other hand there is a group of symptoms, more or less analogous 
to the preceding from a clinical point of view, and which may even cause 
confusion in diagnosis, to explain which no appreciable lesion of the spinal 
cord can he found. 

3. It can be absolutely affirmed in certain of these latter cases that the 
symptoms are connected with the peripheral neuritis found to be present. 

4. There is room to suppose that the cerebral centres, whose participation 
in the process is proven by the clinical symptoms, play a pathogenic role in 
these cases. (Amyotrophic polyneuritis accompanied by psycho-motor affec- 
tions.) 

5. It does not seem possible to determine with positiveness the relation 
which exists between these amytrophic paralyses due respectively to polio- 
myelitis and polyneuritis. At the same time the hypothesis which seems 
most plausible is that of a lesion of the neuro-muscular arc (cerebral motor 
cells ; ganglionic cells of the cord ; motor nerves ; muscles) by a pathogenic 
agent which attacks with greater or less intensity the different parts of this 
apparatus. 


Diphtheria. 

H. Wole [Fortsch. d. 3fed., 1890, 8 , 954) has for two years used a combina- 
tion of menthol with sugar in the proportion of 1 or 2 to 20 in the treatment 
of diphtheria. This powder he rubs upon the parts affected by the disease. 
The deposit often sticks to the brush and is removed by it. The brush is 
then again carried into the throat and the menthol-sugar thoroughly rubbed 
into the part. This procedure is carried out two or three times daily. Even 
by the second or third day the dirty-gray appearance disappears, and a clean 
excavated ulcer remains which quickly heals under the continuance of the 
treatment. To control the fever he employs antipyretics. 


On a Case of Infectious Adenie due to the Staphylococcus 
Pyogenes Aureus. 

Roux and Lannois (Fev. de ilied., 1890, 1011) report a case of adenie in 
a child which has confirmed them in the belief that certain cases of the dis- 
ease are of an infectious nature. The child, a girl, eight years of age, had 
commenced two months before to exhibit large glandular swellings in the 
neck. When first coming under the observation of the writers, the glands 
in several parts of the body were found swollen, including those of the neck, 
axillce, and groins. There was embarrassment of respiration and evidence 
of enlargement of the glands of the anterior mediastinum. The tonsils were 
enormously swollen. The liver was very large, and the spleen quite so. There 
was no leuktemic condition of the blood. The case ran a course fatal within 
two weeks, exhibiting during the illness considerable fever, attacks of ab- 
dominal pain, increase in the size of the glands, with purpura and multiple 
haemorrhages. The blood contaihed rather numerous very large leucocytes. 
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The Pathology and Diagnosis op Pediculated and Globular. 

Cardiac Thrombi. 

ZiEMSSEN [Forlsch. d. Med., 1890, 8, 959) adds another instance to the (as 
he says) five cases of globular thrombi described in medical literature. He 
describes two instances of large pediculated cardiac polypi of the left auricle, 
which, he says, produced the same symptoms as the globular thrombi. 
Basing his opinions upon these three cases, together with cases already 
described by Hertz, he believes that a probable diagnosis can be made under 
the following conditions, namely : 1. The presence of a mitral stenosis. 2. 
The evidence of very great obstruction to the flow of blood in the left 
chambers of the heart, greater than is wont to occur in the case of simple 
mitral stenosis. Cyanosis and dyspnoea are, too, unusually intense, and the 
filling of the arteries extremely meagre, so that the nourishment of the parts 
of the body furthest removed from the heart is so slight that gangrene may 
develop. The last symptom was witnessed in all three of the author’s cases, 
and in one of Hertz’s. 

[Ziemssen has evidently overlooked the case described by Osier [Johns 
SopJdns Eosp. Eep., ii. 1, 1890) in which a freely movable, round elastic 
thrombus, the size of a walnut, lay in the left auricle above the much- 
narrowed mitral orifice. The thrombus had given rise dui'ing life to no 
special clinical symptoms. — Ed.] 


Poliomyelitis and Polyneuritis. 

Blocq and Marinesco [Nouvellc IconograpMe de la Saltpoirih'e) publish a 
valuable and well-illustrated contribution upon this subject. The existence 
of infantile acute poliomyelitis is undoubted ; that of acute, sub-acute, and 
chronic poliomyelitis in the adult has, however, been questioned. The 
authors quote four cases with autopsies from the literature — of which they 
have made a careful review — as well as one not previously reported, which 
prove that all three adult forms do exist. They also report a case in detail 
which presented symptoms analogous to those of acute poliomyelitis, though 
there were certain psychic symptoms attending them, but which the autops}' 
showed to be an instance of polyneuritis. The case was very interesting, 
particularly on this latter account, and approached in its symptomatology a 
group of cases described by Korsakoff as ‘‘psychic, toxsemic cerebropathy,” 
or ' polyneuritic psychosis.” 

4.S a result of their studies the authors draw the following conclusions : 

I- There exist certain morbid conditions which exactly correspond from a 
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organs in these persons failed to reveal the presence of any old or recent 
tubercular process. In eighteen of the cases the inoculated rabbits died too 
early to allow of conclusions being drawn. Of the remaining thirty cases 
it was found that the bronchial glands of eight contained tubercle bacilli as 
shown by the development of tuberculosis in the rabbits inoculated with the 
substance of the bronchial glands. In five of these eight cases death 
occurred suddenly from accident while the patient was in the midst of ap- 
parently perfect health. The author mates the point that this tuberculosis of 
the bronchial glands in the apparently healthy cannot but be a constant 
menace to the individual, and may explain the development of tuberculosis 
in those without hereditary taint, in which the disease seems to be excited 
by an acute simple bronchial catarrh, or some other non-tubercular pul- 
monary disease. 

The article contains the case histories of the thirty cases, and the details- 
of the inoculation experiments carried out in each instance. 

Eepokt on the Koch Treatment op Thberchlosis. 

OsLER (Johns Hopk. Hasp. Bull., 7, 1891) describes in detail the results of 
the series of inoculations with the Koch fluid upon eleven cases of pulmonary 
tuberculosis. As far as possible cases were chosen which had been under 
observation for some time, and which presented well-defined but limited 
lesions, without extensive formation of cavity, or signs of rapid progress of 
the disease. The cases are reported in detail, and the paper is unaccom- 
panied by any general conclusions. A review of the cases seems to indicate 
that the first case exhibited considerable reaction at times, finally with the 
development of albuminuria with casts, and with high fever, as a result of 
which the injections were discontinued. The amount of sputum was prac- 
tically unaffected. The bacilli were increased in number and somewhat 
altered in shape. There was no alteration of the physical signs. In the 
second case the reaction was slight or absent. Possibly the rales were larger 
and louder after a month’s treatment; in other respects the physical signs 
were unchanged. In the third case the most noteworthy feature was the 
great increase in the number of bacilli in the sputum. The patient lost 
some in weight; there was not much reaction after the inoculations, nor 
much fever at any time ; elastic tissue appeared in the sputum near the date 
at which the observations are reported. The rfiles were not so large and 
loud ; otherwise there was no change in the physical signs. In the fourth 
case, under treatment for two weeks, no special change had yet occurred in 
the general or local condition. The amount of the sputum was diminished. 
The fifth case exhibited a decided diminution in the amount expectorated ; 
but no change in. the physical signs after three weeks of treatment. Beac- 
tion was absent or very slight. The sixth case exhibited nothing to note. 
The reaction was sometimes well marked. The condition of the physical 
signs after two weeks’ treatment is not stated. The seventh case had no 
bacilli at the outset, and seemed to be one of bronchiectasis. No reaction, 
except a slight rise of temperature, was developed by the inoculations. 
Bacilli were soon, however, constantly found in the sputum in small numbers. 
In the eighth case there was nothing to note. The ninth case had been 
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At the autopsy there was found hypertropy of the glands and of the 
spleen, multiple visceral hemorrhages, large white kidneys, enlargement of 
the liver, and multiple nodules in the lung, shown by the microscope to be 
miliary abscesses. Numerous bacteriological experiments are detailed, made 
with the blood taken during life, with fragments of lymphatic glands, and 
with the small pulmonary nodules. These proved the presence of the 
staphylococcus pyogenes aureus in the cultures, and showed that inocula- 
tions with these cultures produced, among other lesions, enlargement of the 

l.vmphatic glands. 

The authors terminate their contribution wdth the following conclusions : 

1. The different glandular affections comprised under the name of pseudo- 
leukremia or adenie ought to be separated into tw'o groups, the first of which 
comprises the lympho-sarcomata, and the second the infectious adenies. 

2. The infectious adenies themselves ought very probably to be divided 
into several varieties ; and it is probable that these varieties are produced by 
■different pathogenic agents. 

3. The case of the child reported is an instance of infectious adenie. 

4. Cultures and experiments show that the causal agent in this case w'as 
the staphylococcus pyogenes aureus. 

5. It is owing to morphological and biological peculiarities presented by 
the staphylococcus in this case that the new characteristics, very probably, 
are to be attributed ; resulting in microbic production of simple glandular 
hypertrophy instead of the formation of pus. 


Hydatid Cyst of the Liver. 

Shattuck [Bost. Med. and Siirg. Joiirn., 1891, cxxiv. 3) reports an in- 
stance of suppurating hydatid cyst of the liver with multiple hepatic 
abscesses, interesting on account of the difficulty attending the diagnosis 
and on account of the rarity of the disease in this country. The patient, a 
woman, twenty-three years of age, exhibited the symptoms of an hepatic 
abscess which w'as supposed to be due to gall-stone. There appeared to be 
Moderate enlargement of the liver and spleen, with irregular fever, no jaun- 
dice. The sudden death of the patient prevented the thorough study of the 
case. The autopsy showed the cause to be the presence of an hydatid cyst, 
as stated. The author knows of only thirteen cases of hydatid cyst reported 
in this country from 1880 to 1890. 


The Etiology op Tuberculosis. 

H. P. Loomis {N. Y. Med. Bee., xxxviii. 689) publishes a carefully pre- 
pared article based upon the evidence of thirty autopsies and upon experi- 
Ments Upon animals, and proving that tuberculosis may exist in the bronchial 
S ands in adults as well as in children who are not suspected of having any 
n ercular affection, and in whom the lungs post-mortem are found unaffected, 
uring a period of eighteen months over which the experiments extended, 
. ^^i^bstance from the bronchial glands of forty-eight persons was injected 
into rabbits. The majority of these forty-eight persons died suddenly, and 
^lone of them after any prolonged illness. A careful examination of all the 
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by it. As additional signs of the increased tension in pure mitral stenosis 
there is not infrequently an accentuation of the aortic second sound, and a 
moderate increase in the thickness of the wall of the left ventricle. 

In mitral insufficiency the pulse has a tendency to become large and soft, 
and usually accelerated. Since in this affection two paths are open for the 
blood during systole, the peripheral vessels must necessarily dilate and 
thereby diminish the resistance as far as possible, in order that the greater 
part of the blood may enter the aorta, consequently there is observed the 
suddenly rising pulse-wave and the marked dicrotism, as in cases of fever, 
together with a more rapid succession of heart-beats, in order to prevent a 
too long continuance of the low tension. 


Two UinjsDAL Gases op Pneumonia. 

KeIiYnack (il/cd. Chron., Nov. 1890) reports two case-s of pneumonia 
occurring in a man and his wife, both of which present several points of in- 
terest. 

As one of the patients — the woman — was taken sick but a short time after 
the other, the possibly contagious character of the disease is to be considered 
or the origin of both cases from some common miasmatic cause. The possi- 
bility of complicated enteric fever was considered, but such a conclusion was 
apparently unwarrantable. The unusual nervous symptoms are worthy of 
note. In the woman a peculiar tetanoid condition developed, which lasted 
several days. In the man there were choreiform movements with severe 
myalgia, distinct arthritis of the ankle, and intense muscular hypertesthesia 
of the lower extremities. From a therapeutic point of view the cases indi- 
cate the value of continuous ice-cold applications as the only reliable anti- 
thermic agents. 


The Pulse and the Arterial Tension in Aortic Stenosis. 

Hagen {3Ted.-chirurg. JRundsch., 1890, 605) refers to the views of Oppolzer, 
Eosenstein and Eichhorst, all of whom agree that during the systole an amount 
of blood less than normal passes through the narrowed aortic orifice, and 
that as a result of this the pulse becomes, rams, parvus, iardiis, and durus. 
They differ, however, in the method of explaining these phenomena. Basing 
his observations upon two well-marked cases the author endeavors to deter- 
mine the method of the production of the pulse-characteristics. In both of 
the cases the radials and temporals were very prominent without thickening 
of the vessel-walls, without visible pulsation, compressible only with diffi. 
culty, not collapsing after the pulse-wave had passed, and having only slight 
elevation during the wave. He believes that the overfilling of the arteries 
in aortic stenosis is due to a loss of elasticity in the vessel-walls, which, as a 
result, can only slowly propel the blood onward, and consequently dilate 
more and more. The hardness of the pulse he attributes to the strong cardiac 
contraction, the diminished elasticity, and the overfilling of the vessels. He 
thinks that these pulse-characteristics occur only in pure aortic stenosis, and 
are pathognomonic of this affection. 
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under observation too short a time to allow of any conclusions. The reac- 
tion was slight or absent, except on one occasion, when it was well marked. 
In the tenth case, under treatment for nearly two weeks, there had been no 
essential change and no reaction. The eleventh case had had but a few in- 
oculations; there had been no general reaction. 

Two cases of pleurisy, suspected of being tubercular, also received the 
treatment. The first exhibited well-marked reaction from two inoculations, 
but six other injections were not followed by fever. In the second case the 
sputum increased, and then again diminished in quantity. The physical 
signs were unchanged. The reaction was sometimes fairly well exhibited. 


Bacteeiological-chemical Investigations on Tubeecle Bacilli. 

A. Hammeeschlag (Centmlbl.f. Hin. Med., 1891, 9) contributes a study 
on certain points regarding the chemical and metabolic characteristics of the 
bacilli of tuberculosis. The conclusions which he draws are as follows: 

1. Tubercle bacilli contain fat, lecithin, albumin, cellulose, and a poisonous 
substance which produces convulsions ivhen injected into rabbits and guinea- 
pigs. 

2. The characteristic tinctorial nature of the tubercle bacilli depends upon 
a peculiar arrangement of the albuminous substance and the cellulose in the 
body of the microbe. 

3. Carbo-hydrates and glycerin are substances indubitably necessary to 
the nourishment of the bacilli. 

4. In cultures the bacilli produce an albuminous substance which produces 
rise in temperature in rabbits inoculated with it. 

6. The bacilli could be with certainty robbed of their virulence by culti- 
vating them during eight months in glycerin-bouillon at a temperature of 
38-39° C. These weakened cultures did not, however, seem to have any 
power of giving immunity to the disease. 


The Eelation Between Pdlse-cueves and Valvijlae Lesions. 

As a result of sphygmographic studies in cases of well-compensated mitral 
disease, v. Nooeden [Gentralbl. /. d. tmd. Wissensch., 1891, 26) discovered 
that in mitral stenosis the pulse had a higher tension than in healthy men ; 
while in mitral regurgitation the tension is less than normal. Under the 
same conditions, i, c., in the presence of good compensation, a pulse-curve 
with marked elastic vibrations and slight dicrotism indicates a predominance 
of stenosis of the mitral orifice ; while slight vibratory variations and marked 
dicrotism is diagnostic of a predominance of mitral insufficiency. In explana- 
tion of these facts the author assumes that not only the heart muscle, but the 
arterial system as well, has to do with the establishment of compensation. In 
mitral stenosis, namely, the work of compensation is thrown on the right heart. 
If, now, the systemic arteries contract, with a consequent increase of tension, a 
less degree of fulness of the left ventricle will suffice, and the burden of the' 
right ventricle is thereby lessened, since it no longer needs to pump thC' 
normal amount of blood into the left side of the heart. The increase of the. 
work for the left ventricle, due to the increased tension, is easily overcome 
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the side ; no diarrhoea, except after laxatives. In June he came under treat- 
ment elsewhere, and soon after began to cough up blood-stained mucus. At 
times there was a little blood in the stools, but no diarrhoea. 

The cough and expectoration continued, he had two or three stools a day 
containing mucus and blood. He had no chills, but at times fever and sweats. 
On the day of admission to the hospital, October 5, 1890, the expectoration 
was noticed to be of a peculiar rusty, reddish-brown color, purulent, and with 
an odor resembling that of anchovy sauce. Actively-moving amoebse were 
found in it, at once calling attention to the bowels and liver. After admis- 
sion there was no diarrhoea, but one or two well-formed stools a day contain- 
ing traces of blood and a little mucus, and amoebEe in great numbers. The 
liver was not enlarged anteriorly, but considerably enlarged behind. There 
wms dulness and feeble somewhat tubular breathing at the base of the right 
lung, but no definite signs of a cavity. There were elastic tissue and alveolar 
epithelium in the sputum, but no tubercle bacilli. The temperature was only 
slightly elevated. The diagnosis in this case rested solely on the examina- 
tion of the sputum, as attention would never have been called to the actual 
condition by the character of the stools. 
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The Present Position op Antiseptic Surgery. 

In an address (Aiiiia/s of Surgery, January, 1891 ; British Medical Journal, 
Jan. 10, 1891) delivered in the post-graduate course of the University of 
Toronto, Db. J. William White replies to Mr. Tail’s recent criticism of 
Sir Joseph Lister’s Berlin address. After reviewing Tail’s position, he says: 

The antiseptic treatment of wounds might, under Mr. Tail’s ruling, he 
described as a treatment directed against the causes of putrefaction in wounds ; 
hut a more accurate definition expands it, as Mr. Cheyne has suggested, so as 
to include treatment directed against the cause, not merely of the putrefactive 
fermentation, hut of all fermentations. 

The sterility of the blood and tissues is denied by Mr, Tail, wdio says ; “ The 
germs exist already in the blood and elsewhere, and are ever present, accord- 
ing to the best authorities.” The elaborate and carefully-conducted experi- 
ments of Hauser, Watson Cheyne, and others completely contradict this 
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Ehkmch’s Test isr Typhoid Fever. 

C. E. SislOH {Johns IToph. Hasp. Bull., 1890, 93) refers to the nature of the 
diazo compounds, and their tendenc}' to enter into combination with aromatic 
bodies, and cites the first experiments of Ehrlich while endeavoring to dis- 
cover some of these aromatic bodies in the urine. Owing to the controversy 
which arose regarding the diazo reaction, especially as to its diagnostic im- 
port in typhoid fever, the test has come to be regarded by many as a medical 
curiosity of no clinical value whatever. The author, however, is convinced 
by his experience that the original work done by Ehrlich is not appreciated, 
since his own results fully coincide with those which Ehrlich obtained. 
After explaining the chemical nature of the reaction as far as it is under- 
stood, and the methods which Ehrlich advocated, he details the modification 
which he has found most convenient as well as most delicate. Two solutions 
are made, one of 50 cc. of hydrochloric acid in 9950 cc. of water, and this 
saturated wdth sulphanilic acid ; the other of a one-half per cent, solution of 
sodium nitrite. To make the test, 40 cc. of the first solution is thoroughly 
agitated with 1 cc. of the second. A few cc. of this is next thoroughly 
shaken in a test-tube with an equal quantity of urine. One cc. of ammonia 
is now allowed to run down the side of the test-tube, forming a colorless 
zone above the mixture, and at the juncture of the two a more or less 
deeply colored ring will be seen, the slightest carmine tint — the character- 
istic of the diazo reaction — being made out by contrast with the colorless 
layer above and the yellow urine below'. Various plays of color may appear 
in different urines, but in that of typhoid fever there is produced a red colora- 
tion, which may vary from an eosin to a deep garnet. Simon has examined 
the urine of almost every disease which has occurred in the wards of Johns 
Hopkins Hospital, but has observed the reaction only in cases of typhoid 
fever and phthisis pulmonalis. He has had no opportunity of searching for 
it in cases of contagious fevers, in which Ehrlich has occasionally found it 
present. 

The report now made is based upon observations in thirty-six cases of 
typhoid fever, and the details of the examinations of these are given. The 
results which he obtained lead him to conclude that, with the methods of 
examination given by Ehrlich, the reaction may be obtained without diffi" 
culty in typhoid fever from the fifth to the thirteenth day of the disease, and 
that with his own modification it may still be seen as late as the tw'enty- 
second day. Its absence from the fifth to the ninth day indicates a very 
mild case, excepting in children, although this rule is probably not an abso- 
lute one. As it occurs previously to the appearance of the rash, it is a very 
useful aid in the diagnosis in typhoid fever. 


Amceba Com in the Sputum in a Case op Hepatic Abscess. 

Simon (Johns Hoplc. Hosp. Bull., 1890, 97) reports a case of abscess of the 
hver in which perforation had taken place into the lung, and the giant 
ammbm were detected in the expectoration. The patient, aged twenty-nine 
complained of cough only. He had been a sailor formerly, and had been 
m the West Indies in 1883. In May he had had constipation and pains in 
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Similar observations have been made by Passet, Pawlowsky, and others, and 
are as well known as any in connection with antiseptic surgery. 

It is evident that what is original in Mr. Tait’s “ hypothesis ” is not true, 
and that what is true in it is not original. 

Dr. White then replies to Tait’s attack on the double-cyanide dressing 
(which he characterizes as "deadly and dangerous”), giving a tabulated 
statement of 195 cases healed with this dressing, with the course of the case 
and its results. 

Of the five deaths in this list, two were due to preexistent and chronic 
disease ; the other three were abdominal cases, operated on with the patients 
almost in extremis, with swollen bellies, intestinal paresis, and in one case 
with suppurative peritonitis. In the whole list there were not six freely sup- 
purative cases, and there were no cases of septic trouble and no deaths from 
any form of blood-poisoning. 

He then discusses the relative merits of asepsis and antisepsis, and concludes 
as follows : 

" It cannot be disputed that in the light of modern science the operator 
has a twofold duty, namely, to prevent the entrance of living pathogenic 
microbes into the wound, and at the same time to preserve the vitality of the 
tissues themselves. We have abundant reason to believe in a general antag- 
onism between the body-cells and the microorganisms of disease, and it 
follows that the theoretical propriety of non-interference with these tissues 
cannot be doubted, and Lister plainly admitted and accepted this new view 
w’hen he said that the floating particles of the air having been shown to be 
less harmful than was supposed, we may possibly dispense with antiseptic 
washings and irrigation, ‘ provided, always, that we can trust ourselves and 
our assistants to avoid the introduction into the wound of septic defilement 
from other than atmospheric sources.’ 

" When this method is adopted it is evident that all strong antiseptic solu- 
tions which might compromise the vitality of the tissues must be discarded 
instruments, silk, ligatures, sponges, etc., must be sterilized by heat, hands 
must be washed clean in sterilized water (after previous chemical disinfec- 
tion), and the same is true of the skin over the field of operation. If anti- 
septic solutions are used at all they must be very feeble— 1 to 60 carbolic for 
instruments (after previous sterilization by heat), 1 to 10,000 sublimate for 
sponges, etc. 

“ In the meantime, however, while waiting for further improvement in this 
direction, I have felt and still feel that it is safer in a large general clinic to 
depend upon full antisepsis rather than upon asepsis.” 

Resection of the Sackum in Intea-pel vic Opeeations. 

A. Beoca {Gazette Heb. de Med. et de Chir., No. 40, t. xxvii. p. 467) pre- 
sents an interesting article upon preliminary resection of the sacrum in oper- 
ations upon the pelvic organs. These operations are of two kinds : in one 
the resection is final, the bone being removed; in the other, the resection is 
temporar}’’, and the bone is restored after the operation. In the first opera- 
tion, that of Kraske, a longitudinal incision is made in the median line from 
the middle of the sacrum to the anus. The tissues are divided to the bone. 
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statement, wliicli is really the foundation of iVIr. Tait’s argument. The germ 
theory of fermentation is undisputed. Fermentation in wounds can, there- 
fore, be prevented by the exclusion of germs ; it has been shown microscopi- 
cally that these can be kept out (asepsis) or can be destroyed (antisepsis) ; 
practically, therefore, it only remains to show the eflect upon patients with 
operative or other wounds of excluding or destroying germs to show the value 
■or lack of value of antisepsis and the antiseptic theory. By looking back a 
few years to the very beginning of the employment of antiseptics, we can 
■obtain the most striking and convincing evidence of the effect of treatment 
directed almost exclusively, though then very imperfectly, against the intro- 
duction of bacteria. 

The record of the work of Professor Lister may well begin our series of 
examples. In Glasgow, in 1S64, 1865, and 1866, Mr. Lister’s mortality in a 
series of operations of all sorts was 45.7 per cent., largely from septic diseases. 
About this time he began to employ gradually some antiseptic methods in his 
treatment of wounds and during operations. In 1867, 1868, and 1869, his 
mortality fell to 15 per cent. At Edinburgh, having greatly improved the 
•details of his system, we find that from 1871 to 1887 he treated 553 grave 
surgical cases, with a mortality from septic disease of only 0.36 per cent., a 
diminution in the death-rate which, when we remember that these different 
results were obtained by the same man operating upon the same class of 
patients and for the same injuries or diseases, is so striking as to be in itself 
conclusive. The statistics of Volkmann and others are then given, showing 
with equal force the astonishing change wrought in surgical results by the 
introduction of antisepsis. Mr. Tait endeavors to break the chain of reason- 
ing by saying : 1, that the germs are everywhere and cannot be got rid of — a 
•misstatement — and 2, that the presence or absence of sepsis depends on the 
presence of “ pabulum” — that is, dead organic matter, blood-clot, serum, etc. 
It has been one of the axioms of antiseptic surgery from the beginning that 
scrupulous attention should be paid to htemostasis and to drainage. No one 
has taught this more earnestly than Lister and his followers, and Tait’s adop- 
tion of it as his “ view” is evidence of his ignorance of the work of others. 

It is easy to say, as Mr. Tait does, that if you have nothing to decompose 
there will be no decomposition, for that is what it amounts to. “ Get out all 
decomposable matter,” he says, “ and you can let the germs in freely,” but 
in practical surgery this is by no means always possible. Mr. Tait deals 
habitually with a membrane, the peritoneum, which has a remarkable power 
of self-protection. Microbes gaining access to the abdominal cavity are ex- 
posed to destruction either by the serum which it copiously exudes, or by a 
possible phagocytic action of its enormous numbers of endothelial cells or bv 
both. ' ^ 

Mr.^ Tait’s remarks against dosage are further evidence of his want of 
acquaintance with Listerian work and teachings. He says : “ With the Lis- 
terians one germ is as good as a thousand.” It is safe to class Mr. Watson 
Cheyne, who has just been quoted, as a “ Listerian.” In Mr. Cheyne’s 
lectures on "Suppuration and Septic Diseases,” he not only asserted, but 
proved experimentally, that the number of bacteria introduced modified 
greatly the intensity of the symptoms and even the character of the disease. 
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The first roller is permitted to harden somewhat before the succeeding ones 
are applied ; the limb is then swathed, as usual, in a plaster bandage. 

In fractures about the elbow the joint is fixed at an angle of 110°, because 
in case of ankylosis this gives the most useful limb. 

The antesthesia may be prolonged sufficiently for the plaster to harden. 
In two or three da}'s the latter is carefully divided into two equal halves longi- 
tudinally, and the upper half lifted off without disturbing the limb. If the 
bones are in good position this upper half is again reapplied. Three days later 
the patient is again antestlietized and the dressing entirely removed. If the 
fracture is about joints passive motion should be practised. The limb is then 
lightly swathed in batting, and the whole is held in position by two leather 
splints previously cut in shape by measurement. On the following day the 
upper half of the splint is lifted off and slight passive motion is practised. On 
the eighth or tenth day the casing is removed, its halves are bent back at the 
posterior border and the anterior edges are provided with shoe-lace hooks. 
After five days the bandage is removed and passive motion practised, after 
•which the splint is entirely discarded during the daytime and worn only at 
night, the patient being instructed to practise gentle motions with the injured 
limb. At the end of the fourth week the cure is completed. 

The results in 165 fractures treated by this method were entirely satisfac- 
tory. The author strongly urges that fixation apparatus should be discarded 
•except at night by the fourteenth or fifteenth day. 

Cysts of the Pancreas, 

A report of two cases of cyst of the pancreas, which were operated upon by 
Karewski, is given in the Medical Press and Circular, New Series, vol. iv., 
No. 2689, p. 492. 

In both cases the disease followed a fall upon the side. In the first case 
the tumor was noticed for the first time four weeks after the accident. The 
man suffered with colic-like pains, dyspepsia, vomiting, and marked emacia- 
tion. Exploratory puncture revealed a large quantity of cholesterin crystals, 
which have been pointed out by Kuster as characteristic of pancreatic cysts. 
Abdominal section was performed, and the cyst was tapped and sutured to 
the abdominal walls. Eecovery was easy. The sinus was closed six weeks 
after operation. 

The second case presented similar symptoms to the first, and recovered 
•easily after operation. 

In both these cases cyst of the pancreas was diagnosed before operation. 


Contusions of the Abdomen. 

M. Moty {Revue de Chirurgie, No. 11, 1890, p. 878) presents a valuable 
paper on contusions of the abdomen, with special reference to injuries from 
horse-kicks — accidents of frequent occurrence in the army. 

He divides the cases into three classes : the light, medium, and grave. The 
first class includes contusions in which the intestines and other important 
organs have escaped injur}'; simple contusion of the mucous membrane of 
•the intestine without lesion of the other coats; cases in which a small per- 
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The gluteal muscle and the sacro-sciatic ligaments are divided ; and then 
with the chisel and mallet the lower left half of the sacrum is removed as far 
up as the third sacral foramen. The canal is not opened if the division of the 
bone is made somewhat to the left of themedian line. This, however, is not 
a matter of much importance. 

The temporary resection, with an osteo-cutaneous flap, was proposed by 
Heinecke for cancer of the rectum, and has been performed by H<igar for a 
gynecological operation. 

A Y-shaped incision is made over the sacrum commencing an inch and a 
quarter below* and within the posterior inferior spine of the ilium and ending 
at the tip of the coccyx. The upper flap is left adherent to the posterior sur- 
face of the sacrum. The muscles and ligaments are separated from the bone, 
and the rectum is removed from the anterior surface. Then the sacrum is 
divided with a chain-saw along an oblique line the right extremity of w’hich 
is betw'een the third and fourth sacral foramina, the left extremity at the 
sacral cornu. When the hone has been divided the flap with the skin is 
raised and replaced at the end of the operation. 

M.M. L6vy and Delbethave modified the form of the operation by making 
the bone-flap from the lower part of the sacrum cut transversely across. This 
has the advantage of preserving the insertions and the strength of the pelvic 
floor. 

By resection of the sacrum free access is obtained to the pelvic contents. 
The operation is indicated in cancer of the rectum, for hysterectomy, and for 
some cases of pelvic abscess ; especially those which are separated from the 
general peritoneal cavity, and are not accessible for extirpation. 


Hydatid Cyst of the Spleen. 

Braine {Annales de la PoHcliniquc de Paris, No. 2, p. 49, 1890) reports 
an interesting case of hydatid cyst of the spleen. The patient was a 
man, thirty-four years old, who lived in Normandy, and who had always 
been surrounded with dogs. In 1884 a tumor appeared in his left side which 
troubled him only on account of its size. In July, 1887, this tumor was 
tapped, and over three quarts of fluid were withdrawn. In the following 
October the cyst had refilled, and had reached its original dimensions. 
Laparotomy was performed one month later. Over two quarts of sero-purulent 
fluid were withdrawn by a trocar. The cyst was found to be attached to 
the spleen, and as it was impossible to remove it the puncture in the cyst 
was enlarged and the walls stitched to the abdominal wound. The patient 
recovered perfectly, and six months after the operation the abdominal wound 
was firmly closed throughout. 


The Management of Fractured Limbs. 

As the result of personal experience, yon Donhoff [New York Medical 
Record, vol. Hi., No. 20) states that the best results are obtained by first secur- 
ing absolute reduction, aided, in case of fracture of the shoulder, elbow, wrist, 
hip, knee, or ankle-joint, by the exhibition of an anesthetic. Next the limb 
should be scrupulously cleansed and the replaced fragments should be fixed 
in position by means of a plaster-of-Paris roller adjusted over cotton batting. 
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and one-half inches in length. There was almost complete evisceration. 
There was an extensive wound of the mesentery, but no wounds of the intes- 
tines. He was operated upon one and one-half hours after the injury. 

Four large branches of the mesenteric artery were tied. The abdomen was 
freely washed out with hot water and drained with the glass tube. The costal 
cartilages were sutured with silk, and the interchondral spaces were drained 
with iodoform gauze. 

The recovery was remarkably easy, the temperature never rising above 
loot® F. 

The lung was at no time more than partly collapsed — a fact explainable by 
the presence of old pleuritic adhesions. 


OTOLOGY. 


OITDER THE CHARGE OF 

CHAELES H. BUENETT, M.D., 

AUEALSVBaEON, PRESBYTEEIAN HOSPITAL, ETO., PHILADELPHIA. 


Otorrhagia ix Cirrhosis of the Liter. 

Dr. Eobert Leudet, of Eouen, France, contributes an article with the 
above title, illustrated by a case [Annalcs des Maladies de V Oreille, etc., 
October, 1890). Hiemorrhages are not uncommon in diseases of the liver. 
In the entire list, however, Leudet has not been able to find any mention of 
hiemorrhage from the ears, as occurring in the course of hypertrophic cir- 
rhosis. The author has observed in one case only, viz., cirrhosis of the liver, 
a series of hsemorrhages from the ear. The subject was forty years old, a 
laborer in a storehouse of wines and liquors, and had been for several years 
a hard drinker, especially of rum. Hemorrhages occurred frequently from 
the left ear, for two weeks, during his stay in the hospital. The patient then 
left the hospital, and was no longer observed. 

Bacteriology of the Contents of the Eustachian Tube in Chronic 
Catarrhal Inflammations of the Mibdle Ear. 

Drs. Maggiora and Gradenigo, of Turin, have made a long series of 
observations on the above-named subject. Their conclusions are that ‘‘ at 
least in the sclerotic or dry period of otitis, the diseased process does not 
depend upon an infection demonstrable by an}’- of our methods of research, 
hut we cannot deny that we are inclined to the assumption, on the ground 
of clinical experiences, that in the hypertrophic and secretory stage of the 
naso-pharyngeal inflammation that the process depends upon some specific 
microorganism.” [Centralhlatt fiir BaMeriologie u. Parasitenkundc, October 30, 
1890.) 
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foration exists without escape of intestinal contents, and followed by speedy 
closure from adhesion. 

This first class is diagnosed by the progressive disappearance of the symp- 
toms of shock, and the absence of signs of perforation and extravasation. 

The second class includes those cases which present some complication — as 
acute general peritonitis, rupture of a large vessel, or of important viscera: 
that is to say, all those cases which require a treatment of two or three 
weeks. 

The third class includes those in which rupture or extensive laceration of 
the intestine has taken place. 

Even in the mild cases the prognosis should always be reserved for one or 
two weeks on account of the possibility of peritonitis appearing later, either 
from the yielding of the bruised intestinal wall, or from infection through 
the muscular and serous coats, after destruction of the mucous coat. 

An extensive contusion of the intestine is often more dangerous than a 
small perforation. The fact is well illustrated by a case of Jobert's. A man 
received a contusion of the abdomen by being run over by a carriage, and 
recovered perfectly in ten days. He died a month later of pneumonia, and 
the autopsy revealed a small perforation of the jejunum closed by adhesion 
to the omentum. Cicatricial contraction and consequent stricture of the intes- 
tine sometimes follow severe contusions of the abdomen. 

The author considers that one of the most characteristic signs of perfora- 
tion of the upper part of the gastro-intestinal tract is acute pain following a 
few seconds after the injection of fluids. 

He arrives at the following conclusions : 

1. Horse-kicks of the abdomen in many cases produce grave lesions of the 
intestines. 

2. These lesions are perforations produced in three ways : by rupture, by 
crushing, and by laceration. 

3. The diagnosis of perforation can often be established by the acute pains 
resulting after the injection of fluid. 

4. Large perforations and ruptures demand laparotomy and intestinal 
suture. 

6. This operation may be successfully performed notwithstanding the pres- 
ence of peritonitis. 

6. Exploratory laparotomy — for diagnosis — is not permissible. The ex- 
pectant plan of treatment is always indicated in case ^ doubt. 

7. The prognosis of contusion of the abdomen should be reserved for a 
month, in view of the complications which may result. 


Stab-wound op the Thoeax and Abdomen. 

Brokaw [SL Louis Courier of Medicine, vol. iii., No. 6, p, 257) reports a 
remarkable case of very extensive stab-wound of the thorax and abdomen. 
The thoracic wound extended from the third rib to within one inch of the 
navel. The lung was wounded, and the cartilages of the fourth, fifth, sixth 
seventh, eighth, and ninth ribs were divided. ’ ' 

The abdominal wound extended from the right of the navel to within two 
inches of Poupart’s ligament on the left side. The abdominal wound was six 
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followed. It was instantly plugged witli iodoform gauze before more than 
one ounce and a half of blood bad been lost. The wound in the neck was 
now closed in the ordinary manner, and drainage maintained by horse-hair. 

For the first twenty-four hours the patient did well. His temperature did 
not rise above 102°, and his general condition was good. He then had an 
attack of hiemoptysis. Some hours later he was seized suddenly with dys- 
pnoea, “ evidently due to extension of the clot in the jugular vein into the 
lungs, or else to an embolus which was detached and passed into the pul- 
monary vessels.’' He then died in one hour. No post-mortem could be 
obtained. 

The operation of ligation of the internal jugular in such cases was alluded 
to in the chapter on Otology in this journal, December, 1S90. 


Fatal Ear-diseases. 

Dr. F. Kretschmann, of Magdeburg, has delivered a lecture with the 
above title before the Society of Physicians of the Magdeburg district (date 
not given). The opening words are those of the late Professor von Troeltsch r 
“ Ear-diseases are among the most serious and most frequent maladies to 
which the human organism is exposed.” This is due to the fact that catarrhs 
of the upper respiratory tract invade the mucous membrane of the middle 
ear. A large number, therefore, of chronic aural affections are caused solely 
by catarrhs, or other pathological conditions of those parts. Furthermore, a 
large contingent of aural diseases are induced by measles, scarlatina, typhoid 
fever, smallpox, whooping-cough, influenza (as of late), syphilis, and tubercu- 
losis. Von Troeltsch estimated that in every three individuals in middle 
life, at least one has imperfect hearing in one or both ears. 

Among the results of aural diseases is first placed loss of hearing, which 
interferes with the labors and pleasures of life ; occurring in childhood it 
renders the young child mute, and in any case interferes with its education. 
Among other discomforts are subjective noises in the ear, which are often 
harder to endure than the deafness. Psychoses, in those predisposed, are- 
often induced by tinnitus aurium, and disturbances of equilibrium are often 
caused by chronic ear-disease. 

A very accurate and concise description is then given of the anatomy of 
the external, middle, and internal ear, and the relation it sustains to neigh- 
boring and vital parts in the cranium. 

Meningitis from otitis is generally found at the base, rarely on the con- 
vexity of the brain. Its course is usually very short, lasting only two days, 
when death closes the scene. Cerebral abscesses are frequently caused by 
chronic purulent otitis. They are most frequently found in the temporal 
lobe, and, in the cerebellum, are usually separated from the surface of tho 
temporal bone, and the pus-nidus in the same, by a thin layer of healthy 
brain-substance. Half of all abscesses in the brain are due to chronic puru- 
lent processes in the middle ear. Their diagnosis is often obscured by the 
presence of meningitis. Extensive destruction of brain-substance can occur 
without fever or disturbances in mobility, sensibility, or intelligence. In 
most cases, however, complaint is made at intervals of headache, combined 
with nausea and vomiting, which is, at first, sometimes mistaken for migraine. 
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Use of Pyoktauin in Eab Disease. 

Dr. Robert BxVrclay, of St. Louis, Mo., reports tlie result of the use ot 
pyoktanin (methyl-violet) in chronic purulent otitis media in eight cases [St. 

■ Louis Courier of Medicine, November, 1890). The strength of the watery 
solution was 1 to 1000. The results have been exceptionally good and 
prompt. The application has been made by instillation usually. [The yellow 
and the blue pyoktanin appear entirely innocuous, even in much stronger 
solutions, as they have been employed by us in strengths of ten and twenty 
grains to the fluidounce for mopping, not for instillation. — ^R.] 


Py.EMiA AND Thrombosis of Internae Jugular Vein from Otitis 
Media ; Trephining Mastoid and Opening Lateral Sinus. 

Dr. W. W. Keen has recorded an interesting case with an operation, 
unique in this country [Philadelphia Times and Register, December 20, 1890). 
The patient, a man, thirty-one years old, had had a chronic otorrhoea for 
eight years. Five months previous to consulting Dr. Berlet, who finally 
called Dr. Keen in .consultation, the patient had consulted an alleged special- 
ist, who had put something into his ear, which caused intense and prolonged 
suffering. From that time the patient gradually developed pymmia. On 
November 16, 1890, the patient had a foetid discharge from the right ear, 
which showed a perforation in the membrana tympani. The mastoid was 
but slightly swollen ; it was moderately painful upon pressure, with a little 
pain just above and behind it, but no pain over the course of the lateral 
sinus, between this point and the inion. Over the mastoid process the neck 
was extremely tender, though but little swollen. The jugular vein could not 
be felt. The patient had difficulty in swallowing, and was somewhat hoarse. 
He was a little jaundiced, and the liver was rather tender. There was some 
dulness on the whole of the right side from slight pleuritic effusion. No 
headache. Beginning choked discs. 

The mastoid was then trephined, and a considerable amount of cheesy 
foetid pus was evacuated. The bone was then chiselled away backward and 
upward so as to expose the lateral sinus. The mastoid vein was cut early in 
the chiselling, but the profuse hsemorrhage was checked by plugging with 
iodoform gauze. In this way three-fourths of an inch of the sinus was" 
exposed, which looked dirty yellow, with a tinge of brown and green. It felt 
soft to the probe, but was detached from the bone, so that a probe could be 
easily passed downward and forward for over an inch, thus evacuating a 
little offensive pus. Dr. Keen then exposed the jugular vein in the neck. 
The tissues were found quite firmly bound to. one another by inflammatory 
adhesions, but the vein was exposed after some difficulty, and found thick- 
ened, but almost entirely collapsed. A ligature was then thrown around it, an 
inch and a half above the clavicle. On cutting the vein above the ligature 
very little blood oozed out, but fragments of an excessively foetid clot were 
evacuated from its interior. The facial vein, where it enters the jugular 
was thrombosed. The part of the vein from the ligature up to the facial was 
then removed, and the gaping mouth of the vein above sewed to the skin by 
two stitches. Next the lateral sinus was opened. A violent gush of blood 
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until the fourth daj% the patient being confined to bed or to his room. The 
length of the strip parallel to the palpebral fissure is about that of the lid, 
and its width equal to the additional height to which it is desired to have 
the upper lid raised. The operation can be done under cocaine, as it is not 
prolonged, and even without complete ancesthesia will not cause great dis- 
comfort. 


The Division of Anteeiob Synechia;. 

W. Lang practises and recommends {Royal London Ophthalmic Hospital 
Reports, December, 1890) the general division-of these cicatricial connections 
between the iris and cornea, whether left after cataract extraction, accidental 
wounds, or perforating ulcers, either large or small ; and whether the con- 
nection be merely between the anterior surface of the iris and posterior sur- 
face of the cornea, or the iris or lens capsule be entangled in the wound. 
The division is accomplished with a blunt-pointed knife. In dealing with 
incarcerated capsule or thread-like synechim, the elasticity of the structure 
to be divided makes necessarj'- quite free movements, and sometimes one or 
more repetitions of the operation. In such cases it is well to put the synechia 
on the stretch by the use of eserine or atropine, according as it is peripheral 
or central. 

Large adherent leucoma should thus be treated soon after the anterior 
■chamber is well established, aud before corneal staphyloma occurs, or second- 
ary glaucoma sets in. Were this generally attempted, many eyes would be 
saved from loss through these pathological conditions. Even where the 
leucoma seems to extend up to the very edge of the cornea, it must be remem- 
bered that the angle of the anterior chamber extends back of the sclera to a' 
region very rarely or never involved in perforating ulcers. So that it is pos- 
sible even in these cases to pass the blunt-pointed knife back of the synechia 
and sever it. 


Glioma of the Retina. 

J. B. Lawford and E. T. Collins (Ibid.) present a study of the records 
-of sixty cases, five from private practice, the others from the service of the 
Moorfields Hospital in the last twenty years. As to sex, males slightly pre- 
dominate. The age at which the presence of the growth was first noticed, 
as near as this could be determined, was, at birth in five cases; during the 
first year in seventeen others ; during the second year in thirteen ; and the 
oldest patient was seven years. In all of the cases included, the microscopic 
examination of the enucleated eye conclusively established the diagnosis of 
glioma. In eight cases there is known to have been permanent recovery — 
that is, the patient was alive and well more than three jmars afterward, 
longer than the latest recurrence of the disease after removal. Six others are 
known to be still alive, but three years have not elapsed, and in one of them 
the other eye is involved. Twenty-eight of these cases are known to have 
terminated fatally ; the longest duration of life after the operation in any of 
these fatal cases was fourteen months. The average interval between the 
■discovery of the disease and the removal of the globe, was : in six cases that 
are known to have recovered, four months ; and in sixteen cases that termi- 
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In abscesses of the cerebellum there is constant pain in the occiput. There 
may occur vertigo, unsteady gait, hectic fever, inequality in the pupils, choked 
discs, defective memory, and slow pulse, and sometimes aphonia. Death 
results either from cerebral pressure or from meningitis induced by rupture 
of the abscess within the cranial cavitj'. 

Perhaps the most frequent cause of death from chronic purulent otitis 
media is pyaemia, brought about by phlebitis of the cerebral sinuses, usually 
of the lateral sinus. Systemic infection from a thrombus in such cases shows 
itself by chills, followed by sudden rise in temperature. The fall in tempera- 
ture is just as sudden, accompanied by excessive perspiration. 

In some cases erosion of large veins or arteries near the ear is the cause 
of death. In other instances cholesteatomatous collections form in the 
tympanic cavity or in the mastoid antrum ; more commonly in the latter. 
Pressure from these masses upon surrounding bone leads to atrophy and 
erosion of the same. In this way the cranial cavity, the transverse sinus, the 
external auditory canal, or the labyrinth may be broken into, and meningitis, 
cerebral abscess, or pymmia be set up. 

Carcinoma and sarcoma may appear in the chronically diseased ear, the 
first being developed from an old otorrhoea, originating from the epithelium 
of the auditory canal or the drum-cavity. Its duration is about one year and 
a half. It usually attacks those between forty and sixty years of age. 

Sarcoma develops generally from the dura mater or from the periosteum of" 
the mastoid process. Its course is more rapid than that of careinoma, being 
only from three to six months. It occurs most frequently in children. 

Thus it is shown that a purulent process in the ear is no trifling matter. 


OPHTHALMOLOGY. 


TJNDEU THE CHARGE OF 

GEOEGE A. BERRY, M.B., F.R.C. S. Ed., 

OPHTHALMIC BURGEON*, EDINBURGH ROYAL INFIRMARY. 

AKD 

EDWAED JACKSON, M.D., 

PROFESSOR OF DISEASES OF THE EYE IS THE PHILADELPHIA POLYCLISIC, SURGEON TO WILLS EYE 

HOSPITAL, ETC. 


The Operative Treatment of Ptosis. 

Dr. Heisrath, of Konigsberg (Berliner Minische Wochenschrift. January 
19, 1891), has, by his experience with excision of portions of the conjunctiva 
for granular disease of that membrane, been led to adopt an allied procedure 
for the relief of ptosis. His operation removes a strip of the tarsal cartilage 
with the corresponding portion of the conjunctiva, and brings the edges of 
the wound together with three or four sutures, which are allowed to remain 
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widening of the connective-tissue trabeculce, and spreading apart of the in- 
dividual nerve fibrils, as if the tissue were oedematous and swollen. In sec- 
tions taken from the cuueus there was in all instances a remarkable dilatation, 
of the pericellular lymph spaces with degeneration of the protoplasm of the 
cell. This was probably most marked in the dog longest blind. It is pointed 
out that these appearances may be due to imperfections in the hardening 
process. Except the single case of clot in the central vein, no positive 
microscopic lesion was made out. But, even in dogs blind a month, there is 
no atrophy of the nerve fibres in the ordinary sense ; neither is there any 
appearance of neuritis in the earlier stages. 


DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-GOHEN, M.D., 

OrPIIILADELPUIA. 


Ethyl Bromide in Operations in the Nose and Ehinophaeyns. 

In removing adenoid vegetations, Calmettes and Ldbet-Barron very 
highly recommend {Gaz. Hebd., August 23, 1890) anresthesia under ethyl 
bromide and excision with the trianguloid ring-knife of Moritz Schmidt. 

In operating upon posterior turbinate hypertrophy Dr. A. E. Prince, of 
Jacksonville, likewise extols anresthesia by ethyl bromide [N.Y. Med. Journ., 
August 30, 1890). He uses a pair of slender gouge curved turbinate forceps 
passed through the inferior meatus. The extremity of the forceps is con- 
trolled by a finger passed through the mouth, and the mass is removed b\' a 
torsion movement which partly cuts the morbid tissues and partly tears them. 

Suppuration of the Maxillary' Sinus. 

Dr. Moreau R. Brown, of Chicago, who has had .an unusually large 
experience in these cases — nineteen cases within eighteen months — recom- 
mends {N. Y. Med. Journ., July 19, 1890) penetrating the most dependent 
portion of the antrum immediately above the alveolus or through its upper 
portion. He either divides the mucous membrane, or excises a small section 
with a tubular knife just below the gingivo-labial fold between the upper 
portions of the roots of the second bicuspid and the first molar teeth. A. 
drill, best propelled with an electric motor, is entered at the point of incision 
and is directed upward, inward, and slightly backward, so as to form an 
angle of about 45 degrees with the plane of the alveolus. After thorough 
cleiinsing, a gold tube is so fitted for drainage that its distal end will just 
enter within the antrum, and the projecting extremity carries a small strip of 
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Dated fatally, fourteen months. Painily history seemed to throw no light on 
the etiology of the affection. No instance was found in which it had attacked 
more than one member of the same family. These statistics, which agree in 
the main with those previously recorded, teach that glioma is not a hopeless 
condition as regards life, hut that the chances of cure are greatly diminished 
by delay of removal of affected e.ve or eyes. 


Indications for Enucdeatioii or Evisceration of the Eyebale. 

Dr. Braunschweig, from a general review of the subject {Deutsche medi- 
cinkche Wochcnschrifi, January 8, 1891), comes to the following conclusions: 
The orbit is to he emptied of its contents for malignant new-growths that 
have emerged from the eyeball, or which, w’ithout starting from the eyeball, 
which may be sound, have so involved the other orbital contents that nothing 
less will secure their complete extirpation. 

Enucleation is to he resorted to for intr.aocular tumors that have not per- 
forated the sclera, and therefore have not involved the extraocular tissues ; 
for intraocular disease that tends to extend centripetally through the optic 
nerve or its sheath, as glioma of the retina or sympathetic ophthalmitis. 
Enucleation is also to be used instead of evisceration, when the utmost re- 
duction of pain and shortening of the period of healing are aimed at, without 
.regard to the cosmetic result. 

Evisceration is to be undertaken when something must be done for increase 
and change of form of the globe, independent of new-growths, as staphylo- 
matous degeneration; for panophthalmitis whether or not it involves the 
orbital cellular tissue; for disease confined to the scleral contents, as foreign 
bodies in the interior of the globe, irido-cyclitis, glaucoma, or sympathetic 
ophthalmia; and for wounds that exclude the hope of preserving the eyeball. 


Quinine Blindness. 

Dr. G. E. db Schweinitz reports { Ophthalmic Review, February, 1891) on 
the ophthalmoscopic appearances and the pathological anatomy of the nerves 
and centres in quinine blindness as developed experimentally in dogs. When 
the drug was given hypodermically — from one to four grains to the pound of 
the animal’s weight, blindness, generally accompanied by more general dis- 
turbances, was apparent in from three to fourteen hours. It remained practi- 
cally complete in one animal until twenty-nine days, when it was killed. In 
another there was slight return of vision after thirty-six hours of blindness. 

In all, the pupils were immovably dilated, and the ophthalmoscopic ap- 
pearances were similar to those of quinine amaurosis in man. In one there 
was complete obliteration of the vessels, and in another blurring of the optic 
discs. In one case, two days after the quinine was given, blindness being 
complete, a constriction was noted in one of the veins as though a thrombus 
had formed, and the microscopic examination verified the diagnosis. The 
specimens examined microscopically included the eyes, nerves, chiasm, tracts, 
and occipital lobes. They were hardened in Muller’s fluid, cut by the paraf- 
fine method, stained by borax carmine and indigo-carmine, and degenerations 
sought by Weigerfs method. Cross-sections of the nerves showed, in some a 
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of arrest b}' topical measures than in adolescents and adults. Dr. Wright 
proposes section of the tonsil with an amygdalotome, the cutting blade of 
which is an incandescent wire heated by the electric current. Taking Mac- 
kenzie’s amygdalotome for adaptation, he removes the steel blade and substi- 
tutes one made of compressed paper, a non-conductor, with its extremity 
excavated in the form of a crescent across which the platinum wire is 
stretched. By means of copper wires inlaid along the sides of the blade, 
the platinum wire is connected with binding screws at the other end of the 
instrument, where, by means of the ordinary spring, the circuit from a 
cautery battery is closed by the pressure of the thumb as the blade is driven 
against the mass included in the loop of the instrument when adjusted. 


Oaecinoma of the CEsophagds, with Involvement of the Twelfth 

Dorsal Vertebra. 

Drs. James Finlayson and Joseph Coats report {Glasgow Med. Journ., 
September, 1890) a case of cancer of the oesophagus involving the left re- 
current laryngeal nerve in a male subject fifty-six years of age. He had 
aphonia and paralysis of the left vocal band, cough and expectoration, 
aphagia as to solids and great dysphagia as to liquids. There was severe 
pain in the abdomen which could not be accounted for. 

After death a small tumor, partly ulcerated, was found in the anterior wall 
of the oesophagus about the level of the bifurcation and firmly adherent to 
the parts in front, where it was continuous into a bulky mass involving the 
root of the lung and involving the left recurrent laryngeal nerve. The 
intrinsic muscles of the left half of the larynx were distinctly atrophied. 
There was a second tumor almost replacing the substance of the body of the 
twelfth dorsal vertebra and projecting beyond the inter-vertebral cartilages. 
The spinal canal was reduced to a diameter of three-sixteenth inch. 


Perichondritic Abscess of the Larynx without the Usual, 

Symptoms. 

Dr. David Newman, of Glasgow, records [Glasgoio Med. Sep- 

tember, 1890) an interesting case of laryngeal perichondritis in a previously 
healthy female, forty-five years of age, which terminated fatally about two 
months after the initial manifestations, which were rigors, soon followed by 
slight sore-throat, in its turn gradually increased to hoarseness, inspiratory 
dyspnoea, and cough. Qidema of the mucous membrane of the arytenoid 
cartilages and of the ventricular bands left an exceedingly narrow chink for 
respiration. There was great cardiac debility. Against the advice of her 
attendant, the patient left the hospital when somewhat relieved. Subse- 
quently she had several severe attacks of paroxysmal dyspnoea, probably due 
to laryngeal spasms. The cardiac debility increased, and death ensued 
quietly^ without any signs of dyspnoea. 

At the autopsy the posterior surface of the cricoid cartilage was found 
eroded a little to one side ; and immediately' below the vocal band of the 
opposite side was an opening leading into a small abscess cavity which 
reached down the trachea for about half an inch. 
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gold which is fastened to a collar around the tooth. This affords free drainage 
without any necessity for plugging the tube to prevent access of foreign 
substances into the antrum. Dr. Brown has found that ten of his cases thus 
treated have invariably done better than those in which an opening had 
been made through the alveolus from below. 


Erysipelas of the Pharynx and Larynx. 

According to Dr. Massei [Rev. Gen. de Clinique, etc., August 20, 1890), 
erysipelas of the pharynx and larynx can be diagnosed by three symptoms : 
1. Swelling of the mucous membrane of the base of the tongue, the epi- 
glottis, and the ary-epiglottic folds, producing dysphagia. 2. The mobility 
(diffluence?) of this swelling, which, by its rapid production and its no 
less rapid subsidence, renders the functional symptoms equally evanescent. 
3. The temperature and fever, which are those of erysipelas. 

Differential diagnosis from neuralgic angina is facilitated by the simul- 
taneous or consecutive localization of the disease in the pharynx and 
larynx. 

Massei also distinguishes two forms of ery'sipelas, i. e., primitive and con- 
secutive, the latter being a complication of migratory pneumonia, or an 
accidental development in adynamic subjects. 

The treatment consists in ice internally and upon the integument; pul- 
verizations of corrosive sublimate 1 : 2000 ; tracheotomy, when indicated by 
serious complications. 


Pharyngeal Syphilis Fatal by Ulceration op the Internal 

Carotid Artery. 

Dr. V. Eaijlin reports de la Pohjclinique, July, 1890) from 

Moure’s clinic, a case of syphilis of the pharynx in a male cook, twenty-two 
years of age, which progressed to denudation of the bodies of the upper 
vertebra, and terminated suddenly by haemorrhage. Four years previously, 
the patient had had a chancre which healed very quickly, and which had 
been accompanied by^ bilateral suppurative adenitis. Though not submitted 
to mercurial treatment, there had been no mucous patches, roseola, or 
alopecia. Minute inspection failed to reveal any other sign of syphilis than 
the pharyngeal lesion. The disease was believed to be an example of a tardy 
manifestation of hereditary^ syphilis; an O2>inion supported by the history of 
the death of all his brothers and sisters, seven in all, at the ages of four, five, 
six, and seven years. 


Electro-caustic Amygdalotomy. 

In an elaborate article, well supported with statistical references, on 
hfemorrhage after amy'gdalotomy {N. Y. Med. Journ., August 30, 1890) Dr. 
Jonathan Wright, of New York, condemns the operation in adolescents 
and adults, in whom severe haemorrhage is much more likely to occur, and 
extols it in the cases of children, in whom the danger is practically nothing. 
IVe would simply remark in this connection that very serious haemorrhage 
does occur at times in young children, and when it is severe is more difficult 
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diagnostic importance of Koch’s discovery and its influence on tubercular 
tissue, Dr. Thibierge says plainly that as far as lupus is concerned, there was 
not one single case amongst all those which he could see in Berlin which 
had been even apparently cured by the injections. In every case which he 
had examined, some of which had been injected for two months, the little 
round apple-jelly or barley-sugar nodules in the corium were still present, 
and would prevent any experienced dermatologist from regarding the case 
as cured. Thus, in one case of extensive lupus of the face which had under- 
gone eleven injections, the last three being of the strength of two centi- 
grammes, and which was ])resented as a cure by the assistants in the clinic, 
because no further local reaction could be produced, nodules could be plainly 
seen when the superjacent bypertemia was removed by stretching the skin 
between the fingers. Another case, a woman, who had been subjected to 
sixteen successive injections between October 11th and November 2Gth, pre- 
sented no local or general reaction after the thirteenth injection, even though 
the doses in the last injections had been as high as 14, 20, 30, and 40 milli- 
gr.ammes. In spite of the treatment a number of very evident lupus nodules 
could be still seen lying in the supple cic.atricial tissue, which had replaced 
the previous lesions. Much of this misplaced enthusiasm was due to derma- 
tological inexperience, these cases having been treated in the ordinary sur- 
gical clinics. Extraordinary and perfectly unique as is the power of. the 
injected fluid to cause the shrivelling up and destruction of lupus tissue, up 
to the present time it seems to have failed to completely eradicate this disease 
in any one single well-.authenticated case. 

Kohler, of Berlin {Medical Press and Circular, February 4, 1891), exhibited 
two cases of lupus before the Free Society of Surgeons that had been under 
treatment for three months. The first was a case of lupus of the nose, upper 
lip, both cheeks, and lower jaw. The alte of the nose showed the ulcerating 
form. On injection the general and local reaction was great. Tubercle 
bacilli were found in the crusts. From October 20th the patient had received 
730 milligrammes of the fluid, and since November 20th there had been 
absolutely no reaction. The healing on the alse of the nose, where ulcer.ation 
had existed, was an ideal one. Other localities did, not respond so well, red- 
ness still remaining. 

The second case was a disease of fourteen years’ duration. First injection 
October 11 th. The total quantity injected was 1240 milligrammes, the largest 
dose being 110 milligrammes. No reaction since November 3d. Healing 
took place with redness and scaling. This case does not seem to have resulted 
so satisfactorily as the first, and, as Dr. Kohler remarked, neither case could 
be considered as entirely cured. 


Observations on the Question of Duhring’s Disease. 

Hans von Hebra {Monaishefte fur pralz. Dermatologic, Bd. ix., No. 6) calls 
attention to the fact that Auspitz, in his System of Skin Diseases, described 
Dubring’s disease under the title of “ erythema neuriticum,” among the 
“inflammatory tropho-neuroses with irregular course,” and that Hebr.a, Jr., 
himself, also described the disease in his treatise (a year before Duhring) as 
erythema neuriticum, herpes, and pemphigus neuriticus, chiefly with the view 
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There had been no pain on glutition, no enlargement of cervical lymphatic 
glands, no swelling in front or around the larynx, no pain on external palpa- 
tion of the cartilage, and no expectoration or accumulation of purulent 
products ; consequently no symptoms indicative of the character of the dis- 
ease, which, however, indicated some serious deep-seated inflammation hy 
reason of the hoarseness, the mdema, and a somewhat stridulous cough. 


DERMATOLOGY. 


TINDEB THE CHARGE OP 

LOUIS A. DUHRING, M.D., 

PROFESSOR OF DF.UMiTOLOQY IN THE UNIVERSITY OP PENNSYLVANIA ; 

AND 

HENRY W. STELWAGON, M.D., 

CUNXCAL LECTURER ON DERMATOLOGY IN THE JEFFERSON AND WOMAN’S MEDICAL COLLEGES. 


Koch’s Treatment of Lupus at the Vienna General Hospital. 

Kaposi, of Vienna {Medical Press and Circular, February 4, 1891) showed 
thirty-two cases of lupus that*had been treated by the injections, many of which 
had remarkably improved in appearance at first, as is always the case after 
inflammation (as after erysipelas). Attention was called to the similarity of 
the process with that of inflammation and exudation, the so-called necrotic 
action of the fluid being denied. When in Berlin, Kaposi stated to Koch 
that he did not believe, from what he had seen, that lupus could be cured in 
six weeks, and his subsequent observations have confirmed these views, for 
from the above thirty-two cases not one is cured, after more than six weeks’ 
treatment. Many have ceased to react to even very high doses of the fluid. 
In some cases the amelioration of the symptoms having passed off, the lupus 
nodules have again become very distinct, and in one case nodules have 
appeared weeks after the treatment in places where there were none before. 
One case of anaesthetic (macular) leprosy reacted to an extraordinary and 
intense degree, being converted into a kind of tubercular leprosy ; in fact, the 
condition of the patient was undoubtedly aggravated by the injections. Bil- 
roth has only had one really striking case, a patient with actinomycosis, who 
very much improved under the treatment, and for whom there were enter- 
tained hopes of a permanent recovery. Schrotter presented a case of tuber- 
cular laryngitis which had been made much worse by the treatment. 


Koch’s Fluid in Lupus. 

Thibierge {British Journal of Dermatology, January, 1891) of the St. 
Louis Hospital, Paris, gives a full report of the results of this treatment as 
observed by himself in Berlin^ While fully acknowledging the enormous 
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and laid up, so as to bring the line of stitches at about that portion of the 
nose which would correspond to the sulcus of each ala. lu the case of the 
middle lobe, of course, the line of sutures was directly across the nose. The 
dissection of the skin flaps was carefully done so as to have as thin an integu- 
ment as was consistent with the nutrition of the parts. Healing occurred 
per pr imam, the dressing having been iodoform collodion.” The flnal result, 
on the whole, was satisfactory. The author calls attention to the importance 
of allowing for the contraction of the integument as well as of the scar in 
such cases. The microscopic examination of the growth agreed, in the main, 
with that given by authors. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PEOFESSOB OF OBSTETBICS AND DISEASES OF OIIILDBEN IN THE PHIDADELPHIA POLYODINIO ; 
CLINICAL LECTDBEB ON OBSTETBICS IN THE JEFFEBBON MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


The Use of Koch’s Lymph in Nursing-children. 

Epstein {Prager medicinische Wochenschri/t, No. 2, 1891) has made injec- 
tions of Koch’s lymph in a number of infants, and summarizes his observa- 
tions as follows : Five children who were either suffering from tuberculosis 
or seemed strongly predisposed to it, showed a peculiar painful oedema, as 
large as a silver dollar, at the site of the injection, which usually disappeared 
in six to eight days. Suppuration never occurred, but the skin showed a pale 
reddish infiltration which seemed to be a direct reaction to the injection. As 
regards the general effects, a rise of temperature began five or six hours after 
the injection, and persisted a longer time than is usual in the case of adults. 
In one case, fever persisted for four days. The general condition of the 
children was somewhat disturbed by the restlessness and prostration which 
always accompany an elevated temperature; pronounced symptoms, however, 
of some effect upon the nervous system were wanting. Regarding dosage for 
children under three years of age, one-tenth of a milligramme was given, 
and in some instances, one-twentieth. As a means of diagnosis, Epstein 
considers that the lymph has a positive and decided value among children. 


Gun-shot Woond of the Pregnant Uterus, wuth Recovery. 

Bradley {Sonihern Medical Record, No. 2, 1891) describes the case of a 
primigravida six months pregnant who shot herself, the ball entering four 
inches to the right, and on a line with the umbilicus. When first seen, she 
was suffering but very little from shock. She was amestlietized with chloro- 
form, and the wound was found to be a penetrating one. She was sitting in 
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of distinguisliing it from pemphigus. The author does not wish to detract 
in any way from the light thrown upon the disease by Duhring and Brocq. 
Concerning the nomenclature, Hebra sees no objection to the use of the old 
term "Hydroa,” as proposed by Unna. 


Dermatitis Herpetiformis. 

W. AliiiAN Jamieson [Edinburgh Medical Journal, January, 1891) gives 
an interesting article on this disease, with a short account of seven cases, two 
of them being in children aged two and a half and three years respec- 
tively. But the notes of these two cases are not sufficiently clear or full to 
portray the disease satisfactorily, which is to be regretted, as typical cases 
have not been reported in children. The author agrees with Duhring, 
Brocq, and Unna, that the disease is a substantive one, and goes even further 
than the authors cited in regarding the impetigo herpetiformis of Hebra and 
Kaposi as a pustular variety of dermatitis herpetiformis. The best results in 
treatment have been obtained from moderate doses of arsenic, but no detailed 
report of the action of the remedy is given. 

Observations on Prurigo, Clinical and Pathological. 

E. W. Taylor and Van Giesen [New York Medical Journal, January 3, 
1891) go into the subject very thoroughly, and conclude that there is a 
chronic inflammation of the derma in this disease, most extensive just below 
the pars papillaris, although the latter, with its papill®, is also affected in 
places. It is of the chronic cellular variety, produced by a proliferation of 
the connective-tissue cells just about the bloodvessels. The hair follicles, 
sebaceous glands, and smooth muscle fasciculi become changed secondarily, 
and are not the primary or essential lesions of the disease. They epitomize 
the disease, succinctly, as follows : Prurigo nodules and papules are due to a 
circumscribed eifusion in the deeper derma or papillte, which soaks into the 
rete and produces cysts, which may subsequently atrophy, and is accom- 
panied by a chronic cellular inflammation in the derma with secondary 
alterations in the hairs, sebaceous glands, and smooth muscle bundles, and 
hypertrophic regions in the epidermis. 


A Case of Ehinophyma— Operation. 

Ohmann-Dumesnil, of St. Louis [St. Louis Clinique, October, 1890), 
reports, with photograph, a case of highly-developed rhinophyma, or hyper- 
trophy of the nose, occurring in a man seventy years of age. The disease 
began as acne rosacea, caused by indulgence in spirits, and during the last 
five years rapidly passed into the condition known as rhinophyma. The 
end of the nose became lobulated and so much enlarged and hypertrophied 
as by its weight and pressure upon the nostrils to cause difficulty in breath- 
ing. Operative interference was demanded, and ablation of the entire mass 
by the knife was performed, as follows: The lobes of the tumor mass were 
removed, leaving a small flap of the integument of each in order to cover 
the denuded surface. This flap in each case was derived from the lower part 
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The Results of Enlargejient of the Lymphatics ix Pueepekal 

Septic Ikpectiok. 

SouLiGoux {Bulletin de la Soci&tc Anaiomiqtiede Paris, p. 523, 1890), draws 
attention to the result of enlargement of the lymphatic ganglia in puerperal 
sepsis. He finds that manj' of the pelvic pains complained of after this 
infection are caused by pressure of the enlarged ganglia upon nerve-trunks. 
The usual function of these bodies is well illustrated in sepsis by their 
absorption of the septic virus, and the fact that in severe cases a tendency to 
the formation of abscesses in the ganglia is observed. 


Epilepsy Produced by Ixjury -with the Forceps. 

It is rare that epilepsy can be traced distinctly to an injury produced by 
forceps, but in a case reported by Lane {Lancet, p. 139, 1891), a boy .sixteen 
years old was found to be suffering from pronounced epilepsy apparently 
caused by an injury to the skull produced by forceps. On examination, 
there was a groove about three and one-quarter inches long, extending from 
an inch behind the right coronal suture to .about the same distance in front 
of the lambdoid. Its anterior extremity was above the auditory meatus, its 
lower limit .at the temporal ridge. The floor of the groove seemed a quarter 
of an inch below the scalp ; the left arm was weaker than the right, and its 
movements defective. The left leg was also of deficient power. A clonus 
could be produced by raising the left foot, and the reflexes were much exag- 
gerated. The optic discs were normal, the pupils reacted normally, and no 
evidence of syphilis existed. Lane raised the depressed area of bone, which 
W’as exceedingly vascular. The bottom of the depression encroached upon 
the area of the skull. The dura mater was normal, and also the brain 
beneath. Rapid amelioration of the symptoms followed the operation, 
giving rise to the hope that ultimate recovery would ensue. 

Concealed Accidental Haemorrhage during Labor. 

A fatal case of concealed h.mmorrhage is reported by Coe {American 
Journal of Obstetrics, February, 1891). The patient was a primipara of 
nervous temperament, the foetus being in normal position and presentation. 
The first stage of labor w<as delayed by inefficient pains and by the patient’s 
nervousness. She complained of constant pain in the lower part of the 
abdomen. She had a slight hiemorrhage when dilatation was half com- 
pleted. On examin.ation, the os was found half dilated, the head engaged, the 
membranes intact. The pains had become true labor-pains. On palpa- 
tion, the uterine tumor was larger and softer than previously ; foetal parts 
indistinct. The patient’s pulse was accelerated ; she felt weak. The foetal 
heart could not be heard, and speedy delivery seemed indicated in the interest 
of the child. While the p.atient was using a commode, she had a profuse 
hremorrhage. Strong pains began, the membranes were ruptured, the head 
descended rapidly. As the pulse grew we.ak, the forceps was applied, and a 
large, dead child delivered. The placenta was expressed, followed by large 
clots and a pint of fluid blood. Uterine inertia followed, with very weak 
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a low rocting-cbair wlien she attempted suicide, the pistol being held close 
to the body. A probe could be passed between the muscles to Poupart’s 
ligament. Upon laparotomy, the abdomen was found filled with blood and 
clots, and a ball-wound was found to the right side of the fundus of the 
uterus near the attachment of the Fallopian tube. This wound was closed 
by sutures, no wound of exit for the ball being found. About twenty-four 
hours after the injury was received, the patient aborted with a six-months’ 
fcetus. The fcetus had a ball-wound just behind the acromion process of the 
scapula, another above the umbilicus, and the right leg was shattered below 
the knee. The patient recovered in four weeks from the time of the injury. 

Congenital Nakbowing of the Vagina and its Influence upon 

Labor. 

Kleinwachter {Prager medicinische Wochcnschri/t, No. 48, 1890), review- 
ing the literature of this subject and describing cases observed by him, 
concludes, regarding the treatment of labor in such a condition, that inter- 
ference should be deferred as long as possible, finding, in thirty-eight cases, 
that labor proceeded normally in thirteen ; in ten cases it was necessary to 
make multiple incisions, when labor resulted spontaneously. In four the 
forceps was used ; in nine cases multiple incisions did not avail to secure the 
delivery of the patient, and the forceps was used in addition. In seven cases 
dilatation was practised during pregnancy, labor resulting spontaneously in 
only three of these. The conclusion reached was that a serious operation is 
very rarely demanded in these cases. 


Pathological Dentition. 

An able plea for incision into the gums in cases of pathological, dentition 
appears in the Annals of Oijnoecology and Pwdiatrij, January, 1891, from the 
pen of Dr. J. W. White. He shows conclusively the unquestioned indication 
for incising the gum over the tooth in many cases, and cites convincing proof 
of the immediate relief which follows such a procedure. The incision should 
vary somewhat with the shape of the tooth which it is destined to liberate ; 
thus, over an incisor the cut should be a simple linear one, while over the 
molars a crossed incision is better. 


Lysol, a New Antiseptic, and its Use in Obstetrics. 

As an improvement upon creolin, Michelsen {Ceniralblatt fur Gyndhologie, 
No. 1, 1891), describes his experience in the use of lysol, a preparation of oil 
of tar. This is a brownish-yellow-colored, oily fluid, smelling faintly of 
creasote and remaining perfectly clear when diluted with water. A pecu- 
liarity of this substance is the fact that it does not make an emulsion with 
water as does creolin, but a clear solution results when it is mixed with water. 
Bacteriological tests show it to be as efficient as carbolic acid and creolin. 
Michelsen has tried this substance in gynecological operations and also in 
obstetric practice. He finds that in solutions varying from one to five per 
cent., this substance gave satisfactory results. Its ready solubility, clear 
color, and freedom from disagreeable odor make it a very convenient anti- 
septic. So far, no instances of poisoning have attended its use. 
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educating the muscular as well as the tactile sense. The examiner learns to 
palpate the patient in different postures, while he himself changes his posi- 
tion from side to side as may be required, not confining himself to the foot 
of the table. The danger in these manipulations lies in cases of inflam- 
matory trouble, but as the patient is not etherized her pain will serve as a 
ready guide as to when the examiner has gone too far. By studying this 
method we learn the finer points in diagnosis, the most important of which 
is the variable consistence of pelvic enlargements. Thus, by becoming per- 
fectly familiar with the manner in which the empty uterus contracts under 
bimanual pressure we learn to distinguish the difference in its behavior 
when it is the seat of a myoma or of metritis ; in the former case it contracts 
irregularly, in the latter it does not contract at all. Again, the spontaneous 
changes which take place in diseased adnexa are recognized by such careful 
examination — such as the filling and emptying of distended tubes. He be- 
lieves that gynecologists have too much faith in the information which can 
be gained by a single examination of a patient under an anresthetic. 

In discussing the paper Skutsch denied that gynecologists had learned 
palpation from Brandt, since the latter made no essential departure from the 
ordinary methods of examination. No one but an expert ought to practise 
pelvic massage. 

Kugelmann stigmatized massage as " a sort of onanism.” 

Landau, in reply, explained that he meant that repeated careful examina- 
tion of a patient, according to Brandt’s method, not anesthetized, was 
attended with less danger than a single examination under chloroform. The 
proof that the usual methods of examination were not always so satisfactory 
was shown by the frequency with which the text-books recommend the use 
of an anesthetic. 

The Treatment of Uterine Fibromata and of Salfingo- 

OOPHORITIS BY THE CONSTANT CURRENT. 

Gautier {Ibid.) has treated ninety-five cases of fibroid with galvanism with 
the best results. He is firmly convinced that the positive pole has a caustic 
action upon the endometrium, .which opinion he has confirmed by micro- 
scopical examinations. Eight patients with pyos.alpinx were treated by 
galvano-puncture, a mild current of twenty to thirty milliampures being 
used, and in each instance the pus was absorbed, pain was relieved, and 
laparotomy (which had been strongly advised) was rendered unnecessary. 
He prefers galvano-puncture in cases of fibroma, and denounces extra- 
uterine galvanization as based upon an erroneous theory and without positive 
results. 

In discussing this paper Brose laid down the following rules for procedure : 
1. The physician who essays to practise the galvanic treatment must be 
familiar with the principles of physics and electro-therapy, as well as with 
gynecology. 2. Intra-uterine galvanization is alone to be employed in cases 
of fibroma, endometritis, and pelvic exudation ; the use of the vaginal elec- 
trode should be discarded, at least when strong currents are employed, since ex- 
tensive ulceration may be produced. 3. Patience on the part of both 
physician and patient are required in the treatment of fibromata, since it 
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pulse and death from heart-failure. While Coe expresses no positive opinion 
regarding the exact mode in which the haemorrhage occurred, it seems prob- 
able to him that when the patient assumed the upright position upon the 
commode, the placenta was largely or wholly detached. It was noticed that 
the placenta was the seat of general fatty and calcareous degeneration. 
Unfortunately, it was not minutely examined. 


G-YNBOOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.B.C.S., 

OP NEW YORK. 


Hjematogede and Hasmatoma, 

Veit, in a paper {Med. Anzeiger zum Centralblatt fiir die ges. Medicin, 1890), 
on this subject read before the last International Medical Congress contends 
for a more exact diagnosis between intra- and extra-peritoneal hsemor- 
rhage. An effusion of blood within the healthy peritoneal cavity never 
becomes encysted ; if the bleeding ceases the blood is absorbed, if it con- 
tinues death results. In order that a true hcematocele may be formed 
either the effused blood must be encapsulated or slow bleeding must occur 
into a cavity already formed by adhesions, as is usually the case in extra- 
uterine gestation. 

The diagnosis of free hsemorrhage into the peritoneal cavity rests upon 
the presence of the usual signs of profound ancemia and not on physical 
signs, since nothing pathological can be palpated ; the differential diagnosis 
between htematocele and hsematoma, on the other hand, is not usually diffi- 
cult, as a tumor is always felt. When the former condition is suspected the 
abdomen must be opened at once. 

Landau, in discussing this paper, denied that the recognition of a con- 
siderable quantity of free blood within the peritoneal cavity was difficult; 
dulness of the -abdomen on percussion would give a clue to this condition. 
While it was true that blood effused within the normal peritoneal cavity did 
not coagulate and consequently tended to become absorbed so long as it was 
in contact with living epithelium, coagulation would take place as soon as 
the epithelial layer was destroyed at any point ; this might occur from the 
irritation caused by the stagnating blood itself. As soon as coagulation took 
place, the formation of pseudo-membranes and encapsulation would follow. 


Observations on Thure Brandt’s Method. 

Landau (Ibid.) says that we are most indebted to Brandt for his improved 
method of pelvic examination, which leads to more accurate diagnosis by 
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tage over the partial operation. In both classes of cases it appears that 
nearly 50 per cent, of the patients in whom the diagnosis was made in the 
incipient stage of the disease were well two years after operation. 

The writer next discusses the question whether it is a fact that the upper 
segment of the cervix is affected in cases of commencing epithelioma of the 
portio vaginalis. If this were true, total extirpation would invariably he 
indicated, but, in his opinion, this has not been satisfactorily proved anatomi- 
cally. 


PEDIATRICS. 


UNDER THE CHARGE OF 

JOHN M. KEATING, M.D., 

OF PHlLADEl.rniA, 

A. F. Currier, M.D., and W. A. Edwards, M D., 

or NEW TOOK, OF SAN DIEOO, CAL. 


External Paralyses Following Diphtheria. 

Hauseman’s {Rev. Mens, des Mai. de I’Enf., 1890) paper is unique in 
being a careful record of phenomena attending and following diphtheria in 
his own person. A severe attack of diphtheritic angina began June 19, 1887, 
false membrane covering both tonsils, the velum palati, the posterior wall of 
the pharynx to the entrance of the larynx, the cesophagus, and the nasal 
cavities. The temperature reached 104° F., and there was much albumin in 
the urine. The disease lasted four weeks. The first symptoms of paralysis 
were felt upon the right ])illar of the velum on the eighteenth day. For the 
next few days there was much disturbance of sensibility. Then came a feel- 
ing of formication in the tongue which gradually increased, then inability to 
move the tongue freely, and finally total antesthesia and paresis of the organ. 
Nervous troubles in other parts developed in a similar manner. Paresthesia 
was absent only upon the velum and the top of the larynx. Following the 
paralysis of the tongue there was paralysis of the buccal mucous membrane, 
the lips, the cheeks, and then the whole figure. There was paresis of the 
mimicking muscles and the masticating muscles of the face. The senses of 
smell and taste lost their acuteness, but sight and hearing were unaffected. 
In the fifth week the second and third branches of the trigeminal were 
attacked, the fiicial, the glosso-pharjmgeal and the hypo-glossal, then the 
vagus and the spinal accessory in the branches supplied to the larynx and 
oesophagus. The vagus of the heart and intestine was not involved, though 
there was at times acceleration of the pulse, with partial syncope. In the 
eighth week the upper extremities, the trunk, and the lower extremities were 
invaded, with the same succession of symptoms. There was no severe pain, 
hut every day there were gener.al malaise, intellectual depression, insomnia, 
and a sensation of heat but no rise of temperature. Paralj'sis of the external 
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may extend over several months. 4. The deeper the uterine cavity, the 
more difficult it is to check the hsemorrhages, and the operator should at the 
outset ask himself whether the patient’s strength will hold out during the 
three or four months which may be required, or whether it would not be wiser 
to perform myomotomy at once. 5. The galvanic treatment will never 
entirely replace myomotomy, hut it will render the operation unnecessary in 
many cases. It is possible that the cure might be hastened by a combination 
of curetting with intra-uterine galvanization. 6. The most gratifying results 
are obtained in the treatment of perimetric indurations, which are often 
quickly absorbed ; intra-uterine galvanization is preferable, the anode being 
used if endometritis is also present, otherwise the cathode. 7, Endometritis 
complicated with perimetritis is best treated in this way. 8. Dysmenorrhoea 
is relieved by intra-uterine galvanization, but it is not yet certain that stenosis 
of the cervical canal can be permanently overcome in this way. 


Trendelenberg’s Posture for Gynecoeogical Examinations. 

STTg.OY'SOVfSKl{Ceniralblaitfiir Gynahologie, January 19, 1891) thinks highly 
of the advantages of this posture in examinations of the pelvis, as well as in 
laparotomy, especially in certain cases in which the diagnosis is obscure. In 
a case in which the presence of free fluid in the peritoneal cavity made it 
impossible to mop out the pelvic organs with the patient on her back, she 
was placed in Trendelenberg’s posture, the fluid gravitated to the upper part 
of the abdomen, and it was then possible to feel the uterus and adnexa without 
difficulty. A similar course was followed in cases of intra-ligamentous cyst 
and subperitoneal fibroid in the utero-vesical pouch. So that now the writer 
invariably adopts this method of examination in difficult cases. He has met 
with objections to the posture in private practice. 


The Treatjient and Curability of Carcinoma Uteri. 

In a paper with this title {Blilnchener med. Wochenschrift, 1890, Nos. 42 and 
43) Hofjieier questions if the introduction of total extirpation of the uterus 
for cancer of the cervix has proved to be a decided advance in the treatment 
of the disease. In support of his position he cites the statistics of different 
German operators, showing that Kaltenbach reports 30 per cent, of his 
patients free from recurrence one year after operation, Martin 41 per cent., 
Olshausen 47.5 per cent, at the end of two years, and Schauta 47.3 per cent. 
He criticises the statistics of the Munich clinic— 64.4 per cent, without recur- 
rence two years after operation — since they are the same as those claimed by 
Leopold in 1887. Attention is called to the slight favor with which total 
extirpation is regarded in England and America, as compared with its popu- 
larity in France and Russia. The results obtained by Byrne by the use of 
the galvano-cautery (77 per cent, cured at the end of two years), and the 
combined results of Schroder’s operation at the hands of Pawlik and the 
writer, are also alluded to. 

The statistics of high amputation by Schroder and Hofmeier (45.2 per 
cent, free from recurrences after two years) corresponds closely with those of 
total extirpation, and therefore show that the radical offers no decided advan- 
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very small uumber of cases. Desquamation was not seen in a single case. 
Complications of the respiratory organs were few and benign, bronchitis 
appearing in 18 cases, and broncho-pneumonia in only 1. In 14 cases there 
was ocular disturbance, including 5 cases of simple conjunctivitis, 1 of htemor- 
rhagic conjunctivitis, 4 of vesicular conjunctivitis, 11 of vesicular keratitis, 
3 of double keratitis. In 13 cases there was otitis media. There was also 1 
case of tibio-tarsal arthritis, and 1 of catarrhal icterus. In general, there 
was an absence of grave complications in almost the entire series of cases. 
The period of incubation of the disease could not be determined. Its inva- 
sion was usually brusque, tbe febrile period averaging three days. Conva- 
lescence was usually of long duration. The following degrees of the disease 
were observed, which can hardl}' be considered as distinct forms : 

1. The attenuated form, which was seen in 26 cases. The patient might 
be able to go about, but there was usually a temperature as high as 101.3° F. 

2. The average form, which was characterized by decided febrile action, 
and intense pain. The patients usually remained in bed from one to ten 
days. 

3. The grave form, which was seen in only four cases, and was characterized 
by high fever, great prostration, delirium, restlessness, and typhoid or menin- 
gitic phenomena. 

In only one case was there a fatal issue. The diagnosis was usually easy, 
though in certain cases it was necessary to exclude variola, rubeola, scarlatina, 
typhoid fever, and meningitis. 

For medicaments, quinine and antipyrine were chiefly used, also purgatives 
and emetics. When particular indications for other drugs arose, they were 
met as each case demanded. In addition, rest, light diet, and during con- 
valescence tonic and reparative agents were used. 


Note to Contributors. — All contributions intended for insertion in tbe Original 
Department of this Journal are only received with the distinct understanding that they 
arc contributed exclusively to this Journal. 

Contributions from tbe Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. EDWAED P. DAVIS, 

250 South 21st Street, Philadelphia. 
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oculo-motoriua caused diplopia and crossed images, involvement of the com- 
mon oculo-motorius caused pupillary paresis and disappearance of a pre- 
existing myopia due to fault of accommodation. As to the hands, there was 
athetosis, but not if the will were brought into action to prevent it. The 
paralj'tic phenomena were at their maximum in the middle of the third 
month, at which time, however, there had been an improvement in the con- 
dition of the pharynx and face. Convalescence was established in the fourth 
month. The only treatment consisted in a tonic regimen. Massage was 
painful and hydro-therapy inefficacious. From this minute auto-ohservation 
the author concluded that two paths are to be distinguished along which the 
diphtheritic virus is propagated ; one includes, by metastasis, the lymphatic 
and blood streams by which the disease reaches the heart, kidneys, and joints, 
the other is the track of the nerves, the virus progressing, by contiguity, from 
one nerve to another. The diphtheritic paral 3 ’sis is probably a toxic neuritis 
without characteristic anatomical modification. 


The Epidemic oe Grippe in Children. 

CoMBY {Rev. Mens, des 3Ial. de I’Enf., 1890) reports that of 218 children 
affected with this disease seen by him in the recent pandemic, 124 were girls 
and 94 boys. The youngest of these was seventeen days old, the oldest 
fifteen years ; 48 were under two years of age, 76 from two to five years of age, 
and 94 from five to fifteen. 

Forty per cent, of the children in Paris were affected with the disease. 
Apart from the general epidemic influence no particular cause could be 
attributed. The disease is evidently infectious, the germs being diffused by 
atmospheric currents. Its contagiousness is not clearly established, though 
it is probable. Relapses were not infrequent ; recurrences during the same 
epidemic were not usual. The pathogenic germ of the disease has not been 
isolated, though in the concomitant diseases the pneumococcus was found 
with pneumonia, the streptococcus with otorrhcea, and the staphylococcus in 
the vesicles of labial herpes. The principal symptoms were referable to the 
nervous, the digestive, and the respiratory apparatus. At the beginning 
there was sharp headache for a day or two in the frontal region radiating to 
the orbit, and accompanied with photophobia. There were also restlessness, 
insomnia, and, in a few cases, nocturnal delirium. Convulsions occurred in 
only three cases. Then there were pains in the back, chest, and knees, less 
frequently abdominal pain, gastralgia, or enteralgia. After the disappear- 
ance of the nervous prostration, muscular weakness and anjemia continued a 
long time. In 98 cases there was vomiting, and in 38 nausea alone. In only 
18 cases was there diarrhoea, constipation being the rule. Fever was con- 
stantly present, but showed no well-defined cycle. It usually began with a 
feeling of chilliness. The pulse was regular, frequently reaching 150 to 160 
per minute. The urine was red, acid, contained water, but no sugar or albu- 
min. Cough was present in a third of the cases, being usually due to pharyn- 
gitis or laryngo-tracheitis, rarely to bronchial catarrh. Coryza was present 
in 63 cases, epistaxis in 18, epiphora in 23. There were but few cutaneous 
manifestations, including labial herpes, urticaria, sudoral erythema, roseola, 
scarlatiniform erythema, and morbilliform erythema, and these in only a 
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Located afeiv miles west of Philadelphia, at Primes Station, on the P. W. &B. Railroa, 

REPERENCES ■ 

«am‘o j"am?rTfsolSrind Dr\“’‘““ Roberts Bartholo’ 

Pe“em°btrl;, University; W. C. Van Bibb'er, *. BaUlmoTe! Suer.'’ Ma 

Re8« Physicians; J. .WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, M. I 

jor lurrner inibrniaifioii address 


BURN BRAE, Clifton Heights, Delaware Co.. Pa. 






Social Obligations 

A 

= Professional Dnty. 

Dear Doctor: 

Are there not many instances, within the scope of your 
personal observation, of able and hard-working physicians who 
have suffered from the neglect of certain duties? 

The majority of professional men depend on their hraim 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Only S% live to succeed. 

Three questions spring from these heavy odds : 

1st — If you live to old age, are you sure of a compete^iq/ ? 

2d — If you meet premature dQ&th, are your dq:)&ndents pro- 
vided for f 

3d — Are you insured against both possibilities, and, if so, are 
you sufficiently so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to he rich. Practically, will 
you do so? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, §105,000,000.00) will guarantee you, in 
one policy, family protection, in case of death ; an annuity for 
as long as you may live, at a specified age. This Bond covers 
fwo necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Bespectfully yours, 

L. C. VANUXEM & CO., 

General Agents for Pennsylvania, Ohio and Delaware, 

331 & 333 Walnut Street,' 

Philadelphia. 



LOKENZ REICH, 

DIRECT IMPORTER OF THE CHOICEST AND PUREST 

HUNGARIAN WINES 

EVER BROUGHT TO THIS COUNTRY. 

STRICTLY FOR MEDICAL USE. 

334 5tb AveT THE CAMBRIDGBZsiliHE 

Tim is to certify that I have examined Mr. L. Reich's 
TOKAYER AUSBRUaH, TOKAYER MASLAS, 
and B TJBAI IMP. I take 2Aeasure in recommending 
these wines to the Medical Profession^ because of their 
furity. R. OaBEN DOREMUS, M.B., LL.B., 

Prof, of Cliem. and Tox. in Bel. Hosp. Med. Col., and 
Prof, of Chem. and Phys. in Col. City of N. Y. 

We have used in our practice the Hungarian Wines sold 
by Mr. Lorenz Reich, who puts them on the market 
unadulterated, just as they are imported. To this fact w'e 
attribute their great value as a medicine in diseases where 
such tonics are indicated, especially in those which are 
attended by defective digestion and imperfect assimilation. 

We cordially recommend Mr. Reich and his Wines to our 
professional brethren. 

Prof. J. MARION SIMS. M.D., LL D. 

Prof. ALFRED L. LOOMIS, M.D., LL.D. 

Prof. LEW is A. SAYRE, M.D. 

Prof. J. LEWIS SMITH, M.D. 

Prof. F LEROY SATTERLEE, M.D., Ph.D. 

Prof. STEPHEN SMITH, M.D. 

Prof. W. H. THO.MSON. M.D., LL.D. 

Prof. CARLOS F. McDON ALD, M.D. 

Prof. WILLIAM A. HAMMOND, M.D. 

Prof. WILLIAM F. FLUHRER, M.D. 

Prof. J. W. WRIGHT, 5I.D. 

Pi of. PAUL K. MONDE, M.D. 

LOUIS F. SASS, M.D. 

Prof. DANIEL M. STIMSON, M.D. 

Prof. ISAAC E. TAYLOR, M.D. 

The Wines will be Shipped to any part of the United States. 

Physicians wishing to test these Wines will, on application, be furnished with an original bottle at half price. 

I-IST. 

Per case of 12 Small Bottles. Per case of 12 Large Bottles. 

Tokayer Ausbnicli, 1874= . $30.00 Somlyai Impl., 1874 . . . $16.00 
Tokayer Maslas, 1874 . . 24.00 Budai Impl 12.00 

Sole Agent TJ. S. A. and CANADA, for the following brands ; 

CHAMPAGNE 

Moigneaux Pere et Fils, Dizy, Cuvee de Reserve, Tres Sec, Pres Epernay. 

Quarts, per case, $31.00. Pints, per case, $32.50. Half pints, per case (4 doz.) $34.00, 

Notice. — My wines are not for sale at any drug store or by dealers. To be obtained 
only by direct application to 

I*OR.EN!Z REICH, 334 Eiltli A.ven'ue, 19^ ew York. 

BRANCH OFFICE; 70 STATE STREET, CHICAGO, ILLS. 
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Prof. ROBERTS BARTHOLOW, M.D., LL.D. 
Prof. S. D. GROSS, M.D., LL.D., D.C.L , Oxon. 
Prof. WILLARD PARKER, M.D.,LL.D. 

Prof. FOKDYCE BARKER, M.D., LL.D. 

Prof. ALEXANDER J. C. SKENE, M.D. 

Prof. A. A. Smith, m d. 

Prof. C. C. LEE, M.D. 

Prof. SENECA D. POWELL, M.D. 

Prof. D. HAYES AGNEW, M.D., LL.D. 

Prof. RICHARD A. F. PENROSE, M.D., LL.D. 
Prof. HORATIO G. WOOD. M.D.. LL.D. 

Prof. L. DUNCAN BULKLEY, M.D. 

NATHAN BOZEMAN, M.D. 

Prof. FRANK H. HAMILTON, M.D., LL.D. 



TO PHYSICIANS 

Desiring to send Patients away from Home for Change of Scene, is 
Connection with Systematic Regimen and Oversight. 



JACKSON sXnATORIUM 

(Fomwly Jaeitoa & LeOtjpc-en.) 

DANSVILLE, LIVINGSTON CO., NEW YORK, 

offers most excellent advantages. It is the leading and best-appointed Sealth InstltU^ 
tion in America. Managed by physicians, graduates of Regular Colleges, 

Main building of brick and iron construction, and Fire Proof, perfect Sewerage 
and Drainage systems. Beautlfoi location on Delavrare, Lackawanna & Western 
Railroad, overlooking charming bill and valley views of Genesee region, 1200 feet above 
eea-level. No malaria, fogs, unpleasant or unhealthfu' atmospheric conditions. Thorough 
Ventilation, Steam Meat, Safety Elevator, Telegraph and Telephone. 


A NORTHERN WINTER HEALTH' RESORT. 

Location on Isothermal line, giving specially equable climate for its latitude. 

Every facility for out-of-door life for invalids. 

Experienced physicians and trained attendants devoted to their work. Turkish, 
Moliere, Thermo-Electric Baths, and all forms of Hydrotherapentics. Massage, Electricity 
(Galvanic, F.aradic and Statical), Taylor's Swedish Movements and all valuable forms of 
treatment administered. 

CONSERVATIVE MEDICATION. 

A liberal and wholesome table, with dietary under medicjil supervision. 

Address either of the Managing Physicians for circulars and other literature. 

JAMES H. JACKSON, M. D., KATE J. JACKSON, M. 

WALTER E. GREGORY, M. D. 

Or J. ARTHUR JACKSON, 

Corresponding Secretary. Please mention THE AMERICAN JOTJBNAIi. 
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A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


Ten minims of the Tonic contain the equivalents (according to the formula: of the TI. S. P. and 
Dispensatory) of 

Tinct. Nux fatrychnos - . - 

“ Ignatiii Amara - . - - 

“ Cinchona . . - - 

“ Matricaria . - - - - 

“ Gentian , . - . 

“ Columho - . - - - 

‘‘ Phosphorus, C. P. - 

Aromatics . . - . . 

Dose: 5 to 10 drops in 2 tahlespoonfuls of water. 


INDICATIONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


1 minim. 


1 “ 
4 “ 



1-3UU gr. 

2 minims. 


One of the most -widely known physicians in the country, residing in Washington, says : 

"The elegance of the formula, the small dose required and its potency go far to recommend the Tonic to 
the profession In that large class of neuroses so common among brain workers in this country.” 

A -well-known physician of Chicago, in practice since 1859, says : 

“It will be a revelation to most physicians. I have found it peculiarly adapted to the mentally over- 
worked Public School teachers, as well as to the worn-out business man.” 

A Philadelphia physician says ; 

•‘Your Tonic is a noble remedy. Some of my patients call it "The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisiac it cannot be excelled.” 

A Baltimore physician, whose diploma dates from 1825, says : 

"Your combination I find vastly more effeclive than any tonic 1 have ever used. It furnishes a most 
powerful evidence of the vastly increased power of medicament by combination and judicious pharmaceutic 
preparation.” 

While an Ohio physician says ; 

“ I have been in the profession since 1841, and must frankly say have never been much inclined to run 
after strange gods, but this new manipulation and combination pleases me.” 

The above and many similar letters from the profession can be examined at our ofBce. Over 
13,000 physicians in New England and the eastern Middle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5 -drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That every physi- 
cian may he his o-wn judge of its value, irrespective of the opinions of others, we make the 
folio-wing 

SPECIAL OFFER: 

We -will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and 
his card or letter head, half a dozen physician’s samples, sufficient to test it on a .3 many cases 
for a week to ten days each. 

The Tonic is kept in stock regularly by all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, 
price lists, etc., address 

I. O. WOODRUFF & CO., 

Manufacturers of Physicians’ Specialties, 

SS MAIDEN LANE, NEW YORK CITY. 
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Dr. William A. Hammond’s Sanitarium, 

WASHINQTON, D. C. 



This Institution, -which was opened on the 7th of January, 1889, has met with a degree 
of success altogether unexampled in the history of private hospitals. Though little more 
than two years have elapsed since its inauguration, nearly four hundred patients afflicted -with 

DISEASES OF THE NERVOUS SYSTEM 

Have been treated within its walls. In consequence of the acquired experience showing the 
ad-visability of such a course, arrangements have been made to enlarge the scope of the Sani- 
tarium by establishing two additional departments — one for the Diseases peculiar to 'Women, 
and one for the Diseases of the Throat and Nose. The department of 

DISEASES OF WOMEN 

"Will be under the immediate charge of Dr. E. L. Tompkiks, who, as house physician and 
surgeon of the New York Post-Graduate Medical School ' and Hospital and as one of the 
physicians of the Gynxcological Department of the Demilt Dispensary. New York City, and 
further, during his service of two years ns resident physician of the Hammond Sanitarium, 
has acquired large experience in GynaMxdogical Medicine and Surgery. Tire department of 

DISEASES OF THE THROAT AND NOSE 

Will be under the immediate management of Dr. Amory Chapin, whose special education 
in the Medical Schools and Hospitals of 'Vienna, Paris, London and New York, during which 
time he had every facility for observing and treating cases of Throat and Nose Disease, is 
a guarantee of his qualifications. 

Dr. Hammond’s experience during many years has convinced him that most di^ases 
embraced within the above-named classes can be managed much more successfully in an 
institution of this kind, under the constant supervision of the physician, and -with the aid of 
means not otherwise at command, thau when the patients are seen by their medical advisers 
at interva's of several hours or days. 

The Sanitakiuji is situated on Columbia Heights, at the comer of Fourteenth street 
and Sheridan avenue. The position is the highest in the immediate -vicinity of Washington, 
the soil is dry, and all the surroundings are free from noxious influences. It is readily reached 
by the Fourteenth Street Railway, the cars of which run almost to the doors. The building 
is very large, and as perfect in structure and arrangement as is possible from a knowledge of 
sanitary science and of the requirements of such an institution. It accommodates about 
thirty patients. So far as the rooms, table, etc., are concerned, they are equal to such as exist 
in the best hotels of our large cities. Electricity in all its forms, baths, douches, massage, 
inhalations, nursing, etc., are provided as may be required by patients, in addition to such 
other medical treatment as may be deemed advisable. 

A large Solarium for sun-baths and exercise in cold or inclement weather, and heated 
with steam in winter, is constructed ou top of the main building. Each patient is thoroughly 
examined by Dr. Hammond, and receives his daily personal attention. 

For further information. Dr. Hamjiond can 'be addressed at the 

SANITARIUM, 

Pourteentli Street and Sheridan Avenue, WASHINGTON, D. C. 
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TERTIARY SYPHILIS. 


Your preparation, lODIA, is an excellent alterative, 
and is the most agreeable of any preparation of lod. Potas., 
as it does not cause the cramps in stomach, which are often 
intolerable. 

“ I have employed lODIA in two cases of Tertiary Syph- 
ilis, in which, after five weeks treatment, the manifestations 
disappeared. 

“In a case of Syphlitic Eczema it was also successful,’' — 
Dr. S.4.M Petiteau, Garches, France, Nov. 10, 1890. 


BATTLE & CO., 

ST. LOUIS, MO., U. S. A. 

BRANCHES : 

76 New Bond Street, London, W. 

5 Rue de la Paix, Paris. 

9 and 10 Dalhousie Square, Calcutta. 
80 Montague-de-la-Cour, Brussels. 

28 Nieuwe Hoogstraat, Amsterdam. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK. 

SESSIoirS OIF 18S1-92. 

The Eegtjlak Sessiok hegina on 'Wednesday, Septcmher 23, 1891, and continues for twenty-six weeks 
During this session, in addition to the regular didactic lectures, two or three liours arc daily allotted to clinical 
instruction. Attendance upon three regular courses of lectures is required for graduation. 

The Spring Session consists of recitations, clinical lectures and exercises, and didactic lectures on special 
subjects. This session begins about the middle of March and continues until the middle of June. During this 
session, dally recitations in all the departments are held by a corps of Examiners appointed by tbe Faculty. 

The Carnegie LAnoRAiORY is open during the collegiate year, for instruction in microscopical examina- 
tions of urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and 
In pathology, including bacteriology. 

For tbe annual Circular and Catalogue, giving requirements for graduation and other information, address 
Prof. Austin Flint, Secretary, Bellevue Hospital Medical College, foot of East 2Gth Street. New York City. 


YALE XXWriVERSITY 

Offer* candidates for the degree of DOCTOR of MEDICINE a graded course of study, consisting of 
PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 

For Announcements of the course, address, 

PROF. HERBERT E. SMITH, 

Dean of the Faculty of ‘Medicine, Yale University, New Haven. Conn. 


WOMAN’S MEDICAL COLLEGE 

OF THE NEW YORK INFIRMARY, 

321 EAST FIFTEENTH ST., ----- NEW YORK. 

Session 1890-’91 will open October 1, 1890. Three yetirs’ graded course. Instruction by 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and Dis- 
pensary of College, in New York Infirmary. Operations and Clinics in most of the City 
Hospitals and Dispensaries open to Women students. For Catalogues, etc., address 

HSCIZT SZACKWELI,, M. D., Dean, IHS Second Avenue. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 

I, The results of Original Worfc in Anatomy, Physiology or Pathology. The subject to be 
chosen by tbe ■writer. $200. II. The characteristic Appearance of Lesions produced hy 
Weapons, and the differential Diagnosis of their Production on the living and detid human 
Body. A study in legal medicine. $100. For particulars address 

iV. F. WHITNEY, A7. D., Sec’y Harvard Medical School, Boston, Mass. 


Salesmen Wanted . 

We have vacancies for two or three first-class Medical Book Salesmen, on the AllEBlOAl* 
Systems of Gynecology and Obstetrics, Taylor’s Clinical Atlas op 'Veneeeal and 
Skin Diseases, Pepper’s System of Medicine, and our other subscription books. Physicians 
desirous of resigning practice for a year or two and who are prepared to devote their entire time 
and energy to the work, can earn nn excellent income. Application for territory and fall 
particulars supplied on application. 

Address, stating age and experience, 

Manager, Subscription Department 

T^EA BROTHERS & CO., 106 Snmsom Street. PMlndelplila. 
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SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elements of the Animal Organization — Potash and Lime; 
The Oxidising Agen ts— Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizin g Constituent — Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Repiltation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases, 
its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties,, by means of which the energy of the system is recruited. 

Its Action is Prompt 5 it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; Hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases, 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters may he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York. 
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Doctor: 

Did you ever think of the extremely important part which the Hypophos- 
phites of Lime and Soda play in the process of animal nutrition ? 

There is absolutely no complete life without them. 

They enter into the composition of muscle, bone, cartilage, connective 
tissue, nerve tissue, and, in fact, every important ■ tissue of the human body. 
Besides this, the soda salt takes the lactic acid, which is such a constant pro- 
duct of faulty assimilation, and breaks it up into carbonic acid gas and watei', 
in which forms it is at once harmless and is readily discharged from the system. 

When the entire system is in a healthy condition, with every organ working 
properly, and supplied with the proper variety of food, they are found in suffi- 
cient quantities at all times. But when the organs of digestion and assimilation 
get out of order, or foci of inflammation are established in various parts of the 
body, causing rapid destruction of tissue, they cannot then be supplied natu- 
rally in due proportion and hence must be artificially supplied or the system 
suffers and the disease progresses to its fatal termination. 

In McArthur’s Syrup you will find the most agreeable and reliable means 
of artificially supplying these important elements. 

It increases the appetite, giving tone and a feeling of buoyancy and vigor 
to the entire system. The flesh increases and becomes firm, the cheeks take on 
the hue of health, and the patient feels completely restored. 

The diseases in which these results arc produced are consumption and all 
Chronic Diseases of the Throat and Lungs, Scrofula, the various forms of Ner- 
vous and Mental Debility, and Perversions of Nutrition, as Fibroids, &c. 

Send for a valuable treatise on “ The Curability and Treatment of Con- 
sumption,” and a sample bottle of McArthur’s Syrup, free, if you will pay 
express charges. 

MCARTHUR HYPOPHOSPHITE CO., 
BOSTON, MASS. 
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COD DIVER OID 

^ t 


A combination of the best Norwegian Cod Liver OH 
with MALTINE, in which, by the vacuum 
process, rancidity is prevented and 
disagreeable odor and taste 
of the oH removed. 

Base a Powerful Reconstructive 

Contains No Inert Emulsifier 

Does nol torli nor oinil Ihe Palate 


Is an active Starch Digester and Tissue Builder. 

Produces rapid Improvement in Appe tite. 

Is used where Emulsions” cannot be tolerated. 

A complete list of the Maltine Preparations and their foi mulje will be sent on application^ 


(Please mention this Tournal.l 


THE MALTINE MANUFACTURING CO. 

New York, N. Yi 
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Being a collection of Authoritative Monographs on important Clinical Suhjccta 

The volumes are issued in a 12mo. size, convenient for the pocket, contain . 
from 400 to -550 pages each, are freely illustrated with chromo- 
lithographs and woodcuts, and hound in limp blue cloth, 
with blue edges. The following are now ready: 

BAIiIi, CHARLES B., M. Ch., Dub., E. R. C. S. E., Surgeon and Teacber at Sir P. 
Dun’s Tlospital, Dublin. 

Diseases of the Rectum and Anus. 417 p.ages, witb 64 woodcuts and 4 colored 
plates. 63.25. 

BROADBEHT, "W. H., 3M. D., P. R. C. P., Physician to and Lecturer on Jledicinu 
at St. Slary’s Hospital, London. \ 

The Pulse. 312 pages. ' 61.75. 

BUTLIH, HENRY T., P. R. C. S., jlss’t Surgeon to St/ Bartholomew’s Hosp., London. 

Diseases of the Tongue. 456 pages,' with 8 colored plates and 3 woodcuts. 63.50. 

CARTER, R. BRHDENELL, P. R. C. S., Ophthalmic Surgeon to and Lecturer on 
Ophthalmic Surgery at St. George’s Hospital, Loudon, and "W. Adajis PitoST, 
P. R. C. S., Assistant Ophthalmic Surgeon to and Joint Lecturer on Ophthalmic 
Surgery- at St. George’s Hospital, London. 

Ophthalmic Surgery. 559 pages, 91 woodcuts and 1 colored plate. Snellen and 
Jscgcr’s Test Tj'pes, Army Test Dots, and an Appendix of Formul.x. $2.25. 

HUTCHINSON, JONATHAN, P.R.S., P. R. C. S., Consulting Surgeon to the 
London Hospital. 

Syphilis. 542 p.iges, with 8 colored plates. 63.25. 

MARSH, HOWARD, P. R. C. S., Senior Assistant Surgeon to and Lecturer on 
An.atoiny at St. Bartholomew’s Hospital, London. 

Diseases of the Joints. 403 pages, with 64 woodcuts and a colored plate, 62.00. 

O'WEN, EDMUND, M. B., P. R. C. S., Surgeon to ChUdren’s Hospital, London. 

Surgical Diseases of Children. 525 pages, with 4 colored pl.ates and 85 wood- 
cuts. 62.00. . ' , 

PICK, T, PICKERING, P. R. C. S., Surgeon to and Lecturer on Surgery at St. 
Bartholomew’s Hospital, London. 

Practures and Dislocations. 530 pages, with 93 woodcuts. 62.00. 

MORRIS, HENRY, M. B., P. R. C. S., Surgeon to and Lecturer on Anatomy at 
Middlesex Hospital, Ijondou. 

Surgical Diseases of the Kidney. 554 pages, with 40 engravings and 6 colored 
plates. 62.25. 

TREVES, FREDERICK, P. R. C. S., Surgeon to and Lecturer on Surgery at the 
London Hospital. 

Intestinal Obsti’uction. 622 pages, with 60 woodcuts, $2.00. 

SAVAGE, GEORGE H., M. D., Lecturer on Mental Diseases at Guy’s Ho.spitiii. 
London. 

Insanity and Allied Neuroses — ^Practical and Clinical. 551 pages, with 
18 woodcuts. 63.00. 

YEO, I. BURNEY, M. D., P. R. C. P., Professor of Clinic.al Tlierapentirs in King’s 
College, London. 

Pood in Health and Disease. 590 pages. $2.00. 

■ .BROTHERS & CO., Publishers. 70S £ 708 Sansom Street, Philadelphia. 
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Emmet’s Gynaecology— Third Edition. 

The Principles and Practice of Gynsecology. For the Use of 
Students and Practitioners of Medicine. By Thomas Addis EmMet, M. D. , LL. D. , Sur-r 
gcon to the Woman’s Hospital, New York, etc. New (third) edition, thoroughly , revised. 
In one large and very handsome octavo volume of 880 pages, with 150 illustrations. Cloth, 
?5.00; leather, 56.00; very handsome half Russia, raised bands, $6.50. 


’ The time has passed when Emmet’s GynmcoUgy was 
to be regarded as a hook- for a single country or for a 
single generation. It has always been his aim to popu- 
larize gyniecology, to bring it within easy reach of the 
general’ practitioner. The originality of the ideas, 
aside from the perfect confidence which we feel in the 
author’s statements, compels our admiration and 
respect. We may well take an honest pride in Dr. 


Emmet’s work, and feel that his book can hold it's own , 
against the eriticism of two continents. It represents 
all that is most earnest and most thoughtful in Ameri- 
ean gynmcology. Emmet’s work will continue to 
reflect the individuality, the sterling integrity and the 
kindly heart of its honored author, long after smaller 
books have been forgotten.— American Journal of Ob- 
■ sletrtcs, May, 1885. t , 


Barnes’ System of Obstetrics. 

A System of Obstetric Medicine and Surgery, Theoretical 
and Clinical. For the Student and the Practitioner. By Robert Barnes, M. D., Phy- 
sician to the General Lying-in Hospital, London, and Fancodrt Barnes, M. D.,' Obstetric 
Physician to St. Thomas’ Hospital, London. The Section on Embryology contributed by 
Professor Milnes Marshall. In one handsome octavo volume of 872 pages, with 231 
illustrations. Cloth, $5.00; leather, $6.00. 


The immediate purpose of the work is to furnish a 
handbook of obstetric medicine and surgery for, the 
use of the student and practitioner. It is not an 
exaggeration to say of the book that it is the best 
treatise Ip the English language yet published, and 
this will not be a surprise to those who are acquainted 
witii tlie work of tlie elder Barnes; Every practitioner 
whodcsires to have the best obstetrical opinions of the 


time in a readily accessible and condensed form ought 
to own a copy of the book.— Journal of Ihe American 
ilfedical Association, June 12,- 1886. 

The Authors have made a text-Ubok which is in 
every way quite worthy to take a place beside the best 
treatises of the period.— iVeto York Medical Journal, 
July 2, 1887. ,■ 


Ross on Nervous Diseases. 

A Text-Book on Diseases- of the Nervous System. By James 
Ross, M. D., F. R. C. P., LL. D.,. Senior Assistant Physician to the Manchester Royal 
Infirmary. In one octavo volume of 724 pages, with 183 illustrations. Cloth,'$4.50; leather, 
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tosummarize happily tho principal views oftlio promi- 


nent writers on the subject, and so to combine them 
that the reader at once obtains a clear view of the 
subject matter before him.— iVew Yorh Medical Journal, 
Feb. 19,1887. 

Wo know ofno book which comes nearer ourideaof 
utility without verbosity.— TAe Medical Press, Auc. 
ISSG. ^ 


70e & 708 Sansom Street, Philadelphia. 


Salesmen Wanted . 

Wc have vacancies for two or three first-class Medical Book Salesmen, on tho AMERICAS 
Systems oi^ Gykecology Aim Obstetrics, Taylor’s Cltkicai. Atl.vs of Vekereal and 
Skis Dise,\ses, Bepber’s System of Medicine, and our other subscription hooks. Physicians 
desirous of resigning praetice for a year or two and who nre prepared to devote their entire time 
nnd energy to tho work, can earn an excellent income. Application for territory and ftill 
particulars supplied on application. 

Address, Elating sga and cipcrltnco. 

Manager, Subscription' Department 

■ TJEA BROTHERS & CO., 106 Snasonx Street. Pliiladolpliia* 


WALNUT LODGE HOSPITAL, HARTFORD, CoNN. 

Organized in ISSO for the special medical treatment of AXCOHOL AND OPICAt INEBRIATES. 

— . bujbsofthocity, with every appolntmentandappllancoforthetroatmcntoritili 

'' • , 1 ■ . ■ % Jlussiaiij RamaUf Sclint and lucdica/cfi Baths* l^cli case comes under tho direct 

{ ' ■ , : . . . Erperienco shows that a IflTTD proportion of these ensos arocunib\o,nudRll are 

ueuefiled from^tho ^application of exact hygienic and scientific incasurcs. This Institution is founded on tho 
.1 .r. .1 .v,.» ^ jg ^ tfiirosf, and c«roW^, nnd all iAwe cases xtCiMixorestfChangi of thought and 
■ ■ ■ together 'With every means known to science and experience to bring about thli 

' .. y • * of eases are received. Applications and all inquiries should bo addressed, 

jf. D* CROTJIERS, Zt*J>*f SitpH Wahtut I>of7j/rt Bnrtfordf 


JBACJS. Sa'XJlVCBEIRS WA-NXED. 

ISSUE, OF JANUARY 17TH, 1891. Our supply of the issue of 
THE MEDICAL HEWS for Jan. 17th being exhausted, we shall be glad 
to pay full price (10c.) for aU. copies returned to us. The amount will bo 
mailed in stamps to senders if they will mark their name and address 
on lower left-hand oorner of wrapper. 

LEA BROTHERS & CO., 70 B & 708 Sansom Street, Philadelphia. 


THE AMERICAN SYSTEMS 


OF 

Gynecology •/>. Obstetrics 

Systems of Gynecology zVnd Obstetrics 

IN treatises by AMERICAN AUTHORS. 


Gynccoloyy edited by Mattrew D. 5 Iann, A. M., JI.D., Professor of Obstetrics and 
Gyuecologj- in the Medic.nl Department of tho Dniversity of Buffalo. 

Ohstctvics edited hy B.irto.v Cooice Hirst, M. D., Professor of Obstetrics in the Uni- 
versity of Pennsylvania, Philadelphia. 


In four very handsome octavo volumes, containing 3G12 pages, 3092 engravings and 8 
platc.s. Complete work just ready. Per volume: CJotli, .?5.00; leather, ?G.OO; half liiissia, 
57.00. Par Sale by Subscription only. Address the Puhlishers. 


One is al a loss to kuow what to Fay for fear that 
jii8t and merited praise mav be mistaken for flattery. 
The papers of Drs. EDRcUnau, Martin, Hirst, Jaggard 
and Kccvc arc incompnrably l»cyoml anything that 
can iK> found in ob»tctricai works.— t/btxj no; r/ the 
American ^fcdical Assodalion. , , 

The same qualities -which were characteristic of the 
flr.<t rohirnc arc ronspicuous iicro: the thoroughly 
practical way in wliicli i!»c various sulijectsarctreateu, 
n wide knowledge and fair appreciation of wliat has 
I'ccn dime in foreiKn countries, ;?ml withn) a dL'irlnct- 
ire Vmcncan lmlep<’iu!ruce of thotiKht and flavor of 
orjpinnlily about the wiiole, Sonmof the willt-r^ have 
carnc<l tho rigiit to be regardeil as the- fomuicn? of the 


« nnit many of the others 

are as ihorouphly 

• > ■ ■ ■. urae lioars out the 

promise of the first, of a Kystem of Gyoccolo^ry which 
shall worthily represent American originality nnd 
procrcssin this department of medical Fcicncc.— />oj- 
tem A/(fdifoi and 5ur«7»'cn; Journal. 

GynceoJo^ for rW p^'oplcs and times has i>oen en- 
riched hy the material fathered loccthcr In the two 
volumes that compoJc the work. It is a goo<l work 
from the hands of p<>od and earnest men, and as such 
it will endure and keep its place.— AmrnVnn Jcttrnal 
of (h* Ah'Jictil Sciences, 


706 & 708 Sansom Street, Philadelphia. 
6 




For tlie Use of Students and Practitioners of Medicine and Surgery. 
Written by Eminent Teachers and issued in pocket-size 12mo. 

; volumes of from 300 to 600 pages, richly illustrated. 

The following are now ready, bound in limp cloth, and with red edges: 

BELL, F. JEFFREY, fd. A., Professor of Comparative Anatomy at King’s College, London. 

Comparative Physiolog-y and Anatomy, 561 pages, with 220 illustrations. 
$2.00. 

BRUCE, J. MITCHELL, M; D., F. R. C. P., Physician and Lecturer on Materia Medica and 
Therapeutics at Charing Cross Hospital, London. 

Materia Medica and Therapeutics. Fourth edition. 691 pages. $1,50. 

POWER, HENRY, M. B., F. R, C. S., Examiner in Physiology, Royal College of Surgeons 
of England. 

Human Physiology. Second edition. 509 pages, with 68 engravings. $1.50. 

CLARKE, W, B,, F.R.C.S., and LOCKWOOD, C. B,, F. R.C.S., Demonstrators at St. Bar- 
tholomew’s Medical School, London. 

The Dissector’s Manual, 396 pages, with 49 illustrations, $1.50. 

GOULD, A. PEARCE, M. S., M. B., F. R. C. S., Assistant Surgeon to Middlesex Hospital, 
London. 

Elements of Surgical Diagnosis. 589 pages. $2.00. 

KLEIN, E., M. D., F. R. S., Joint Lecturer on General Anatomy and Physiology in the Medi- 
cal School of St. Bartholomew’s Hospital, London. 

Elements of Histology. Fourth edition. 376 pages, with 194 illustrations. $1.75. 

PEPPER, A. J., M.B., M. S., F. B. C. S., Surgeon and Lecturer at St. Mary’s Hospital, 
London. 

Surgical Pathology. 511 pages, with 81 illustrations. $2.00, 

RALFE, CHARLES H., M. D., F. R. C. P., Assistant Physician at the London Hospital. 

Clinical Chemistry. 314 pages, with 16 illustrations. $1.50. 

ROBERTSON, J. McGREGOR, M. A., M. B., Muirhead Demonstrator of Physiology, . Uni- 
versity of Glasgow. 

Physiological Physics. 537 pages, with 219 illustrations. $2.00. 

TREVES, FREDERICK, F. R. C. 8 ,, Hunterian Profesor at the Royal College of Surgeons of. 
England. 

A Manual ot Surgery. lu Treatises by Various Authors. Three volumes, con- 
taining 1866 pages, with 213 illustrations. Per volume, $2.00, 

Treves, Frederick, F. R, C. S., senior Demonstrator of Anatomy and Assistant Sur 
gcon at the London Hospital. 

Surgical Applied Anatomy. 640 pages, with 61 illustrations. $2 00. 

LEA BROTHERS & CO., Publishers, 

*^06 & 708 Sansom Street, Philadelphia 



Galenical Preparatibns 


MANUFACTURED BY 


m&co. 


1856.^ 


gtandard and Qffieinal Preparations for pbx^sicians 0nltf. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROIVIO 

(WiVRNlSK & CO.) 

SODA 

R Caffein 1 grain, Bromide Soda 30 grains 
in each heaping ieaspoonfuL 

USEFUL IN 

Norvnns TIcndachP. Slceiilessncss, KxcesRivc 
Study, iSliRralno, Nurvons DeUiUty.iMania, 
us ii Remedy li> Seasickness and 
Ejiilei>sy. 

Dose and Composition.— A lic.ap- 
ing te.asponiifiil, cdutaiuiiig Bromide Soda 
liO grs., and Caflein 1 gr., in liatf a glass of 
wafer, to bo repeated once after an interval 
of thirty niimites if necessary. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 



ROWIO 

(WARNER & CO.) f 



R Caffein 1 grain. Bromide Potash 20 grains 
in each heaping teaspoonfut. 

USEFUL IN 

Nervous IloadncUe, Sloeplcssuess. Exeossivo 
Study, Nervous Bcldlity, Mnnin, 

as a Remedy in Seasickness and 
Epllciisy. 

t!®*?hysiciaivs desiring the Potash Salt 
can obtain the same hy onlering or jirescvihing 
Bromo-Potash (Wanicr & Co.), the compo- 
sition of which is; Bromide Potash 20 grs., 
Cafl’ein 1 gr. in each heaping leaspoonfnt. 


PIL. LADY WEBSTER. 

(W. R. WARNER .t- CO.) 

Pidv. Aloes 2 gr. ruiv. Itnso lo's gr. 

" Mastic 1 gr. M. ft. one pill. * 

LADY WEBSTER DINNER DILLS. 

This is an excellpiit coinbiualinti ofTiciallv dcsig- 
natPil as Aloes and M istjch, \J. S. D, Wo take very 
great plpasnr.' in i ting physicians to prescribe thorn 
mure !i!i’ rail) , .ts i t,.jy are very excellent .as an aperi- 
<”/( I. t;,. r-.,. s,/ |,,)j habit or gouty tendency when 
lU-uin '.■...,1 no pill after dinner. 


PIL. SUMBT7L COMP. 

(W. R. WARNER .t CO.) 

][l— Ext, Sniiibu! 1 gr. FcrriSidpb.Exs 1 gr. 

As,safict!da 2gr. Ac. Arsenious l-,"0gr. 

(Dr, Goodcll.) 

“•I nsc this pill for nervous arid liy.stcrieal 
women who need building up." 

This pill is used with ndv.anlage in neurasthenic 
conditions in conjunction witli Warner .t Co.’.s Broiiio- 
Soiia, one or two Jiills taken tliree times a d.ay. 


PIL. CHALYBEATE. 

|W. R. WARNER CO.) 

I’rotiv carh.of Iron, .2 grains. Dose— 1 to 3 pills, 
(V/M, R. WARNER & CO.'S FERRUGINOUS PILLS.) 
Derri Sutph. Fo SO« 1 Ferri Carh. Fe Co., 
Dotas.s., Carh. K- CO,/ "Potass. Suipli.KjSOi 


PIL. CHALYBEATE COMP. 

(W. R. AVARNER & CO.) 

S.amc as Pil. Chalybeate with I G gr. Ext. 
Niic. Vomic.'i addwl to each pill to increase 
the tonic cficct. Bose — 1 to B Pills. 


anti-rheumatic, sedative. 

EFFERVESCENT 

BROMO 

OVARNER & CO.) 

LITHIA 

EncR Dessertspoonrul Contnin.^— 
fit Salicylate Uthia, 10 grs., and Bromide 
Soda, 10 grs. 


A Remedy in tho Treatment of 

RHEUMATISM, GOUTY DIATHESIS, Etc. 

Dr. A. Garrod, the well-known English 
authority on Gout, who was the tirst plivsi- 
dan. to introduce the Lithia Salts in 'the 
treatmentof the gonfy diathesis, slates th.at 
their action is materialiy increased by Iicing 
administered in a freely dihited form. 

This efietnescing salt of Lithia furnisbes 
an easy and elegant way of .apidving Dr. 
Garnxl’s methods. 


c 



A TRUE 
DISINF^TANT 

Eleven years of practical daily use, by 
tens of thousands of intelligent physicians, 

- and by hundreds of thousands of careful 
housekeepers, has established beyond 
doubt the value, the usefulness, and the ] 
superiority of Platt’s Chlorides. j 

I ' An odorless liquid, clean, stainless, I 
i ppwerful, efficient, and economical, it* is' j 
j peculiarly adapted to all the sanitary needs 
; |. of the sick-room, and the hygienic de- 
i mands of the household. 

• I I 

I Platt’s Chlorides is sold in quart bottles | 
j only, and by nearly every apothecary in I 
every city, town, or village in the United i 
States. Should there be any practicing 
physician anywhere who may not as yet i 
personally know its value, a sample with 
descriptive circulars, etc., will be gladly 
furnished free by addressing 

HENRY B. ' PLATT, 

36 Platt Street, New York. ! 


, ' Physicians desiring this sample will kindly give express as well 

j as P. O. address, as the ^ttle sent is too large for the mail. 



cost®*''®' 






Opera' 


rfforria' 

{ot 


'jM'tflO _ 


iTocrr 




"tviArvey 




3t^c^-c'•s 


T\er. 

sao 

b20 

5^0 




O'*""”” 

3?CttTOY^‘' 


0*5 


_ t Tlars • 

Pro«"®® , -,,0 ■ 

• tv "O'-'® ''° V, oi p\es 

-Oeforra'''^^ Cata«\a -Dcfia'®"''. ,,, . 
c>;>»5:;Sro.»^cO.-« 
1^'®^ '=-F\ootO^ 

BOT}? 

° 


b'J'V^ 




Ao'ogy 


of BittW 

.Bar 


AW® 




blS 
b24 


Dt 




, of\ vs on \fcnt 01'^'® 

baAca®®“ 

Ca^i'-y 

^ ^ BuW®'^'°^'-!Barb”'5'® . • 

525 \^_„vvdo^^^..^nmaW 


otJS 


bl’i 

b^l 

bis 

bis 


Aron .,^\o5rs • 


•E.n'A'i''^^'^ 52 b 


■porCoTa ■- , grcn' 


\e®®^^; eaA>^5’^°^ 


CArroW® 

B'rff®' 


=eE®«'E 


lAi'rS'^® 


-Jloar: 


cenes® 




^■E' 


(TjO 




enW ' 


otT^rne®''"'" 

/OrWrA'^^;'.,VemaW^^'® 


O'm' 


.imo' 


jlitS 


xOS 




Aosrs 


bSO 

bSO 


03 ^ 


bis ' 




bSA 

bSA 


.-vjcrns- 




•gea^^ 


ttlronr 


-sJonArO'^'^' ■pAace'®' 

.swwiLsw'r” 


,Gon 


^::;^i^^t;erns^- 


'ssij.-s'lllfS.,--- 


bSA 

bS5 

bS5 

bS5 

bSO 


bS6 


,..«nsra- 


ConAAr 


Ono 


linn' 


.dro' 


-tfecA'® 


Com' 


bis 

:»= • f BoAaWE='" ■ bSS 

1AreoAy °ndnco4’^'' . 

d Ca®®^^v IracA'®’^ • ^ n Tj O 


G^- 


and 


bSS 


lAjrn' 


vrc'enAcTl' , 

,slofAV'®2l!.;,l)npA®^ 


^dAro' 


;Srons 


bSS 

jio 


■prog"®" ; of ll«'«'®^ vtcctno®'® ' 

P^®<'cAcrAnc.^'^^" ^ro 

■ ^'’■'""ror 1>AaApo^'''" _ . 

. -sAoAoOrJ ^ . • . 

"i>' .I...'""'"*''' 


% 


. -proAaP®"® 

^.eaAWO-^ ;UaW^®'"'' 
f RoAroSAo^'”" pV'Ao"®''^ . ' 

^^’‘ \ VorinaA'®^ "toAoW^ ’ , 11^®^®''“'^''°'^! 

ttAAcr-S^^E^^^tVagAnaA^^ pflro'^^ .^0 

^"■\^A,donrW _ . 


CcrAaA^ 

Ovarran - 


bSS \ _'°_!“rr.ard''a aA A^® 'oraAo^® ' 


blA. 


f3s\?c?wcA®«'^; 

525 pjsAnAa 


{or 






bis 


Cror'V ‘ 


^ InAa^'' 


^.-EEA- 


XOS- 




n"A'® 


bll 

T-BoEwaAW®' 




bid 

bl5 




^E. 


'P'S- • 


,40 \ 


-p,lioAogA' 


ot 


XeAan"® 


,jCcrVeA'A®®®-° 



eOliTTElirTS 


'D.. 


ORIGINAL COMMUNICATIONS. 

Two Cases of Scleriasis. By William Pepper, M.D., LL.D 

Bone and Joint Disease. By Ernest J. Neve, M.D., P.R.C.S.E 

Surgical and Mechanical Treatment of the Deformities following infantile Spinal 

Paralysis. By DeForest Willard, M.D., Ph.D 

The Treatment of Chronic Purulent Otitis Media by Excision of the Carious Ossicles 
and Removal of Obstructions in the Tympanic Attic. By C. J. Colles, M.D. 
Case of Epilepsy Cured by Antipyrine. By McCall Anderson, M.D. . 

Extensive Practure’of the Skull. By C. G. R. Jennings, B.A., M.D. . . , 

REVIEWS. 

A Manual of Auscultation and Percussion. By Austin Flint, M.D. 

On Severe Vomiting During Pregnancy. By Graily Hewitt, M.D. 

Flushing and Morbid Blushing. By Harry Campbell, M.D., B.S. (Bond.) , 

The Technic of Ling’s System of Manual Treatment as Applicable to Surgery and 

Medicine. By Arvid Kellgren, M.D. (Edin.) 

The Philosophy of Tumor Disease. ByX!,\Pitfield Mitchell, M.D 

The Treatment of Syphilis of the Nervous System. By Julius Althaus, M.D. 

Diseases of the Eye. By Edward Nettleship, F.R.C.S 

The Biography of Ephraim McDowell, M.D. By Mary Young Ridenbaugh 
Quiz Compend on Anatomy. By Dr. S. 0. L. Potter 


PROGRESS OF MEDICAL SCIENCE. 


THBRAPETJTIOS. 


PAGE 

Effects of Cocaine .... 499 
Artificial Salicylic Acid of Commerce 501 
Chlorate of Potassium Poisoning . 502 


Bites of Poisonous Insects . 

Guaiao as a Laxative .... 
Treatment of Obstruction of Bowels . 


MEDICINE. 


Cardiac Nerve-storms 
Pulmonary Syphilis . . . . 

The Phenyl-hjMrazin Test for Sugar . 
Serum of Dogs’ Blood 
■Aortic Aneurism . . . . 

Idioglossia 

Parasitic Bodies in Epithelioma 


Pulsus Bigeminus . . . . 

Researches on the Extremes of Tem- 
perature Borne by the Leucocytes 
of Human Blood . . . . 

A Case of Mediastinal Tumor . 
Hypertrophic Biliary Cirrhosis . 
Mercurial Stomatitis . . . . 


505 

505 

507 

507 

508 
508 
510 


SUBGBRY. 


Tumors of the jMale Breast . . 513 

Treatmentof Stricture of Male Urethra 514 
Treatment of Tubercular Arthritis . 514 
Two Cases of Rupture of the Bladder 51G 

VOL. 101, NO. 5. — MAT, 1891. 


Complete Prolapse of the Rectum 
The Etiology of Secondary Infection 
in Wounds at the Base of Skull 
Suture for Intestinal Anastomosis 
29 


PAGE 

439 

480 

470 

477 

485 

487 


490 

492 

492 

494 

494 

495 
497 

497 

498 


PAGE 

503 

503 

504 


510 


511 

511 

512 
512 


516 

517 
618 



440 


PEPPER, TWO CASES OF SCLERIASIS. 


3farch 21. Swelling decreasing. Feels better. 

24t/i. Less oedema of the feet, but both hands and feet are somewhat 
swollen and indurated. Given pil. ferri carb. gr. ij, t. d. 

31sf. Feet continue to improve, but hands are still hard and enlarged. 
Spiritus juniper! comp, discontinued, and potas. iod. gr. x, t. d., sub- 
stituted for it. 

April 2. She has complained more of her hands since the storm of 
the past few days. They are somewhat swollen, with very little if any 
augmentation of temperature. The skin is of a livid red tint and is 
assuming a glossy appearance over the dorsal surface of the fingers and 
hands. The hands are painful to the touch, and are very hard. [Move- 
ment of the wrist-joints and fingers is considerably impaired, apparently 
not so much from an}' real stifthess in the joint as from the binding of 
the indurated skin. In addition to this induration of the skin and 
superficial tissues there is an entire loss of the normal supple play of 
the skin upon the subjacent structures, it being now impossible to pinch 
up a fold of skin or to push the skin from side to side. This condition 
is evidently due to an agglutination of the superficial and deeper layers 
of the connective tissue. 

6t/i. The hands and feet have both seemed slightly better for the past 
two or three days, but the change consists rather in her sensations and 
in a little increased range of motion than in any real improvement. 
To-day the same indurated condition of the superficial tissues has ap- 
peared in the face over each malar bone with slight prominence of the 
cheeks. There are no abnormal heart sounds present, and even the dif- 
ference between the first and second sounds above noted is less obvious. 
There is a slight venous hum in the left jugular vein. The respirations 
seem to be normal. Appetite fair. Tongue slightly coated. No ab- 
dominal swelling. 

10th. The induration of the cheeks seemed less, but toward night 
they returned to their former condition without heat, pain, or redness. 
The carbonate of iron and potassium iodide were continued, and vin. 
colchici rad. gtt. xv, t. d., added. 

24</i. The skin is noted as seeming a little softened, especially on 
the face. 

29^/^. Improvement did not continue, the skin presenting the same 
indurated, resisting character around the ankles, on the hands, and 
wrists. Beside these parts and the surface covering the malar bones — 
on body, thighs, and anus — the skin and subcutaneous tissues are as soft 
as ordinary. 

May 12. The induration on the face and around the ankles is rather 
less, and there is now scarcely any pitting on the ankles. The condition 
of the hands, however, is growing more marked. The enlargement of the 
hands before mentioned has gradually subsided as the hardening of the 
skin increased, until now the fingei-s appear to be thinner than they 
were before the onset of her trouble. She has lost, to a great extent, 
power of motion in the fingers, which are somewhat flexed, the skin 
over the joints being very tightly stretched and shining, while in one or 
two points minute ulcerations have appeared. The skin over the dorsum 
of the hand is shining and discolored, and the induration has extended 
up a short distance above the wrist. 

Sensibility in these parts appears to be unimpaired. She does not 
sufier much pain although the aflfected areas are somewhat sensitive to 
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TWO CASES OP SCLEEIASIS. 


By Wm. Pepper, M.D., LL.D., 

or PHILADELPHIA. 

The cases here for the first time reported are chiefly of value from 
the long period during -which they -were under observation and from the 
fact that in both it ^vas possible to make careful examinations post- 
mortem. 

Case I. — Bridget H., aged forty-two years, was admitted to the Penn- 
sylvania Hospital on March 15, 1865. She was born of healthy parents, 
having, so far as could be ascertained by the most rigid inquiry, neither 
syphilitic nor tubercular taint. 

She herself had possessed good health until two months before her 
admission to hospital, having steadily followed her occupation as house- 
maid. She is unmarried, and it is impossible to fix upon her the slightest 
suspicion of ever having contracted venereal disease. 

Two months ago her present illness began with swelling of the feet. 
This was soon followed by an induration of the skin about the ankles to 
a slight extent. Eecently swelling of the hands appeared. This swell- 
ing extends from the tips of the fingera to the wrist, being less marked 
than that upon the upper portions of the feet. The skin of the parts 
involved is tense, resisting pressure and not pitting at all. The indura- 
tion is much more marked in the hands than in the feet, this difference 
having existed since the beginning of the attack. She has lost almost 
all her teeth within the past four years from gradual decay, but her 
gums are firm. She can assign no cause whatever for the appearance of 
her symptoms. Until the onset of this trouble menstruation was normal, 
but ceased when it began. She has never suffered any rheumatic pains. 
Her general condition upon admission was poor. She was ansemic, -ndth 
pallid lips, feeble pulse, and intensified second sound of the heart. The 
urine was of acid reaction, its specific gravity 1022, and containing 
neither albumin or sugar. 

She was ordered nutritious diet and spiritus juniper! comp, f 5 ss, t. d. 
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PEPPEB, TWO GASES OF SCLEKIASIS. 


general and local symptoms. Her emaciation and debility however in- 
creased so that before the close of the year she was compelled to remain 
in bed almost constantly. Premonitory symptoms of delirium appeared 
on about January 20, 1866, and within a few days she became com- 
pletely out of her mind. Her delirium was not at any time violent — 
consisting in attempts to get out of her bed and wander about her room 
in search of imaginar}’ persons — as, for instance, her mother, who had 
been dead for many years, hut whom, she asserted, she frequently saw 
by her bedside. During this time there were no marked febrile symp- 
toms nor any impairment of motility or sensibility. »She still vomited 
frequently shortly after eating. 

She never entirely recovered intelligence, and, although during the 
early part of March she would answer questions occasionally, failed 
entirely to recognize one of her former physicians. The induration and 
contraction of the hands progressed until the skin became involved up 
to the elbow — not, however, to so great an extent as before — while above 
the elbow it remained soft. The induration of the lower extremities 
had also extended, involving the lower half of the leg. At no part was 
the skin so dense and resisting, or the contraction so great as on the 
hands and wrists. During the last few weeks of her life there was con- 
siderable cedema of the ankles, in spite of their indurated condition. 
Early in March she began to fail rapidly, apparently from some inter- 
current disease, and death occurred on March 14, 1866, just one year 
from her admission into the Pennsylvania Hospital and about fourteen 
months from the inception of her disease. 

During the days immediately preceding death a partially gangrenous 
condition of the tips of several toes appeared, while in the upper ex- 
tremities complete dry gangrene of the last two phalanges of the index- 
finger of the left hand occurred. Even at this final stage there was no 
ulceration of the indurated tissues. The small ulcerations, mentioned 
nbove as existing on the joints of the fingers, were scarcely more than 
abrasions, and, after throwing OS' repeated thin crusts, gradually 
dried up. 

Of the autopsy the following notes were made : Body extremely ema- 
ciated and the dependent portions ecchymosed. There is very little 
rigor mortis. Hair very gray and falling. Teeth all absent but tu’O. 
No enlargement of external lymphatic glands in any part. Blood too 
fluid, forming only very soft, dark, and small clots. 

Spinal cord was not examined. 

Brain ; There is congestion of the vessels of the convexity, but the 
membranes are clear. The membranes at the fissure of Sylvius, par- 
ticularly on the left side, are thickened and opaque, with a few small 
granules on their surface. 

The velum interpositum and the membranes over the postero-inferior 
part of the brain near its fissures are also thickened and in places some- 
what granular, while the arachnoid along the anterior surface of the 
medulla is opaque and shows a few small whitish speaks or granules 
underlying it. There are, however, no evidences of recent inflammation, 
there being very little efiusion at the base and no abnormal effusion into 
the ventrieles. The brain substance itself is of fair consistence and not 
congested. Upon removing the calvarium a small amount of serum 
escaped, but it was clear and trifling in quantity. 

The granules above mentioned had undergone calcareous deposition 
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pressure, and -when, from apprehension that some of the loss of power 
might be due to false anchylosis, forcible passive motion of the wrist 
and fingers was attempted, it gave exquisite pain and did not the 
slightest good. 

Her general health is very good ; but her hopes of recovery have 
pretty much disappeared, and she is dejected, somewhat irritable, or even 
hysteroid at times. She complains of great insomnolence. 

16</i. The local application, now applied since last note, seemed to 
have done no good, and was, therefore, discontinued, and baths of 
sulphuret of potassium tried. Internally she has been taking syrup, 
ferri iod. freely with cod-liver oil. 

\%th. Instead of the iron preparation she was now put upon a mix- 
ture of potas. iod. gr. v, hydrarg. chlor. corros. gr. -j-V? syr. saixaparill. 
comp., f 5 ss ; t. d. 

26</i.. No improvement whatever having taken place in the hands, 
although the feet and face were very slowly improving, the oil and 
mixture of May 19th, as well as all local applications were discontinued 
and she was ordered liq. potas. arsenitis gtt. v, t. d. After taking a 
few doses of the arsenical she was seized with symptoms of gastro- 
• intestinal irritation — frequent vomiting and purging, burning and 
stinging pain in the epigastrium. The drug was immediately stopped, 
and castor oil, demulcents, and counter-irritants used. She slowly re- 
gained her previous condition, her stomach becoming tranquil, and her 
digestion improving under the use of tr. cinchon. corap. The condition 
of the hands and wrists remain exactly the same. 

July 20. The arsenic was resumed in three-drop doses, largely 
diluted. 

After continuing its use for nearly a week the drug had to be discon- 
tinued owing to the recurrence of her gastro-intestinal symptoms. She 
was fhen put upon a simple carminative mixture. 

Aiigust 9. She still suffers a great deal from gastric distress with ’ 
quite frequent vomiting. Has lately been complaining severely of pain 
in the shoulders, apparently in deltoid and trapezius muscles, for which 
hypodermic injections of morphia were given. 

September 5. She is no better, continuing to vomit frequently at 
times for days consecutively. She also complains of a gnawing, burning 
pain in the left hypochoudrium over the stomach. Her appetite is very 
poor. The matters vomited invariably consist simply of the food taken. 
Her bowels are regular. For some weeks past she has been emaciating 
quite rapidly. There is no sign, however, of cancerous disease of the 
stomach or pancreas — the epigastrium presenting no tumor. She still 
complains of pain in the shoulders, of depression of spirits, and of in- 
somnia, which scarce any remedy will relieve. 

The induration of the skin over the hands and the lower part of the 
forearms, with contraction and thickening of the fingers, is even more 
marked, and power of motion more impaired than formerly. The in- 
duration of the face has almost disappeared, and the oedema of the 
ankles is very slight, only a moderate feeling of induration remaining. 

At this date she was transferred to the Philadelphia Hospital, where 
she was under the care of Dr. John Parry, who kindly supplied me 
with the remaining notes of her case up to the time of her death. 

For several months after her admission to the Philadelphia Hospital 
she remained in very much the same condition, both as regards her 
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of induration of the- skin half-way up to the knee. [Dr. Parry stated 
that this was less than before death.] 

The upper extremities are in the condition previously described, the 
induration reaching almost to the elbow and still marked, although less 
so than before death, while the livid redness of the skin then seen has 
disappeared. The wrist is forcibly extended and the fingers partially 
flexed. All of the tissues are much contracted and thinned, having a 
smooth, glazed feel and appearance. Gangrene of the index-finger ex- 
ists, as described in the notes taken during life. The condition of the 
vessels and nerves could not be determined owing to the lack of permis- 
sion to dissect them out; but pieces of skin were removed from the 
palmar surface of the forearm above the wrists, the parts being removed 
down to the bone. 

The muscular structure is not materially changed, although a little 
pale and containing an unusual amount of interfibrillar granular matter. 
The skin itself is slightly thickened, but does not feel so dense as before 
removal, the cause of the indui'ation and conti'action being evidently 
the condition of the subcutaneous connective tissue. 

This tissue is dense, of a peaxd-gray color, with a smooth, almost colloid 
appearance. There is no line of division between the superficial and 
deep layers of connective tissue, but from the skin down to the tendons 
and muscles there is a uniform layer of the above appearance, dense and 
measuring about one-eighth of an inch (in places, probably not more 
than a twelfth) in thickness. 

On examining a section the epidermis appeared healthy, the ducts 
were pervious, and the hair-follicles distinct. The hairs appeared brittle 
and broken. The subcutaneous tissue was dense, and consisted of closely 
interwoven bands of fibrous tissue. There were no exudation cells seen. 
The connective-tissue layer was spotted wfith jxoints of adipose tissue, 
which, however, did not form anything like a continuous layer. It also 
seemed that the deeper layer of the derm had an unusual amount of 
fibrous tissue. 

Case II. — Michael M., aged forty-two years, came under observation 
August 21, 1867. He was a native of Ireland, but has been in America 
twenty-four years. Both his parents were dead ; his mother was thought 
to have died of phthisis. He had six brothers aud sisters, all of whom 
were living and well. His principal occupation had been that of a hack 
driver, in which he had been much exposed to cold and wet, but had 
enjoyed excellent health. 

On the evening of January 9, 1866, a day when the mercury fell to 
9° F., after driving all day with a pair of new and rather tight gloves 
on, he noticed that the ends of his fingers felt cold and numb. On dip- 
ping them into cold water a burning sensation was felt, and the same 
sensation was caused by approaching the fire. His companion had 
his ears severely frosted in the ordinaiy way and soon recovered. 

The patient’s fingers did not swell and become hot on the following 
day, but instead remained cold at the tips, with impaired sensibility and 
a feeling of numbness, and with a burning sensation for two months, 
during which time he continued his work without interruption. At the 
end of this time both hands and arms began to swell from the tips of the 
fingers almost to the elbows. The swollen parts were unusuall}" white, 
hard, not pitting on moderate pressure, but when indented by firm 
pressure a slight mark would remain for some time. The surface was 
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in part, and under the microscope did not give perfectly satisfactory 
appearances of tubercle, there being but a few granular corpuscles 
mixed with granular calcareous matter and fibrillated tissue. The ap- 
pearances, however, rather favored the view of retrograded tubercular 
deposit. It is to be much regretted that an examination of the spinal 
cord could not be made, as the opacity of the membranes along the 
medulla spinalis so far as it was removed, would tend to render the view 
of spinal lesion probable. 

Thorax : The right lung is tied down by close chronic adhesions. In 
several places these adhesions contain little granules, which however 
are highly pigmentary. (The microscope showed these to be merely pig- 
ment and granular fibrous stroma, possibly originally of tubercular 
origin.) The lung itself is dense and congested but contains no 
tubercles. Along the bronchial tubes here and there are seen small 
pigmentary granules. 

The left lung is compressed by eflTusion into the pleural sac, but is 
itself healthy save for marked congestion and condensation of its tissue. 
The pleural cavity contains about three pints of yellowish serum, 
rendered turbid by numerous floeculi of lymph. The heart is health}’’ 
so far as its muscular substance and valves are concerned. The peri- 
cardium presents signs of recent inflammation, containing shreds of 
lymph and several ounces of turbid serum. The membrane shows 
several patches of thickening and opacity. 

The bronchial glands are much enlarged, forming tumors one and 
one-half inches long, and firm. On section they are found to contain 
much pigment and little collections of whitish granular matter, many 
of the granules having undergone calcareous degeneration. These ap- 
peared to be retrograde miliai-y tubercles. 

Abdominal contents : The stomach is distended, its mucous membrane 
somewhat thickened and discolored, but not ulcerated. The intestines 
are normal. 

The liver is rather small, quite smooth on its surface. On section it 
presents marked nutmeg appearance from hepatic congestion. The gall- 
bladder is moderately full and contains one stone of about the size of a 
large pea and composed of translucent cholesterine. There is no hepatic 
cirrhosis. 

The spleen is firmly adherent to the left edge of the left lobe of the 
liver, being drawn from its place by strong adhesions. The capsule is 
greatly thickened and very irregular, either forming whitish depressed 
cicatricial points or strongly adherent as mentioned above. It has evi- 
dently undergone a severe attack of inflammation of its investment. 
The spleen is small, of unusual shape, its tissue softened, its pulp of a 
grumous tending to reddish-slate color. There is a supernumerary 
spleen in the normal position, of about the size of a cherry with smooth 
capsule and firm healthy tissue. 

The kidneys appear healthy and there is no disease or unusual condi- 
tion of the supra-renal capsules. The inguinal, lumbar, and mesenteric 
glands are not enlarged. 

The ovaries are full of cicatrices. The uterus is of normal size, the 
os is virgin, and there is present a slight cervical leucorrhoea. 

The lower extremities present a few points of incipient gangrene at 
the tips of the toes, some oedema of the ankles, and a moderate amount 
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The induration on the humeral regions has also diminished during the 
past four months and is now limited to the external aspect of the arms, 
and is much less marked even here than on the forearms. 

The skin on the forearm is markedly indurated, and the entire forearm 
is much reduced in size. 

The skin of the hands is very hard and immovable, as though united 
with the deeper structures. It is also a good deal discolored, that on 
the back being principally of a dull-whitish color, while the fingers are 
brownish. The fingers are permanently semi-flexed and can neither be 
completely flexed nor extended; there is, however, no anchylosis of any 
of the joints nor erosion of the cartilages, but upon forcibly moving the 
fingers the flexor tendons give a sensation of rubbing and creaking 
through their respective sheaths. The hands also feel decidedly cold. 
The epidermis has twice separated from the hands, owing, he believes, 
to irritating applications. 

The skin of the abdomen is slightly indurated : that on the back being 
the only part entirely free from the disease. 

There is a moderate degree of induration of the skin of the feet, which, 
however, becomes much more mai’ked between the ankle and knees, 
diminishing again from the knees up to the hip. 

There is no ulceration on any pai’t of the bod}’’, although the skin over 
several prominent bony points, especially the internal condyles of the 
humeri, and some of the phalangeal joints of the fingers, is very tightly 
drawn and glazed. 

Sensation to pain is acute, and common sensibility appears good every- 
where ; there is no analgesia. 

For the past seven mouths his bowels have been somewhat constipated, 
and during much of this time he has vomited one, two, or three times 
daily. Tim vomiting occurred soon after eating, the matters rejected 
consisting principally of the food taken. He has. noticed also six or 
seven times that the matters vomited resembled coffee-grounds, but he 
has never seen anv blood in them. For the past four months he has had 
a good deal of cough,- which has been most marked at night when occa- 
sionally he had violent paroxysms. The cough has been attended for 
two months past with muco-purulent expectoration, and a few’ days be- 
fore admission he raised a little blood-tinged mucus for the first time. 

Physical examination revealed good resonance on percussion over 
the entire thorax. Kespiratory murmur feeble postero-inferiorly, with 
prolonged expiration and a few dry rales; elsewhere it was normal. 
There were also a few old friction sounds. 

The apex beat of heart was at the sixth rib, three-fourths of an inch 
to the left of the nipple. There was no considerable increase in the 
area of cardiac dulness. The cardiac sounds were normal, save that the 
first sound at the apex was rather heavy and prolonged. Pulse regular, 
88 in sitting posture after physical examination. The tongue was pale, 
but moist and clean. He is not able to protrude it, nor can he open the 
mouth widely. There is no gingival margin in the gums ; nor any 
induration of the mucous membrane of mouth. Ordered ung. iod. 
comp., cerat. simp. aa. Apply to surface twice daily. R. Potass, iod. 
gr. V, ext. dulcamara fsss, M. ; t. d. 

This treatment was continued for a few days only, as he insisted upon 
lea^ing the hospital to return to his wife and children, and for the next 
two months he was without medical attendance. 
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smooth and somewhat shining. Sensibility was blunted, hut not de- 
stroyed ; no subjective sensations present ; cold did not produce a sensa- 
tion of burning above the fingers. This swelling continued for two 
months and then began to abate. The hands, that had been almost im- 
movably fixed in a semi-flexed position, became somewhat more supple 
and the skin rather less pale. This contraction continued until the arms 
became much reduced in size. About seven months after the first symp- 
toms, he noticed induration over the lower part of the sternum, and 
began to feel stiffness of the upper part of the trunk, so that he could 
not stoop. Soon after this he was obliged to abandon work. 

The affection of the skin of the thorax was preceded by induration of 
the skin of the humeral regions, which became very hard and swollen 
like that of the forearm. The induration extended from the sternal 
region over the whole anterior part of the thorax and up over the 
clavicle and on to the neck. Soon after he noticed it in the lower ex- 
tremities, affecting the feet first, but to a less degree than the skin 
between the ankles and knees. 

The capillary circulation seems to have been much interfered with 
from the beginning. In Januar}"-, 1867, one year after inception of the 
disease, he accidentally cut his finger, when to his surprise no blood 
flowed. 

About three months before admission he began to have a feeling of 
creeping under the skin of the forehead and of tingling of this part, 
which was worse at night, causing him to scratch the surface continually. 
This feeling had been present in the arms, but no where else. The indura- 
tion has since then involved the skin of the entire head and face down 
to the level of the mouth. 

When first seen, August 21, 1867, his condition was as follows : Thei’e 
is marked induration of the skin of the whole head and face from the 
vertex down to the level of the mouth, the constriction and hardening 
being most marked over the frontal protuberances, malar bones, and the 
bridge of the nose. It is still possible to slightly indent the skin on the 
forehead, and such a mark remains a long time. The scalp and skin of 
the face is of a peculiar white, waxy appearance, with the cutaneous 
veins distinctly visible. The temporal arteries can be felt pulsating, 
though their calibre seems small. 

Over the entire anterior part of thorax the skin is indurated and more 
white, waxy, and shining in appearance than elsewhere. It feels as 
though tightly stretched over the ribs, and so great is the tension that 
when he draws back the scapulce and arms he says it seems to him that 
the skin will rupture over the sternum. The induration and constric- 
tion do not extend beyond the lateral aspect of the chest, but extend 
up over the clavicles for a short distance on to the neck. The skin over 
the shoulders is also indurated, and when the deltoid muscles are con- 
tracted and the arm raised there is an appearance, for two fingers’-breadth 
below the acromion, as though the musciilar substance of the deltoid was 
much atrophied, leaving merely the fibrous bands connecting with the 
bones, as though the deltoids took their origin by numerous converging 
tendons. 

At one time he was unable to raise his arm more than .45° from his 
body, and would then feel a sense of constriction in the fold of the axilla, 
but this has of late diminished, and he is now able to raise his hand to 
the head. 
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contracted, hard and pale. The mucous membrane of the oral cavity 
does not appear to he involved. 

The skin over the mastoid processes seems very thin and hard. The 
ears cannot he moved so freely by the fingers as usual owing to the con- 
dition of the surrounding parts. The external ears are, however, cer- 
tainly the least affected of any parts of the head, and it is indeed only 
the lobes which can be said to be at all .involved, the affection here 
amounting to a little rigidity. 

The skin in the armpits is of a deeper color than natural, and there is 
a brownish-yellow mottling over the lateral regions of thorax and abdo- 
men. The skin on the inside of the arms is also of abnormally deep color 
down almost to the elbows. There is scarcely any induration of the 
skin of these parts. The hands present the same brownish-yellow mot- 
tling, which is most mai’ked on the back of the left hand, which is also 
softer and more movable than the right. The central part of the hack 
of the right hand is still very pale The capillaiy circulation of the 
skin appears very sluggish. He can now raise his arms to the level of 
the shoulders, and place his hands on his head. 

The following measurements were accurately taken : 

Around right wrist, 6 inches ; around first phalanx of right index fin- 
ger, 3 inches ; around second phalanx of right index finger 2/^- inches ; 
around right forearm, 3 inches; below olecranon, 7f inches; around 
right arm, at insertion of deltoid, inches; around neck, on level of 
fifth vertebra, Hi inches ; around neck, on level of sixth vertebra, 12^ 
inches; around calf of right leg, 11§ inches; around right ankle, 8g 
inches; extent of ability to open mouth, li inches. 

He was now ordered pulv. opii gr. i, quinite sulph. gr. j ; t. d. 

November 11, 1867. Has continued above treatment, and feels in every 
way better. The hands are a little more supple ; he can move his arms 
rather more freely and open his mouth a little more widely. He walks 
slowly, but can accomplish considerable distances without much fatigue. 

On pricking one of his fingers, a drop of blood was obtained, though 
with more than natural difficulty. It appeared to cause him unusually 
great pain. (The sensation felt in sticking the pin into the flesh was as 
though it entered a dense lardaceous tissue.) 

• He still suffers from gastro-intestinal disturbance, and vomits almost 
every day and on some days several times. The vomiting rarely, if 
ever, occurs spontaneously, but follows eating at intervals of from twenty 
minutes to several hours. The matters vomited consist of the ingesta 
with gastric mucus. There is also belching and a foul taste in the 
mouth. The bowels are costive, for which he uses senna and manna 
once in two or three days, which operate rather freely even in moderate 
doses. 

Urine has been less free, not requiring him to leave his bed more 
than once in the night. 

The powders of opium and quinia were discontinued, and he was 
ordered subnitrate of bismuth gr. v, t. d. 

21.^f. One week ago he raised about two fluidounces of pure blood, 
probably from the stomach, and since then has been troubled with a sense 
of constriction about the chest and quite frequent cough, with mucoid 
expectoration. His strength, however, is rather improved ; his appetite 
is better and his dyspeptic trouble is less, though he still suffers with 
gastric distress. 



PEPPER, TWO CASES OF SOLERIASIS. 447 

On October 6, 1807, be was found in much the same general condition, 
though in some respects he was decidedly improved. Appetite not strong, 
but vomiting much less frequent and little or no eructation of gas. 
Bowels costive, requiring laxatives every second night ; he uses senna 
and manna, which operate very nicely. He has considerable thirst, 
especially at night, when he rises several times to drink. He also 
passes more urine than natural, and is disturbed on this account 
several times during the night ; the urine is, however, quite healthy, 
containing neither albumin nor sugar. He has some cough during 
the eai’ly part of the night, with tough muco-purulent sputa. He is 
much stronger than previously, and is now able to walk several miles 
without much exertion or fatigue. His weight before his sickness was 
185 pounds, three months ago it was 102 pounds; at present it is 115 
pounds. 

Most of the surface feels of a comfortable temperature ; he always 
feels cold after the slightest exposure in the last two phalanges of all his 
fingers, and these parts then become purplish. 

The surface was at first unnaturall}’- white, and the face is still pale, 
but the neck which, three months ago, was white and so hard that the 
skin could not be raised in folds, has now become softer and darker 
colored, having a brownish tint over the whole front part. This colora- 
tion is not uniform but is interrupted by little patches of light-colored 
skin ; in some places the pigment seems deposited on the ridges of the 
skin alone. 

When the head is flexed the skin of the front of the neck is quite 
pliant and movable, but when extended it is seen to be very tense and 
numerous thin bands can be seen passing from the clavicles and ster- 
num to the lower jaw. At the same time the skin for an inch and a half 
above the sternum becomes rough and nodulated as though crossed by 
subcutaneous bands which prevented it from stretching equally and 
smoothly. He is quite bald over the vertex, but this has been the case 
for some years, and the hair in other parts does not seem at all inclined 
to fall out. 

The scalp is very white, glistening, and waxy in appearance, it is very 
slightly movable (cannot be thrown into wrinkles), and feels thick, hard 
and waxy. Firm pressure with the finger causes a slight indentation, 
as in firm wax, which remains a long while, at least for two hours. 

The skin of the face is uniformly affected. Over the forehead it is 
drawn tightly, glistening with a waxy lustre, and cannot be thrown into 
wrinkles by any effort at frowning nor at all j^inched up in folds, so 
slightly movable is it over the bone. The skin over the malar bones is 
also tightly drawn and indurated. 

The alte of the nose are thin and the nose has a pinched appearance. 
The angles of the mouth are somewhat retracted and the upper lip 
drawn up, partly uncovering the teeth. The lower lip and region of the 
chin are also hard. The upper eyelids are decidedly indurated, and it is 
only with effort that he can cover the eyeballs. In this condition the 
face is almost immobile. His efforts to smile produce no Avrinkling of 
the cheeks or movement of the skin over the malar bones, but merely a 
little additional separation of the lips. The expression of the face when 
the eyes are closed is that of a death’s head with a skin of peculiar glis- 
tening, waxy appearance, stretched tightly over it. The tongue does not 
seem involved, though its movements are not very free. The gums are 
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twice daily, the vomiting occurring a few hours after meals. The 
matters vomited consist of gastric mucus with undigested food, and con- 
tain neither blood nor sarcinje ventriculi. Bowels still costive. Indura- 
tion of skin about the same. Emaciation not progressing. 

February 27. In much the same condition as regards the degree of 
emaciation, induration, and freedom of movement. There seems to be 
some decrease in the discoloration of the skin, especially on the hands 
and arms. He occasionally sweats. Temperature of surface usually 
seems normal ; but during the late intense cold he has required much 
artificial heat. Appetite poor, and he still suffers from gastric flatulence, 
burning epigastric pain which does not extend through to scapula, and 
frequent, irregular vomiting. The matters rejected are the same as 
before. 

For about four Aveeks he Avas placed on a diet of two joints of milk 
daily Avith a little lime-water, but this aflbrded no relief. He has noAV 
taken nitrate of silver for eight AA’eeks, as first, gr. J-, t. d., and for past 
two AA’eeks gr. t. d. This remedy has certainly not relieved the gastric 
symptoms, but on the contrary, after the latter large doses he had 
marked burning pains and A’omiting AA’as more frequent. For a feAV 
days after stopping it he scarcely vomited at all. There has been for 
some months past sIoav progressive diminution in the induration, though 
so slight as scarcely to be positiA’e, and as this has not been moi’e marked 
during use of nitrate of silver, it is, on the AA’hole, doubtful AA’hether this 
remedy has been of any service at all. Stopped nitrate of silver and 
ordered liq. potass, arsenitis gtt. v, t. d. 

March 7. After continuing this for eight days he became universally 
oedematous, the face more sAvollen than the extremities. There Avas 
marked dyspncea, with almost complete extinction of the voice and sense 
of constriction in the larynx, probably from oedema of glottis and larynx. 
There Avas also marked gastric distress and almost constant vomiting. 
He was not seen on the day when these symptoms AA’ere Avorst; the 
arsenic Avas stopped and the mdema rapidlj’ subsided. He also used for 
a day or tAVO diuretics and strong alum gargles. 

Unfortunately, the urine could not be obtained until tAventy-four hours 
after the arsenic had been stopped, and Avhen the oedema Avas already 
diminishing, but at that time no albumin Avas present. 

After this unfortunate attack he continued to be troubled Avith spas- 
modic cough and very frequent vomiting, Avhich AA’ere greatly relieved by 
spiritus chloroformi. This soon lost its controlling power, hoAvever, 
and Avas stopped ; and for some time he took merely occasional laxa- 
tives and small, frequently-repeated quantities of milk and lime- 
water. 

J/ay 1, 1868. Since last note his general condition has been groAA’ing 
steadily worse and his strength failing. The induration has, hoAvever, 
remained about the same, though he says he has more power of moA’e- 
ment. There has been little or no loss of hair since preA’ious note. 

The tissiKS of the neck are still indurated, and Avhen the head is 
throA\-n back the same subcutaneous bands can be seen as previously. 
There is some broAvnish-yelloAv mottling of the skin of this part. 

The induration is A’ery marked over the inner half of the olaA’icles 
and the Avhole sternal region doAA’n OA'er the epigastrium. There is no 
discoloration of the skin here, but there are tAvo small OA’al patches 
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December 1. Vomiting so mucli relieved that bismuth was stopped 
and he was ordered ferri iodid. gr. ij, t. d. 

10th. A crop of vesicles broke out without any appai-ent cause on the 
left hypochondrium and rapidly spread, assuming the form of herpes 
zoster, and extending in the course of a week more than half around 
the trunk, forming a band nearly four inches wide. The vesicles were 
flattened, filled with turbid serum, and were seated in irregular clusters 
on a livid-red base. The eruption itched very severly, and he believes 
that its appearance was attended with relief to gastric symptoms. 

The pills of iodide of iron were continued, a laxative pill of ext. coly- 
cynth. comp, and ext. gentian ordered, and cerate zinci carb. applied to 
the eruption, which rapidly improved, and was quite well in less than 
three weeks. 

January 2, 1'868. Has been very unwell for several days past. The 
laxative pills have been insufficient, and he has been obliged to take 
purgative doses of senna and manna. Appetite has been very poor, and 
he has suffered severely with flatulence and vomiting. The vomiting does 
not occur until an hour or more after eating, and is accompanied by the 
eructation of very large quantities of gas of not very offensive character. 
At times this eructation is the only phenomenon and affords great 
relief. His tongue is rather pointed and its surface rough, but not actu- 
ally furred. There is quite marked tenderness over a space about three 
inches in diameter, extending from the middle of the epigastrium toward 
the left. 

The skin of the abdomen is indui’ated and the abdominal walls are quite 
hard; cannot be raised in folds and imparts an inelastic, leathery sensa- 
tion. There is no positive tumor or localized induration in the neighbor- 
hood of the pylorus, though palpation is rendered difficult by the condition 
of the abdominal walls. He is progressively emaciating, and the indura- 
tion of the surface is certainly little, if any, less marked. The skin is now 
much discolored in places by yellowish-brown spots, roundish, of small 
size, rarely exceeding two lines in diameter, and in very many instances 
seated around the orifices of hair-follicles. This is marked over the 
inguinal and iliac regions, extending also on the lateral parts of the ab- 
domen as high as the ribs. On the thorax the skin has a white, waxy 
appearance; on the hands and forearms, again, it is much discolored. On 
the hands alone this discoloration takes the form of irregularly shaped, 
brownish blotches. This discoloration of the skin is a phenomenon en- 
tirely due to the cause of the disease, as previously to its beginning his 
surface was quite white. The patch of herpes zoster is quite well. 

The hair on his head is not abundant and has not been for many 
years ; it is quite long, straight, and black, and can now be plucked out 
with certainly less than the usual amount of force. The hairs on the 
forearms have, as is often seen, a broken, distorted appearance, which 
seems even exaggerated in this case ; and here also they can be readily 
plucked out, and with production of scarcely any pain. 

The temperature of the surface, excepting the tips of the fingers, is 
apparently normal. For the past two or three days he has sweated con- 
siderably. The iodide of iron was stopped on account of the extreme 
gastric distress, the laxative pills continued, and he was ordered argenti 
nitrat. gr. t. d. 

25tA. Has continued use of nitrate of silver since last note, but without 
any benefit to gastric symptoms. He still continues to vomit once or 
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with those described above Avere found, there appeared to be here also 
an excess of fibrous tissue. 

So far as could be determined from these examinations, therefore, it 
seems as though comparately slight and unimportant changes had oc- 
curred in the ganglionic nerve cells ; while the neurilemma of the nerve 
fibres traversing the ganglion and the intervening connective tissue had 
undergone morbid increase. It will be seen that this corresponded with 
the condition of the nerve trunks elsewhere. 

Eight phrenic nerve was apparently unaltered. 

The pneumogastric was decidedly more rigid, its fascieuli strongly 
adherent to each other, and on examination there was found to be an 
excess of fibrous tissue intervening between the nerve fibres. The mj’elin 
appeared in Amry tortuous lines, and nerves were highly granular. 

SeAmral portions of nerve from the idglit brachial plexus were exam- 
ined and found to in-esent a similar, unnaturally rigid condition, Avith 
excess of fibrous tissue on microscopic examination. 

A section of the right median nerAm extending from the carpus one 
and a half inch upAvard was removed. This was quite rigid and hard ; 
a condition AA’hich Avas still better appreciated on rubbing a transA'erse 
section. The sheath of the nerve A\'as not materially thickened ; the 
fasciculi Avere very firmly adherent to each other, and measured on an 
average one-thirtieth to one-twenty-fifth of an inch. The color of the 
nerve after removal of its sheath was a pure Avhite. ' 

Each fasciculus consisted of a sheath of neurilemma composed of dense 
connectiAm tissue, and a core of less pure AA’hite color about one-fortieth 
of an inch in diameter ; the thickness of the sheath thus amounting to 
rather more than one-quarter that of the AA'hole fasciculus. On carefull}’’ 
teazing out this central portion there was still found a moderate amount 
of fibi'ous tissue interposed between the individual nerve fibrils, as 
though from thickening of their neurilemma. The double contour of 
the fibrils was preserved ; the myelin readily broke up into drops, and 
both the axis cylinder and white matter of ScliAAmnn were distinctly 
granular. In one or two places groups of large nucleated cells resem- 
bling fibro-plnstic cells AA'ere seen in inter-fascicular tissue. 

The examination of all these parts of nervous tissue Avas made about 
twelve hours after remoAml from the body, haA’ing been kept in the 
meantime in water. 

Injmphaiic glands: The cervical lymphatic glands Avere all unusually 
hard. The upper Avere but slightly if at all enlarged, and presented 
microscopically the normal cells of the gland, with a large number of 
fusiform fibre cells. Toward the base of the neck, hoAvever, several 
glands Avere found, and especially on the right side, Avhich Avere very 
much enlarged and of an almost cartilaginous hardness. There Avere 
tAVo or three of these adherent together, forming an obtusely pyramidal 
mass about one and one-half inch long and three-quarters of an inch in 
thickness. On section this shoAA-ed a A’cry large amount of pigmentary 
deposit, Avith numerous quite thick trabeculre of fine fibrous tissue tra- 
versing its substance, some of Avhich Avere the thickened capsules of the 
adherent glands, but others Avere neAvh' formed and due to a Amry great 
increase in the normal stroma of the gland. No other glands AA'ere 
found much enlarged, though all that Avere observed seemed more firm 
than usual. 

Muscular sgsfem: Portions of the heart, the right pectoral muscle, the 
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about one-balf by one-tbird of an inch below the right sterno-clavicular 
articulation, where the skin is dead-white. 

The condition of the face is the same as before noted, save that he can 
open his mouth more widely. 

The anterior surface of the abdomen is decidedly affected throughout 
its entire extent. The skin cannot be pinched up from the muscles, but 
one is required to grasp a large fold of the entire thickness of the ab- 
dominal wall. It has not, however, advanced to the extent of inducing 
any manifest constriction of the abdomen. There is very marked yel- 
lowish-brown mottling of the skin on the antero-lateral parts of the 
abdomen, extending down over the iliac regions on to the outside of the 
thighs. The spots are quite closely placed, and vary from small points 
to patches one-third of an inch in diameter. There are no patches of 
dead-white color on this part of the body. 

There is rather more power of movement of the arms, and he can now 
readily place his hands upon the head, though the forearms are con- 
stantly hexed at an angle of about 40° with the arm from tension of 
the skin above the elbows. He is able to flex them more than this, but 
cannot extend them further. 

The deltoid muscles are much atrophied, and when the arms are raised 
the same tense bands are seen starting from the acromion, as though the 
muscular substance was almost removed for one and one-half inches 
below it. The skin over the shoulders is indurated. 

The skin of the humeral regions is but little affected, most so on the 
antero-external aspect. The discoloration already noted on the inner 
surface and in the axilla still continues. 

More marked induration begins on the forearms and extends, con- 
stantly increasing, down to the tips of the fingers. The deep structures 
of the forearms are evidently much atrophied. The induration and con- 
striction are extreme about the wrists, and there Is scarcely any mobility 
of the hands upon the forearms. The tendons can be felt to move with 
difficulty, and a rough rubbing through their bursa under the capsular 
ligament. The hands are shrunken and have a waxy, shining appear- 
ance ; the fingers are constantly separated from each other and about 
half flexed. Some motion still exists in the metacarpo-phalangeal joints, 
but scarcely any at the inter-phalangeal. The skin over the hands and 
fingers is hard, smooth, thick, and absolutely immovable over the bones ; 
over the phalangeal joints it has a somewhat translucent appearance. 

The skin on forearms and back of hands presents a marked yellowish- 
brown mottling ; over the fingers it is of an almost uniform brownish 
tinge, excepting a few white spots such as below described; on the 
palms of the hands it is of natural color and merely anaemic. The dis- 
coloration is much more uniformly dark on the back of the left hand, 
with fewer white spots. The white spots alluded to are placed as fol- 
lows : There is an oval, slightly depressed patch, about one and a quarter 
inches long by half an inch wide on the posterior surface of the right 
forearm ; there is another similar large patch over the palmar surface 
of the right cai'pus, and a third patch, one inch in width, is seated on 
the back of the right hand just above the ends of the metacarpal bones 
of the middle and ring fingers. 

The skin on all these patches is dead-white in color, smooth and wax}'- 
looking. In at least one of them it appears somewhat depressed below 
the surrounding skin. It is very thick and hard, but there is neither 
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The radial artery was, on the other hand, so much compressed by the 
dense fibrous tissue in which it was imbedded that its calibre did not 
exceed one-thirtieth of an inch. The walls themselves were slightly 
rigid, and on examining the lining membrane it was found to be dis- 
tinctly rugous and thickened, corresponding to Rokitansky’s hyper- 
trophy of the lining membrane of vessels. Ro atheromatous spots were 
seen in the small section removed. 

The circulation through the part examined must certainly have been 
very much interfered with, and, in all probabilit)’’, as the induration was 
increased for a short distance below the point from which the skin was 
removed, its calibre was almost obstructed further down. 

Thorax — Lungs : On the right side lung closely adherent by strong, 
old bands, some of which were oedematous. The lung itself was some- 
what oedematous, but presented no organic disease of its texture. 

The left pleural sac contained about one quart of turbid serum, dis- 
colored with blood ; the lung was carnified and non-crepitant from 
pressure. Both layers of pleura, but especially the parietal, were slightly 
roughened, thickened, and of a slate-color, with scattered ecchymotic 
points. There were a few small sub-pleural fatty tumois projecting into 
this pleural sac. 

Abdomen: The peritoneal cavity contained a very small amount of 
serum. The peritoneum was everywhere smooth and glistening, but its 
parietal layer appeared more whitish and opaque than usual ; and, on 
removal, portions of it seemed somewhat thickened. There were no 
false adhesions. 

The omentum was much shrivelled and contained very little fat. 

The stomach was contracted and felt unusually firm.. On opening it 
about four ounces of grunious semi-fluid matter escaped, which did not 
appear to contain much blood. The walls were apparently slightly 
thickened, especially the subserous and muscular coats. 

The mucous membrane over the pyloric half of the organ was slate 
or chocolate-colored, with numerous ecchymotic points; the.rugre not 
hypertrophied, but at least six very small, shallow ulcers, with irregular 
walls and dark, blood}’ bases, were found on the summit of these folds. 
No obstruction of pyloric orifice. 

The greater part of the small intestine was contracted and apparently 
healthy, though not opened ; the duodenum, however, was distended Avith 
a grumous, chocolate-colored fluid. Its walls Avere not materially thick- 
ened. 

The pancreas Avas rather large, and unusually hard. 

The liver was enlarged, and especiall}’ in its left lobe, Avhich extended 
across the epigastrium and reached tAvo and one-half inches below the 
xyphoid cartilage. The entire organ AA'as A’ery heavy, and had a A’ery 
unusual hardness and elastic resistance. Its capsule Avas smooth and 
slightly thickened, and the surface faintly granular, as seen through the 
CJipsule. On section, the organ Avas found goi'ged with dark fluid blood, 
AA-hich poured freely from it, leaving a moderate degree of nutmeg-con- 
gestion. The section Avas slightly granular, and very hard ; the color 
had in parts a yelloAvish tinge. 

On microscopic examination the cells AA’ere found to contain an excess 
of oil globules, and there Avas also too much free fat ; but the outlines 
and nuclei of the cells Avere in nearly CA'ery instance Avell preserved. 
There Avas moreoA’er marked increase of fibrous tissue and fibre cells. 
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right crus of the diaphragm, and muscles of the right forearm were 
removed for examination. 

jffeari presented a moderate degree of eccentric hypertrophy. The 
right cavities were distended greatly with fluid dark blood, which was 
so frothy from decomposition as to render the right auricle slightly 
tympanitic on percussion. The left cavities were moderately firmly 
contracted, and contained a small amount of fluid blood. The muscular 
structure was not so red as normal, and there was one part of the ante- 
rior wall of the left ventricle about one inch long and involving fully 
the inner half of the thickness of the wall, which presented a distinctly 
grayish, fibrous appearance. The endocardium was nowhere noticeably 
thickened, and all the valves were apparently competent, the only 
abnormal appearances noticed being a few atheromatous patches on the 
aortic leaflets. On microscopic examination the muscular fibres were 
found to have undergone positive, though not advanced, granular degen- 
eration ; and at the fibroid patch above described there was a marked 
excess of fibrous tissue present. 

The other portions of muscle examined all showed a slight degree of 
granular change, with in places an abnormal amount of fibrous tissue ; 
the muscular fibrillse also showed a marked tendency to break up into 
longitudinal dotted filaments. The increase in fibrous tissue appeared 
to result from a thickening of the sarcolemma and encroachment on the 
sarcous material. 

Vascxdar system: The aorta presented a good deal of atheromatous 
disease throughout the arch, but this became intensely marked in its 
descending and especially in its abdominal portion. Here it formed a 
widely patulous, rigid tube of unusually large calibre. On section, its 
walls were found much thickened, varying from one-tenth of an inch in 
descending thoracic to one-fifth of an inch in abdominal portion. This 
thickening affected all the coats, the external being very dense and 
thick, the middle in places measuring one-sixteenth of an inch in thick- 
ness and presenting very numerous and large atheromatous patches. 
Some of these were soft and almost difiiuent, others of fibroid consist- 
ency, while in many calcareous formations had occurred. The internal 
coat was in places puckered or in folds, and in others presented irregular 
yellowish-white elevations at the seats of the atheromatous deposits. It 
was much thickened and brittle, and could be easily stripped ofi" in quite 
long shreds by the forceps. This atheromatous condition was traced in 
a quite marked degree throughout the primitive and external carotids, 
but did not seem to have at all reduced their calibre. It had, however, 
led to constriction of the origin of some of the vessels arising from the 
abdominal aorta, that of the inferior mesenteric artery in particular 
being extremely narrowed, while just beyond this the vessel presented 
an almost aneurismal dilatation. The walls of the right renal artery 
were also very much thickened at the origin of this vessel. The arteries 
of the e.vtremities 'could not be examined with the exception of the right 
radial and ulnar. The lining membrane of the heart and large arteries 
was deeply stained red. 

The ulnar artery was of fair size, the surrounding connective tissue 
too dense, but not so much so as to compress the vessel much. There was 
no noticeable change in its walls, the lining membrane merely appearing 
a little wrinkled. As will be hereafter detailed, the skin on the ulnar 
side of the carpus was comparatively little affected. 
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SO mai’ked that over these latter bones it required dissection with a 
scalpel to separate it. On section the skin and subcutaneous tissue ap- 
peared as a dense layer about one-sixth of an inch thick. On closer 
examination the cuticle and derm did not form more than one-half of 
this layer, the under half being formed of the condensed and hyper- 
trophied connective tissue. The section of this showed in places a rather 
fine network formed by bands of dense fibrous tissue, in the meshes of 
which small patches of fatty tissue could be detected ; in other places 
the fat was entirely absent, and the tissue composed entirely of dense 
fibrous bands, closely apposed. In drying the skin here formed a horny 
layer one-fifteenth to one -tenth of an inch thick. On microscopic exam- 
ination the cells of the cuticle presented ordinary appearances, forming 
a rather thin layer. The deeper part of the section presented a dense 
fibrous structure, with here and there in the subcutaneous portion little 
patches of fat globules. The white fibrous tissue was so exceedingly 
close and dense as to render it very difficult to distinguish the vessels or 
nerves. There was also a considerable amount of elastic tissue in large 
branching fibres. The hair bulbs in this part were few in number, but 
appeared to be healthy ; one or two tortuous sweat ducts were also seen, 
obscured b)' the dense surrounding fibrous tissue. 

Sections made after drying the skin were soaked in solutions of 
chromic acid and glycerin after Beale’s method and in solution of 
chloride of gold. 

The skin of the abdomen was somewhat softer ; the difference con- 
sisting chiefly in the state of the subcutaneous tissue. The cuticle and 
derm here formed a layer about one-twelfth of an inch thick as over the 
sternum, but seemed of rather less dense consistence. In the subcu- 
taneous tissue the increase in fibrous tissue though marked was very 
much less than in other places. It formed firm white bands, some of 
which ran parallel to the surface, while others ran vertically from the 
under surface of the derm, thus dividing up the subcutaneous fat into 
rather small patches. This was, however, succeeded by a ver}' dense 
fibrous layer, one-sixteenth of an inch thick, immediately in contact with 
and quite closely adherent to the abdominal muscles. 

The yellowish-brown spots described as being present over the ab- 
domen seemed to depend in every case upon a deposit of pigment around 
the base of a hair. 

The skin on the palmar surface of the right carpus presented even 
more marked changes. 

Over the ulnar half the skin was uniformly colored of a brownish 
hue ; it was very dense and hard, the thickness of cuticle, derm, and 
subcutaneous tissue being about one-seventh of an inch. The subcu- 
taneous fat, which was present in small patches a little higher up, dis- 
appeared at the carpus. The adhesions between the under surface of 
derm aud subjacent tissues were somewhat too dense. The ulnar artery 
would not seem to have been much compressed, save by the tension of 
the skin. 

On the radial side, however, the condition was much further advanced. 
The skin was of a dead, waxy whiteness, with a few small brown spots. 
The derm and subcutaneous tissue formed a very dense, pure glistening 
fibrous layer of great toughness and hardness. In addition to this the 
connective tissue surrounding the subjacent vessel, nerve, and tendons 
was so thickened as to imbed them in a dense fibrous mass. The move- 
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The gallbladder contained a small amount of bile without any cal- 
culi. 

Spleen scarcely enlarged, but its capsule uniformly thickened to a slight 
degree with a few patches of very marked thickening. Its tissue was unusu- 
ally firm and resisting, and on section the surface was closely studded with 
thin white fibrous trabeculae. The pulp appeared normal, and on micro- 
scopic examination presented the usual elements, with a marked increase 
in the bands of fibrous tissue traversing it. The walls of the minute 
arterioles in its substance also seemed thickened, so that the vessels were 
unusually patulous and distinct ; this, however, is not to be regarded as 
a positive observation. 

Supra-renal capsules were of normal size and external appeai’ance. On 
section, the central cavity usually found after middle life, was quite 
large, especially on right side, and contained a layer of ochre-yellow 
substance on its walls which proved to be purely fatty. 

Kidneys were of about normal size, but unusually heavy, dense, and 
hard. The capsule was rather too adherent; the surface of the organs 
was not granular. On section, marked congestion was found, especially 
of straight vessels. The cortex not diminished, but very hard, coarse- 
grained, and of a mottled yellowish-red color. 

On microscopic examination, the epithelium was found in parts highly 
granular. The Malpighian bodies seemed quite large and cleax’. The 
intertubular connective tissue was unquestionably increased in a quite 
marked degree. No cysts were found. 

Blood : As already said, the blood in the right cavities of the heart 
was frothy from decomposition ; it was, however, fluid and dai’k through- 
out the body, and but a very few small, soft, dai'k clots were obtained 
from some of the larger veins. No coagulation occurred even after 
twenty-four houi-s standing. On microscopic examination no attempt 
at formation of rouleaux was observed. The red corpuscles lay singly 
over the field, and had lost much of their hteraatin to the suiTounding 
serum which was deeply tinged. Many of them were crenated, others 
very small but smooth and round, while still othex’S were much swollen 
and had lost their biconcave foi’m. 

The white corpuscles were not increased in numbex', but in several 
instances at least seemed distended from osmosis. Their nuclei appeared 
normal. 

As before stated the lining membrane of the heart and larger arteries 
and veins was deeply stained by the altered and exuded hxematin. No 
careful examination of the veins was made, but it is believed that no 
marked lesion was present. 

Shin and subcutaneous tissue : The appearances after death were iden- 
tical with those described dui-ing life. There was the same peculiar 
hide-bound appearance with marked prominence of bony points. The 
brownish patches remained as marked as ever. 

On the neck the skin was moderately thickened and indurated, but 
no preternatural adhesions were seen to account for the marked tightness 
which was xioticed in this part during life. 

The skin over the sternum presented a marked waxy appearance, was 
immovable, and on making efforts to cut it had all the toughness and 
hardness of sole leather. There was scarcely any subcutaneous fat 
visible, and the adhesions of the skin to the sternum and clavicle were 



460 


NEVE, BONE AND JOINT DISEASE. 


be doubted that this exposure to extreme cold, acting locally, was the 
cause of the onset, at least, of the sclerotic process. 

The case of M. M. bears a striking resemblance in some respects to 
Reynaud’s disease, although its later course showed no analogy to it. 


BONE AND JOINT DISEASE, A SEQUEL OP CERTAIN SPECIFIC 

FEVERS, ESPECIALLY SMALLPOX. 

By Ernest J. Neve, M.D., F.R.C.S.E., 

KASHMIR, INDIA. 

It has long been known that periostitis is an occasional sequel of 
enteric fever. Attention has been drawn to this fact by several writers. 
Murchison' has recorded cases in which the femur, tibia, and temporal 
bone were affected — the last two becoming necrosed. In 1876 Sir James 
Paget’ published some observations in which he pointed out that these 
sequels appear when the patient is xvell of his fever and in a condition of 
advanced convalescence. The tibia appeared to be the favorite sent of 
election. In several cases the ribs were affected. Occasionally the 
femur, fibula, ulna, radius, scapula, or parietal bones had been involved. 
Sir James Paget had not, however, met with periostitis and necrosis after 
any other than typhoid fever. Of three cases recorded by Atfleck,’ the 
humerus was involved in two and the tibia in one. And in each instance 
the periostitis occurred dxiring the course of the fever. Keen,' who col- 
lected sixty-nine cases in which continued fevers were complicated by 
bone disease, regards osseous lesions as infrequent although important 
consequences of typhoid fever. Hayward^ met with several cases. In 
one suppuration did not occur; in a second, several long bones were 
attacked and suppuration followed ; in a third, first the left tibia was 
affected and subsequently the right tibia in two places. Jackson® has 
published a case in which periostitis of the left third rib commenced two 
months after subsidence of the fever, and after suppurating did not 
finally heal for seven months. According to Bourgeois' the tibia, femur, 
humerus, ulna, and maxilla are attacked in that order of frequency. 


' Continued Fevers of Gre.nt Britain, 1873, p. 582. 

’ St. Bnrtli. Hosp. Rep., xii. “ On Some of the Seijucls of Tyidioid Fever ; Plilebitis, 
Periostitis With or Without Necrosis, especially Periostitis of Ribs,” etc. 

5 Quoted by Maenninara: Diseases of Bones and Joints, 1SS7, p. 79. 

* Surgical Complications, etc., of Continued Fevers, Phiia , 1SS7. Quoted by Jones : 
Diseases of the Bones. 18S7. p. 41. 

^ British Medical Journal, vol. i.. 1SS5. p. Di. 

** Ibid., vol. i., IS'^5, p. 12.S. 


S.ajous, vol. ii., ISSS. p. 287. 



PEPPER, TWO CASES OF SOLERIASIS. 459 

ments of tlie flexor longus pollicis were thus much impaired and the 
radial artery greatly compressed, as before described. In the central part 
of the carpus the tendons were more free, although their sheaths were 
thickened and there was some adipose tissue beneath them. 

In both the cases above narrated there is especially to be noted, aside 
from other points of interest, the intense and apparently causeless irri- 
tability of the stomach. In the case of the female the administration 
of arsenic could not possibly have been held accountable for her vomit- 
ing and epigastric distress, which was out of proportion to the amount 
of the drug ingested and persisted long after all traces of the arsenic 
must have been eliminated from the system. In the case of M. M. the 
arsenic could in no way be suspected of exciting the gastric symptoms. 
On the other hand, arsenic in the latter case produced rapid and intense 
oedema, although but a small quantity of the drug had been admin- 
istered. This peculiar susceptibility to the action of arsenic in both of 
these cases is noteworthy, although in the case of B. H. it merely served 
to light up an irritable condition in a formerly fairly quiescent organ. 

In the case of B. H. the effect of coming storms upon the severity of 
her symptoms deserves attention. There was nothing in her history 
to denote a rheumatic origin of her trouble, so that to this influence 
.cannot be attributed with certainty any causative influence in the 
absence of other substantiating symptoms. 

The occurrence of herpes zoster in the case of M. M. can only be ex- 
plained by alterations in the intercostal nerves of much the same charac- 
ter as was actually found to be present in other spinal nerves examined 
after death. It is unfortunate that the nervous supply of the aflected 
area was not examined microscopically. The post-mortem appearances 
in both cases have a general resemblance, chiefly as regards the condi- 
tion of the skin and subcutaneous tissue, but also very noticeably in 
regard to the marked thickening of the splenic capsule. This, in all 
probability, was merely a part of the apparently universal tendency to 
connective-tissue overgrowth so markedly seen in other situations. 

Probably the tubercular process found to be present in Case I. was 
simply grafted upon the affection of the fibrous tissue. The patient’s 
general condition was so much impaired by prolonged digestive disturb- 
ance and inability to lead an active life that it is easy to imagine her a 
ready subject for the onset of tubercular processes, without necessarily 
attempting to assign any special etiological significance to either disease. 
In her case it is difficult to trace her trouble to any cause, but in Case 
II. there was the definite and distinct history of exposure where the 
parts first involved were put into the poorest condition for receiving a 
proper supply of blood during an intensely cold night. It can scarcely 
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occurred, all the epiphj’-ses becoming detached. In another patient 
abscesses formed in both legs, resulting in “ stiffly flexed ” knee-joints ; 
and portions of necrosed bone were removed from the left fibula and 
right radius. In a fourth case necrosis of the right tibia, both fibula), 
and the left humerus occurred, and resection of the left elbow-joint was 
performed. Three cases have also been reported b}' Joubert.* One was 
a girl aged fifteen ; both elbows were ankylosed in the straight position, 
and showed traces of former sinuses. There was also necrosis of both 
radii, from which long sequestra were removed. The right elbow was 
excised with good success. Then, in a boy aged ten years the left 
shoulder and both elbows were ank 3 'losed in a nearly straight j^osition. 
There were traces of former sinuses. Both elbows were exeised with 
good results. The third case was a girl aged fourteen years, whose right 
elbow was ankylosed at an obtuse angle. This was also treated by 
resection. In a discussion on these cases, Ahmed* stated that he had 
frequently met with abscesses and ankyloses of joints following smallpox, 
and that elbow-joints were most liable to disease. Four other cases 
were published b}' Arthur Neve:’ (1) Disease of both elbows and one 
wrist-joint; simultaneous excisions; cure. (2) Complete necrosis of 
ulna; resection; cure. (3) Necrosis of left scapula; resection; cure. 
(4) Acute suppuration of shoulder-joint; incision and drainage; cure. 
Finally, two cases have been reported b_y Mitra* in which the elbow and 
the hip respectively were affected and were treated successfully by 
incision and drainage. 

I have been unable to find records of any other cases, although I do 
not doubt that in all epidemics of variola there must be a tendency for 
these sequels to occur. 

In Kashmir, which is an unvaccinated State, with but few exceptions 
every inhabitant suffers from smallpox, usually in childhood. The in- 
fantile mortality is appalling. Of the survivors a large number suffer 
sequelie, amongst which bone and joint diseases occupj* a place of some 
importance. 

I have now to add, to those cited above, twenty new cases, most of 
which occurred during the winter 1889-90, when there was an epidemic 
of unusual severitj*. All were either under my own care or that of kir. 
Arthur Neve. 

For the sake of brevity only the salient features will he noted. 

C.vsE I. Alveolar necrosh. — Child, aged four years. November, 1889. 
Sequestrum measures one and a quarter inches b}* one and a quarter 
inches, and contains two emptj' sockets and one unshed incisor tooth. 

1 Indian Medical Gazette, vol. xviii. p. 230. * Ibid. 

> Lancet, vol. ii., 1SS7, p. C0!>. < Indian Medical Gazette, March. 1690. 
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sometimes more than one bone being affected and tbe left side being 
more often attacked than tbe right.* 

I have only seen one case. In this, a lad of fifteen, periostitis of the 
tibia occurred during the height of the fever. 

Scarlatina, measles, and even chickenpox^ are occasionally followed by 
bone or joint disease. In many cases, no doubt, they act as a predispos- 
ing cause by producing great deterioration of the general health. In 
others there seems good reason for supposing that the exanthematous 
poison may have a direct and local action. In the jaw, for instance, 
there is a form of alveolar necrosis accompanied by shedding of teeth 
which appears to he the result of the local application of a specific 
(fever) poison to the vascular parts of the teeth.® Scarlatina is a potent 
cause; but both measles and typhoid may present similar sequelse. 
Cases have been recorded by Jackson,* Hillier,® Smith,® Poland,’ Frank- 
lin, and Lawton.® But a larger number occur which do not find their 
way into print. 

Variola. — The literature with regard to smallpox is still more 
scanty. I believe that it is not generally known that after variola, too, 
there is a liability to bone and joint affections. Fox,® in 1806, recorded 
two cases in which alveolar necrosis occurred after variola. Ancell’® 
reported a case of epiphysitis in an infant eleven months old suffering 
with variola. In 1873 Golgi” showed that the medulla of bone is always 
altered in smallpox, being unusually soft and often congested. Especially 
is this the case in the hsemorrhagic form in which the condition of the 
medulla, with extravasations in its spaces, is absolutely diagnostic. 
McLeod*® has described four cases of joint disease. In one, a girl aged nine 
years suffered two months after an attack of smallpox from symmetrical 
abscesses about the shoulders and elbows. Both elbow-joints were anky- 
losed, and a portion of the right acromion process was necrosed. In a 
second case, suppurative epiphysitis of the bones in both elbow-joints 

' For further references see: Molliere (Sajous), La Semaine Med., 1887; Martha 
(Sajous, B. 24, vol. iii., 1889). Mercier, Revue mensuelle de Med. et Chir., No. 2, 1879, 
p. 21. Levesque, "De la Periostite dans la Convalescence de la Fievre Typhoide,” 
These de Paris, 1879. Rentier (quoted by Hayward), Le Progrfes Medical, 1879. 

5 Townsend : “Acute Arthritis of Infants.,” Internat. Journal Medical Sciences, vol. 
V. Holmes; Surgical Treatment of Children’s Diseases, London, 1869. 

“ S. J. A. Salter ; Holmes’s System of Surgery, vol. iv. p. 384, 2d ed. Guy’s Hospital 
Reports, 3d series, vol. iv. 

Medical Times and Gazette, vol. ii., 1862, p. 081. 

5 Lancet, vol. ii.. 1862, p. 247. c Ibid., vol. ii., 1878, p. 806. 

’ Medical Times and Gazette, vol. i., 1809, p. 383. 

® Lancet, vol. i., 1879, pp. 553-685. 

® Treatment of Diseases of the Teeth, London, 1800, p. 112, 

Archives of Medicine, 1830, vol iv. p. 491 (quoted by Townsend, loc. cit.). 

Jaccoud : Pathologie Interne, 5th ed., vol. ii. p. 705. 

Indian Medical Gazette, vol. xv. p. 94, vol. xvii. p. 114. 
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jSTEVE, bone and joint disease. 

Case XIT. Both elboius. — A female infant. Febi-uaiy, 1890. On tlie 
left side suppurative arthritis with a sinus. The head of the radius was 
diseased and a small sequestrum removed. On the light side the articu- 
lar surface of the ulna was ulcerated. The joints were scraped and the 
diseased bone gouged. Recovery took place with fair movement. 

Case XIII. Both elbows and imdtiple abscesses. — Sandhu, male, aged 
one and a half years. December 20, 1889. Both elbows greatly en- 
larged and the swelling extends up to the arms above the joints for two 
or three inches under the triceps. Skin nnbroken. On incising under 
Disterian precautions, the pus was found to be thick. Synovial mem- 
brane not greatly thickened but injected, soft, and granulating. On both 
sides there was ulceration of the articular surface of the humerus and 
of the ulna. The joint cavity was thoroughly scraped with Volkmann’s 
spoon. After a few days the use of the spray was discontinued. About 
December 27th an abscess appeared over the e.s:ternal epiphysis of the 
clavicle. This was incised and healed at once. About the same time a 
collection of pus was discovered in each leg, on the right side at the 
upper end of the shaft of the tibia and on the left side at the lower 
third. These also were opened and healed promptly. A similar local- 
ized suppuration occurred over the acromial epiphysis on the left side. 
This also subsided after incision without necrosis. 

January 18, 1890. Left arm healed, movement free. A suppurating 
sinus leads into the right elbow-joint. 

30t7i. Abscess has formed on right side of neck, not connected with 
bone and not glandular. A small sequestrum removed from the right 
elbow-joint. This was a portion of the head of the ulna. The wound 
then healed. 

February 26. The left elbow has again begun to discharge. An 
arthrectomy was now performed, and a loose cartilaginous sequestrum 
was removed from the external condyle. There was ulceration of the 
articular cartilage of the ulna, the tip of which at the epipliyseal line 
was carious. This was followed by rapid recovery. 

Case XIV. Elboxv and necrosis of %dna. — Female infant. January, 
qggO. — Anterior and outer articular surface of olecranon bare, and • 
carious joint very little swollen. Sequestrum one and a half inches long 
from middle third of ulna. Joint cavity scraped. Speedy recovery. 

Case XV. Disease of right elbow and left ulna. — Rami, female, aged 
one year. February il, 1890. — Had smallpox a month ago. _ Dis- 
charging sinus from right elbow. On opening the joint, articular 
surfaces of ulna and humerus deeply eroded. Cartilaginous tip of 
olecranon separated from the shaft. The cartilaginous surfaces of the 
bones were excised and the synovial membrane erased. The head of the 
left ulna was projecting under the skin near a sinus in the upper third 
of the forearm. The whole bone (except the styloid end) was with- 
drawn as a long sequestrum. The elbow-joint was unaffected, being 
separated from the necrosed shaft by the cartilaginous epiphyseal tissue 
of the olecranon. The dead bone showed no signs of osteitis or other 
morbid change, except partial disintegration just below the lesser 
sigmoid cavity. Its death had evidently been rapid and complete. 

Kami was dismissed on March 14, 1890. The left ulna was being 
rapidly re-formed. The child was weakly, but it was hoped that she 
would pick up strength. There was free movement of the left elbow, 
and fair on the right side. 
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Case II. Alveolar necrosis. — Nabira, male, aged five years. June, 
1890. Sequestrum one and a half inches by three-quarters of an inch, 
containing two molar teeth. 

Case III. Necrosis of right clavicle. — Male, aged four years. Decem- 
ber, 1887. Sinus over junction of osseous shaft with cartilage of epi- 
physis. A neerosed portion one inch long removed from junction of 
shaft with epiphysis. New bone around. Rapid recovery. 

Case IV. Necrosis of clavicle. — Ashi, female, aged six years. April, 
1885. Separation and necrosis of sternal end at epiphyseal line. Small 
fragment removed. (Left femur and fourth rib on the right side also 
affected.) 

Case V. Necrosis of spine of left scapula. — Jamad Shah, male, aged 
nine months. January, 1890. Abscess at back of shoulder containing 
half an ounce of pus. Sequestrum at junction with acromial epiphysis, 
size of hai'icot bean with a thin prolongation for an inch along the 
scapular spine. Healed rapidly. 

Case VI. Necrosis of sjnne of left scapnda and disease of left elhow-joint. 
— Azizi, female, aged seven months. February, 1890. Smallpox a 
month ago. A smooth surface of separation from the epiphysis at the 
acromial end of the spine. Sequestrum the size of an almond, with a“ 
long, sharp tail corresponding to the free edge of the spine. Left elbow 
has also been affected but is now almost healed. Joint fairly movable. 
A small sinus leads into it. 

Case VII. Elbow and scapula, — Pazli, female, aged three years. 
February, 1890. Right elbow-joint swollen and fluctuating. Articular 
ends of humerus and ulna enlarged and tender. On opening joint the 
trochlear surface of humerus found to be diseased. Ulceration of car- 
tilage. Floor of carious bone. No sequestrum or ulceration of head of 
ulna. Arthrectomy. Recovery with movable joint. Sinus over spine 
of left scapula near acromion process, no sequestrum. 

Case VIII. Elbow. — Male, aged one year. October, 1889. Articu- 
lar surfaces of right humerus and ulna ulcerated. Extensive neerosis of 
cartilage has occurred. Synovial membrane greatly thickened. Sinuses. 
Partial resection. Recovery in three weeks with movable joint. 

Case IX. Elbow. — Habiba, male, aged one a half years. November, 
1889. Sinus leading into joint. Articular surfaces of left humerus and 
ulnar found ulcerated. No sequestrum. Carious end of ulna snipped off 
with bone forceps leaving cartilaginous olecranon process. Rest of joint 
including thickened synovial membrane removed by scraping and 
gouging. Delayed but satisfactory recovery with limited mobility of 
joint. 

Case X. Elbow. — Ahadou, male, aged two years. December, 1889. 
About a month since smallpox. Abscess of left elbow-joint with sinus 
at radial side posteriorly. Synovial membrane thickened and granu- 
lating. Outer aspect of articular surface of humerus and external con- 
dyle eroded with bare carious bone forming the floor of the ulcer. No 
sequestrum. Gouged and seraped. Rapid recovery. 

Case XI. Elbow. — Doulti, female, aged one year. December, 1889. 
Swelling of left elbow. Fluctuation. No sinus. Skin unbroken. Joint 
opened by posterior incision and bare bone on trochlear surface of 
humerus gouged. Ulcerated articular cartilage of ulna scraped. Small 
sequestrum from ulna, size of haricot bean. Synovial membrane erased. 
Rapid recovei’y. 
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articular ends, the blood-forming jiroperties of the marrow, and in the 
case of the teeth and alveolar processes, the dermal origin and ex- 
traordinarily active developmental changes, all tend to mark out the 
joints and bones for participation in the morbid processes set up by 
specific fever poison. 

In most of the continued fevers, abscesses of soft tissues may occur as 
sequelae. In typhoid we know that there is, in addition to more obvious 
changes, a scattered minute lesion to be found oftentimes in the mesen- 
teric glands, spleen, and liver. This, which is of the nature of a localized 
cloudy swelling, is probably infective, although I believe that hitherto 
the typhoid microorganism has not been demonstrated in it. In most 
cases resolution occurs. But it is not difficult to see how predisposition 
of the patient and intensit}-^ of the poison might favor suppuration. 
Now, in enteric fever, which is a disease toikts suhstaniia, it is probable 
that the abscesses which form (whether periosteal or not) have an origin 
of this nature. 

But while the same tendency exists in other infectious febrile diseases, 
nowhere is it more marked than in smallpo.K. In the confluent variety 
especially, the formation of boils and abscesses is common. And in a 
suppurative disease like variola it might be anticipated that symptoms 
of a p3'£emic nature would sometimes occur. The poison is absorbed by 
the lymphatics and passes on into the small veins, from which it is scat- 
tered far and wide. It is by no means improbable that multiple abscesses 
in smallpox may thus have an embolic origin. To some of the cases 
recorded above this aflbrds a ready solution. But although the mechan- 
ism of production may be similar to that of pyremia, the poison is, I take 
it, distinct. The abscesses are free from putrefactive odor and run an 
aseptic course under strict Listerism. It is an interesting point as to 
whether the pus from such a joint is capable of reproducing smallpox if 
inoculated. For it is a post-variolous condition, and the joint afl’ection 
does not coincide with the skin eruption. 

■\Vhat determines the sites of manifestation ? Why’ is the upper 
extremity so frequentl}' affected? For as fiir as epiphyseal nuclei are 
concerned the development of the upper extremity is much later than 
that of the lower, and, therefore, it might be regarded as less prone to 
disease. But on the other hand, I think that a 3''oung infant uses its 
arms more than its legs, and so the former are more liable to injury. 
Again, in Eastern countries where the lower half of an infant’s bod3" is 
warmly reposing within its mother’s dress, the arms are certainl3' more 
exposed to cold. Jloreover, there is often a greater development of pus- 
tules on the upper half of the body, and this might influence, through 
the h’mphatics, the site of a suppurative lesion. 

The seat of election in the bones is either at the epiph3’seal line or else 
under the periosteum. In cases of complete necrosis, as, for instance. 
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Case XVI. Disease of left ulna and left Icnee-joint. — Kougi, female, 
aged two years. February 3, 1890. — A sequestrum of the ulna exactly 
similar in every respect to Case XV. Healing was equally rapid. In 
the knee-joint both the femur and tibia were profoundly diseased. 
Beneath the external condyloid cartilage at the epiphyseal line there 
was an area of softened diseased bone the size of an almond. From 
this a sinus passed through the ulcerated cartilage to the joint. In the 
head of the tibia was an abscess cavity containing the epiphyseal 
nucleus as a loose sequestrum. This cavity communicated above with 
the joint, and anteriorly there was a sinus communicating with the open 
air. Thus there was suppurative arthritis with double epiphyseal 
abscesses, the tibia being the more severely affected. Arthrectomy was 
performed and gouging. When the child* left (March 14, 1890) there 
was still some discharge from the sinus. One knee had consolidated 
much, but the limb was distinctly flail-like. 

Case XVII. Necrosis of Ulna. — Zuni, female, aged ten months. June, 
1890. — Had smallpox three months ago. Now a deep scar two inches 
long immediately below olecranon, and at middle third of left ulnar 
border of forearm a sinus communicating with dead bone. From this I 
withdrew a cylindrical sequestrum two inches long, evidently the remains 
of a completely necrosed ulna. The wound healed in a few days. 

Case XVIII. Disease of the knee-joint. — Ramzana,’ male, aged two 
years. March 31, 1890. — Had smallpox two months ago. Knee swollen 
and evident synovial thickening, with enlargement of articular ends of 
femur and tibia. Pus thick. Head of tibia deeply eroded and necrosis 
of the epiphyseal nucleus. This was removed and the synovial mem- 
brane erased. The patient was discharged on May 12, 1890, quite well. 
The knee was not stiff. 

Case XIX. Sub-periosteal abscess of femur. — A boy, aged three years. 
February, 1890. — Knee painful for twenty days. Deep, indistinct 
fluctuation behind and above knee. On incising to the bone above the 
condyle on the outer side, a small collection of sero-purulent fluid was 
tapped. The child recovered without necrosis. 

Case XX. Necrosis of humerus {epiphyseal). — Lassoo, male, aged seven 
years. May 31, 1890. Had smallpox one and a half months ago. 
Great oedema of upper extremity. Two sinuses, one at the upper the 
other at the lower end of the humerus, each leading to dead bone. 
Sequestra were removed from each of these positions. The upper was 
about two inches long, and evidently connected with the epiphysis. The 
head of the humerus appeared absorbed. The lower sequestrum was 
apparently also juxta-epiphysary. The shaft of the bone was much 
thickened, and there was some stiffness of the elbow-joint. The dis- 
charge rapidly subsided. The boy was dismissed June 28th. It is pos- 
sible that a further sequestrum may separate from the shaft of the bone 
at some future time. 

Etiology. — It is not surprising that organs occupying such a large 
area, and discharging functions so important as the bones and joints, 
should occasionally suffer after certain specific fevers. The intimate 
nervous and vascular relationship of the joints to the skin by which 
they are covered, the affinities of endothelium and epithelium, the 
important vascular supply of bones, especially of the medulla and 
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affected. When sinuses exist they are usually found close to the upper 
end of the olecranon process on the outer or inner side. 

It appears probable that there are here two types of elbow disease. 
One is Vi primary arthritis — the joint becoming affected as a whole. For 
in several of the above cases the different structures of the articulation 
appear to be involved in a common disease. In fact, it may be said that 
where the epiphyses are not obviousl}'^ affected we have probabl)’’ to deal 
with a general arthritis. And even sometimes when the epiphyses are 
detached late in the course of the disease it is only a part of the general 
process of disintegi'ation. Where primary epiphysitis has occurred the 
disease can be localized to the epiphyseal line or else is found to be more 
severe at that position. 

2. Epiphyseal disease. If arthritis of the elbow is the typical joint 
sequela of smallpox, there are some forms of epiphysitis which are 
hardly less characteristic. Such, for examj^le, are the instances of 
disease of the acromial and clavicular epiphyseal lines in which the 
focalization of the lesion is most precise. But in the long bones also 
the same tendency is observed. Thus, in one case both ends of the 
humerus were attacked. In the examples of entii'e necrosis of the. 
ulna it will be observed that in four cases the elbow-joint was unaffected, 
although separation had taken place at the epiphyseal line above the 
olecranon process of the shaft. 

In the knee-joint, however, the tendency for an epipln’sitis to involve 
the articular cavity is great. I have noticed this before in other cases 
than smallpox. But it is well illustrated by cases XVI. and XVIII. 

3. Bone disease. Apart from caries and small sequestra occurring 
in the diseased joints, bone disease occurs chiefly in three forms after 
variola, viz. : Complete necrosis, partial necrosis, and subperiosteal 
abscess. There were four cases of complete necrosis of the ulna. In all 
of these the bone was unchanged, except in so far as disintegration had 
set in. There was no evidence of osteitis. 

The death must be regarded as due to subperiosteal suppuration. In 
such cases it appears that separation at the epiphysis may have been 
either primary or secondary. If the former, the periosteal suppuration 
may have arisen at the epiphysis. If the latter, then the suppurative 
periostitis was the primary disease, the epiphysis becoming involved 
subsequently. We can understand that in such a case as thatof Sandhu 
(XIII.) the subperiosteal abscesses might in the absence of treatment have 
produced death of the tibial shaft. In one case there was almost com- 
plete necrosis of both radii. Partial necrosis occurred twice in the left 
fibula and once in the right fibula, right tibia, and right radius, left 
ulna, left humerus, and left scapula. Subjmriosteal abscess without 
necrosis occurred twice in the femur, twice in the tibia, and also on the 
fourth rib. 
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those of the ulna, both sides may be attacked, and it is difficult to ascer- 
tain which is the primary lesion. 

The selection of these points for attack is due partly to their develop- 
mental activity and consequent vascularity. In the case of the epiphyses 
the junction of the rigid shaft with the more yielding cartilage offers a 
condition favorable to mechanical strain and injuiy. Any other pre- 
disposing cause (whether hereditaiy, as syphilis, or not), would have 
due weight,' in favoring bone disease. 

Pathology . — The thirty-six cases of bone and joint disease after variola 
cited above can be grouped into divisions. Thus, there were four cases 
of alveolar necrosis. Twenty-one patients suffered from hone disease 
with necrosis. Twenty-six suffered from joint disease. In twelve cases 
one or more epiphyses were affected. 

Disease was more frequent in the upper extremity. Eighteen patients 
suffered from disease of the elbow-joint. In several of these the lesion 
was bilateral, so that there were twenty-five elbow-joints affected. In 
six instances there was disease of the acromion. The other figures stand 
as follows : Necrosis of ulna five, clavicle three, radius three, humerus 
two, disease of shoulder-joint two, wrist one. This gives a total of 
twenty-eight joint lesions in the upper extremity and fourteen bone 
affections. While in the lower extremity only five joints were diseased 
and nine bones, viz. : knee-joint four, hip-joint one, tibia four, fibula 
three, femur two. 

Alveolar necrosis is probably less common after smallpox than after 
some other eruptive fevers. The affections peculiar to variola may be 
considered conveniently under the headings: (1) Joint disease, (2) 
epiphyseal disease, (3) bone disease. 

1. Joint disease. I have already shown how frequently the elbow is 
affected. In seven cases the disease was bilateral. In the rest it ap- 
peared to occur with about equal frequency on the right and left sides. 
The condition is essentially subacute. The articular ends of both 
humerus and ulna are apt to become enlarged. The muscles are not 
distinctly wasted. In several cases the ligaments are much relaxed. 
The synovial membrane is thickened and presents a velvety appearance. 
Ulceration of the articular cartilages is invariably present. The ulna 
and humerus appear to be affected with equal frequency. In the former 
the upper bony tip of the olecranon end of the shaft often forms the floor 
of the ulcer, and there is a distinct tendency to the casting-off of a small 
scaly sequestrum. In the humerus the trochlear surface is usually 
eroded. In several cases this has proceeded so far as to destroy all form 
and to leave the lower end of the bone as a convex, ulcerated surface 
with patches of carious bone in the floor. In other cases there is de- 
tachment of one or more epiphyses. It is rare for the radius to be 

' “ Etiology of Bone Disease,” by E. J. Neve. Indian Medical Journal, 1888-89. 
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infants and young children, and are often multiple. They are subacute 
and a fatal termination is rare. 

/. The various conditions enumerated above have a tendency to spon- 
taneous recovery by suppuration, extrusion of sequestra, and ankylosis 
of joints. 

g. As treatment, incision and drainage, with removal of sequestra, is 
usually sufficient. But in cases of arthritis, prolonged suppuration 
and ankylosis may be avoided by arthrectomy or partial resection of 
the joint. 

Mission Hospital, Kashmir, India, 

July 4, 1890. 


SURGICAL AND MECHANICAL TREATMENT OF THE 
DEFORMITIES FOLLOWING INFANTILE SPINAL 
PARALYSIS.' 

By Deforest Willard, M.D., Ph.D., 

CLIKICAL PROFESSOR OF ORTHOPEDIC SORCERY IN THE ONIVEESITY OP PENNSYLVANIA; 

SURGEON TO THE PBESDYfERIAN HOSPITAL, ETC. 

The pathology of infantile spinal paralysis, or anterior polio-myelitis, 
is not considered in this article, since the object of the paper is to deal 
only witli the severer grades of resultant deformities. 

These deformities are produced by muscular atrophy, degeneration, 
and contracture, together with want of bone-growth, and the distortions 
which result from locomotion. The deformities are frequently so great 
that the individual spends his life upon the floor and the members 
become so misshapen that they are mechanically unsuited for locomo- 
tion even could muscular power be restored. This paper is intended to 
deal almost exclusively with this class of cases — the ones ordinarily con- 
sidered hopeless cripples. 

Locomotion, however, even in these cases, is often possible by the 
proper application of surgical means together with the skilful use of 
mechanical appliances, thereb3" greatly augmenting the usefulness, the 
health and the happiness of the individual. 

The limbs must first be brought into such position that they will assist 
in sustaining the weight of the body, or be incorporated as a part of 
the apparatus to sustain such weight, either ivith or without crutches. 

Surgical measures offer the most rapid and efficient hopes for relief. 
To attempt to rectify these members by mechanical means alone is to 
inflict an unwarrantable amount of pain, time, and expense without 
accomplishing any better results than can be secured by vigorous 


I Abstract of .a paper read at the Tenth International Congress, Berlin, 1890. 
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Diagnosis. — The history and period of onset of these diseases is 
characteristic. A bone or joint lesion occurring in an infant or young 
child three or four weeks after smallpox and running a subacute course 
with suppuration, leaves little doubt as to its nature. The patients are 
usually profoundly pock-marked with recent scars. Cases seen for the 
first time as late as two or three months after smallpox show from the 
advanced state of their lesions that the condition must have arisen soon 
after, if not during, convalescence. 

Treatment. — In many cases the treatment required is extremely 
simple. Incision and drainage of subperiosteal collections is sufficient. 
Sequestra become separated with great rapidity (in spite of the other- 
wise subacute course of these diseases) and can be readily removed. In 
the joints simple incision and drainage are sometimes productive of good 
results, but they are more frequently followed by prolonged suppuration 
and final ankylosis. So the choice really lies between modified excision 
and arthrectomy. I think that the joint should be freely laid open and 
the synovial membrane removed as far as possible. The amount of artic- 
ular cartilage removed must depend upon the extent of the disease. But 
generally the surgeon should aim at removing sufficient to diminish the 
risks of ankylosis and yet avoid interference with epiphyseal grow'th. 

Owing to the age of the patients recovery is usually rapid. Indeed, 
even if left untreated, there is a strong tendency to natural cure, 
whether by spontaneous extrusion of sequestra or by suppuration and 
ankylosis of joints. 

Summary. — a. Periostitis, epiphysitis, necrosis, and arthritis may 
occur after and on account of exanthematous fevers, especially small- 
pox. 

h. They usually, but not invariably, appear during late convalescence. 

c. In typhoid fever the most frequent of these sequels is periostitis. 
And this attacks long bones by preference, especially the tibia, but 
seldom results in necrosis. Arthritis, if it ever occurs, must be extremely 
rare. 

d. Alveolar necrosis is of not infrequent occurrence. It is a com- 
moner sequel of scarlatina and measles than of the other exanthemata. 

e. After smallpox — 

(1) Arthritis, the most characteristic lesion, occurs with greatest 
frequency in the elbow, and less often in the knee, shoulder, hip, and 
wrist. Sometimes it is primary. Occasionally it is secondary to epq^hj'- 
sitis. 

(2) Next in frequency is partial or entire necrosis of long bones, 
especially the ulna. 

(3) Suppurative epiphysitis with or without necrosis is not uncommon. 
The acromion is frequently attacked, as are also the long bones. 

(4) These post-variolous diseases occur chiefly, if not entirely, in 
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preferable plan, since it heals more rapidly and does not leave a result- 
ant deep sulcus. 

When the deformity of the foot is in the direction of valgus, section 
of the peroneals and forcible rectification of the foot with fixation for a 
number of weeks in a condition of artificial varus will prove valuable if 
followed by the use of the proper apparatus. 

In calcaneus, shortening of the tendo Achillis is sometimes desirable. 

Force to an extreme degree may be required in old cases, and if em- 
ployed by the surgeon’s hands over sand-bags and hard pads need never 
result in sloughing. Torn ligaments, or even fractures of the bones, if 
subcutaneously performed, will rapidly heal. Excision of one or more 
bones will sometimes be required in adult cases. 

V. Kesection is sometimes desirable at the knee when there is great 
bone-distortion and the operative procedures already enumerated have 
been insufficient. Eesection is also sometimes desirable in flail limbs in 
order to secure a stifi' walking member ; also sometimes in back-knee, 
in-knee, and out-knee. 

At the ankle and foot, tarsectomy is also occasionally necessary in 
extreme cases. Removal of the astragalus is the simplest and most 
effective measure. The other bones may sometimes require excision. 
Powerfully and intelligently applied force with the divisions already de- 
scribed usually takes the place of any form of excision of the tarsus. 

VI. and VII. Osteotomj'- and amputation are procedures which will 
occasionally become necessary. 

Mechanical treatment after operation . — A good position can often be 
secured by horizontal extension with weight and pulley ; by the appli- 
cation of splints or plaster-of-Paris dressings, or by other methods of 
rectification while the patient remains in bed. 

For locomotion some mechanical appliance usually becomes necessary. 
The principles of these appliances only can here be described. All 
apparatus should be as light as possible ; it should be so arranged that 
the circulation is free and unmolested, and muscular action should be 
favored rather than hindered. Every muscle should be compelled to 
do its full work in the support of the body, since by walking, running, 
playing, etc. (the most valuable of gymnastic exercises) will the muscle 
cells be developed. Elastic force should be freely employed, since by 
such assistance the peroneals, the tibials, the quadriceps, the extensor 
femoris, or any other muscle, can have its force augmented and yet be 
itself brought into active use. Pads, straps, stop-joints, rarely locked- 
joirits, etc., are all to be applied as needed. 

A flattened valgic arch of the foot should be supported by accui-ately- 
fitting steel springs and by elevating the sole of the shoe upon the inner 
side. The in-knee and out-knee, etc., should be properly supported by 
pads. An apparatus may be only necessary for the ankle, or the appli- 



;WILLAED, TREATMENT OF DEFORMITIES.. 471 

measures. Section of the tendons and muscles will necessarily be per- 
formed upon the strongest group, and they are thus placed at a slight 
disadvantage, thus tending to restore the equilibrium of the muscular 
action of the limb. 

Surgical treatment may be classed under the following heads : 

I. Tenotomy. 

II. Myotomy. 

III. Division of the contracted fascise and other tissues. 

IV. Force. 

V. Resection. 

VI. Osteotomy. 

VII. Amputation. 

I.-IV. The first four procedures are frequently combined as one 
operation. The best rule to be followed is that the shortened tissues must 
be relieved by section and by force sufficient in amount to permit recti- 
fication of the member or to place the limb in a position for locomotion. 

At the hip, the deformity being in the direction of flexion, myotomy 
of the origin of the tensor vaginae femoris, the sartorius and long head 
of the rectus, together with the fascia, is frequently necessitated. Rarely 
the psoas iliacus or the external or internal rotators or the adductors will 
require division. In this latter case open division is the only, safe 
method. The femoral artery and anterior crural nerve must be care- 
fully avoided. Otherwise section can be freely performed, but whether 
done subcutaneously or by open incision, thorough antiseptic precautions 
must be rigidly enforced. Force must be employed to the extent consistent 
with the integrity of the bone. Extension by weight and pulley must 
subsequently be applied for many weeks. This continued extension will 
also greatly benefit the frequently accompanying condition of lordosis. 

At the knee, section of the tendons of the biceps or of the semi-mem- 
branosus and semi-tendinosus is frequently necessary. If dense bands 
of contracted fascia remain in the region of the popliteal space open 
incision will be the wiser procedure. 

Horizontal extension by weight and pulley and constant pressure 
upon the knee by means of splints or weights will add to the subsequent 
benefits to be obtained by operation. 

When great deformity of the condyles is present, as is so frequently 
the case, resection offers the best hope of restoration. The condition of 
hyper-extension or of genu-recurvatum or back-knee does not permit 
of surgical relief except by resection. 

Section at the ankle and foot will vary according to the condition of 
the deformity. In extreme equino-varus, division of the tibialis anticus, 
posticus, fascise and ligaments is frequently required in addition to the 
tendo Achillis ; in fact every contracted tissue which resists rectification 
must be divided either openly or subcutaneously. The former is the 
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canes. After one year walked without either, even on rough pavements. 
Legs developing. 

Case II. — Boy, aged fourteen ; infantile paralysis in infancy. At 
eleven years of age had never walked ; dragged himself along the floor. 



Legs greatly twisted. Flexion at right-angles at the hips and knees. 
Equino-varus left foot ; equino-valgus right foot. Hopeless cripple. 

Subcutaneous section at the hips, knees, and 
feet. Fixation by plaster-of-Paris and exten- 
sion. In two months he walked Avith crutches 
Avith the assistance of an apparatus Avith 
elastic straps over the quadriceps femoris, 
peroneals, and AA’eakened muscles. The val- 
gic foot supported beneath the sole Avith an 
arched plate. In six months he Avas Avalk- 
ing long distances, and in one year ran 
speedily Avith crutches. Three years later 
he uses crutches only for long AA’alks, and a 
cane only for ordinary progression. His 
limbs are de\’eloping and h(3 is capable of 
earning his oaaui living. 

Case III.— Girl, aged ten ; infantile paral- 
)'sis at three years of age. Absolutel}' help- 
less. Discharged from se\'eral hospitals con- 
demned to perpetual cripplehood. Limbs 
perfectly helpless and flail-like. Marked 
distortion. Extreme lordosis.^ 

Operation ; thorough section of all the 
contracted tissues at hips, knees, and feet ; 
forcible extension and fixation and sub- 
sequent pulley extension for nine AA'ceks. 
Flexion and lordosis greatly improved. An apparatus Avas manufac- 
tured practically constituting the lower half of the body, thus making 
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ance may need to extend almost to the axillaa. In helpless cases, whei’e 
the entire lower portion of the body is paralyzed, the apparatus must 
extend to the thorax to support the weight of the body while the body 
is swung forward upon crutches. In these cases locking and unlocking 
joints at the hips and at the knee are essential, as the support must be 
rigid during walking, but flexion is necessary in the sitting posture. The 
advantages of locomotion in the open air, even with such an extensive 
apparatus and on crutches, can only be appreciated by one who has been 
compelled to spend his life upon the floor or upon a bed. 

The following are specimen cases selected from my note-books showing 
the gain that can be accomplished. The illustrations are all taken from 
photographs. 

Case I. — ^Female, aged twelve years ; infantile paralysis in infancy. 
Has never walked ; only slides along the floor. Totally unable to 
stand, even with the help of a chair. Flexion at the hips and knees. 
Sub-luxation of both knees. The feet are only slightly deformed, as 
the weight of the body has never been borne upon them. 

Fig. 1. 



Subcutaneous section of the tensor vaginie femoris, I’cctus, sartorius, 
and hamstring tendons, with strong subsequent force, and horizontal ex- 
tension with weight and pulley. In eight weeks, apparatus extending 
from the perineum to the feet. Walked first with crutches, then with 
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institution I have operated on a number of these cases), I have been able 
to secure the accompanying photographs illustrative of her locomotion. 

This series is one of the many admirable ad- 
vances made by hlr. Edward Muybridge in 
photographing animals when in motion. By 
a series of electrical appliances attached to a 
number of cameras the various stages of 
progression are secured throughout the action 
of the limb from the time it is placed upon 
the floor, through each of the successive acts 
of raising, carrying forward, and lowering, 
until the floor is again reached. The ad- 
vance of locomotion is depicted from left to 
right. 

Operation as before, and apparatus ap- 
plied. Distortion of pelvis and hip irreme- 
diable. The limbs are still unable to main- 
tain the weight of the bodj’', but with a little 
support from the hands she can stand alone. 
She progresses very comfortably with a cane 
or with crutches and apparatus. 

Case V. — Girl, aged thirteen ; infantile 
spinal paralysis from infancy. Very help- 
less. Deformities and operation as before. 
Apparatus applied. At first used crutches, afterward cane. With ap- 
paratus can walk with a fair degree of speed. Slow progression even 
without apparatus. 

Case VI. — Girl, aged thirteen. Flexion at hips and knees ; not so 
marked as in preceding cases. Extreme valgus of right foot. Still 
obliged to use one crutch, as the right limb is unable to bear the weight 
of the body, but could do so if apparatus at hip and knee were made 
rigid. Without apparatus the right limb hangs almost helpless. 

Case VII. — Boy, aged ten. Similar history. Operation two years 
since. Now walks without cane or crutch, but usually uses cane. Can- 
not walk at all without apjiaratus. 

Since writing this paper a number of cases (some of them accom- 
panied by great distortions, even of the spinal column) have been 
operated on. The results have been most satisfactory. 

Conclusions. — 1. Even the severe resultant deformities of infantile 
paralysis are capable of being benefited by the skilful employment of 
surgical measures and mechanical appliances. No case with fairly 
strong upper extremities should remain in helpless cripplehood, since 
even crutch locomotion is far preferable to a life upon the floor or upon 
the bed. 

2. The deformities following infantile paralysis can be largely pre- 
vented by the early use of some form of apparatus. 

3. Surgical measures in long-standing cases should usually precede 
mechanical appliances, since pain and time are thereby saved, and the 


Fig. 9. 
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Fig. 7. 


a support to sustain tlie weight of the body while it was being thrown 
forward on crutches. The apparatus extended from the thorax to the 
feet and rigidly encased the body and limbs, 
which were a part of the apparatus. There 
were locking and unlocking joints at the 
hips and knees. 

In one month after, she was able to walk a 
square upon crutches. 

Fig. G. 



Case IV. — Girl, aged eleven ; infantile 
paralysis from childhood. Totally unable to 
support the body in an erect position, but 
could drag herself along the floor. She could 
walk in the quadrupedal position, as shown 
in the photograph, with an awkward, difficult 

gait. The right foot was in a condition of equino-varus and the left that of 
valgus. There was great distortion of the left hip, not only in the direction 



Fig. 8. 



of flexion, but also twisting of the femoral neck simulating dislocation. 
Through the kindness of Dr. J. Hendrie Lloyd, Attending Physician to 
the Home of the Merciful Saviour for Crippled Children (in which 
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perience in the treatment of ear diseases knows well how numerous are 
the cases of chronic suppurative middle-ear inflammation, where all the 
ordinary methods of treatment seem to avail nothing. The discharge 
persists or returns after a short, quiescent period in spite of our usual 
local remedies. These cases are generally regarded as almost hopeless, 
the patients being often sent away finally with the advice to content 
themselves with simply keeping the ear clean. Such is the fact in many 
cases, and such the condition which persists for the remainder of their 
lives. 

A brief glance at the local conditions in the ears of these patients 
will be necessaiy to illustrate clearly what it is desired to especially 
emphasize in this paper. On looking into the ear of such a case of 
long-protracted purulent discharge, we find a variety of conditions, all 
of which may be the result of the same source of trouble. In the one, 
the remnants of the drum-head will he adherent to the inner wall of the 
t3’mpanum, usually above, forming pouches or pockets for the retention 
of secretions and shutting off the real seat of disease. Such act, further- 
more, as harriers to the application of our local remedies. In other in- 
stances we note the entire absence of the drumhead, and the handle of 
the hammer is seen projecting freely downward into the tympanic 
cavity, or there remains onlj' the carious head and neck of this ossicle 
almost concealed from view'. In still other cases the carious malleus 
and incus (if the latter he present) are firmly attached to the tympanic 
walls by adhesions in all directions, thus filling up and closing oft’ the 
natural outlet for the accumulating secretions from the upper chamber 
or attic of the typanum. 

One frequently observes a group of cases, furthermore, where the 
drum-head is intact, excepting above the short process of the hammer; 
and here a sharply-defined perforation exists in the membrana flaccida. 
The purulent disease is here confined to the tympanic attic, and the 
ossicles, although to all appearances in a normal state, are generally 
more or less carious. Frequently also the temporal bone itself in the 
immediate neighborhood is likewise diseased. In some instances, a poly- 
poid or granulation mass protrudes through such a perforation, having 
its starting-point in the attic or being attached to the carious ossicles. 
These “ attic” cases are the most discouraging and difiicult to handle, 
as they seldom yield to the ordinary methods of treatment. The}* have 
been frequently described and alluded to in the past twenty-five j’ears 
by such authors as Von Troeltscb, jMoos, Green, Blake, Burnett, 
Schwartze,’ Kretschmann," Kessel, Sexton, Stacke and others. Accord- 
ing to 'NValb,' the involvement of the attic of the tympanum with con- 

■ Xaturforscbervcrsammlung in Magdeburg, 3SS4. 

- Arcliiv fur Ohrenheilkunde, vol. xxv. p. 1G5. 

■'* Ibid., vol. xxvi. p. 202. 
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resulting limbs are in nowise inferior to those obtained by the slower 
processes of mechanical rectification. 

4. The surgical measures to be employed are tenotomy, myotomy, 
division of the fascia, application of force and resection. Osteotomy 
and amputation are sometimes necessary. 

5. Mechanical appliances should be used to retain the limb in proper 
position, but they should not interfere with the circulation of the mem- 
ber. Crooked limbs can often be straightened so as to be made a part 
of the apparatus, and the muscles of these limbs should be compelled 
to do their full extent of work in supporting the body. The apparatus 
must frequently be made to support a large portion of the weight of the 
body, the helpless, flail-like limbs being accessories. 

6. No case should be abandoned without the most careful and repeated 
attempts at rectification, as even feeble locomotion will in time become 
greatly improved by exercise in walking, and the health and happiness 
of the individual will thereby be greatly increased. 

1818 Chestnut Street, Phieadelehia. 


THE TREATMENT OF CHRONIC PURULENT OTITIS MEDIA 
BY EXCISION OF THE CARIOUS OSSICLES AND 
REMOVAL OF OBSTRUCTIONS IN THE 
TYMPANIC ATTIC, 

With a Report of Three Cases.* 

By Christopher J. Colles, M.D., 

OF NEW YORK. 

In the present era of surgical advance and discovery, when operations 
entailing the removal of larger or smaller portions of the diseased 
economy are so freely and successfully undertaken, it might strike one 
as strange that one organ should be deprived of the gratifying results 
of such radical treatment. We remove without hesitation the cataract 
lens, resect diseased joints, snare off hypertrophied turbinate bodies, etc., 
and yet otologists, with but .few exceptions, have been reluctant to re- 
move from the middle ear portions of a diseased sound-transmitting 
mechanism, when the latter has lost, by long-continued destructive sup- 
puration, all of its normal functions. They have contented themselves, 
up to the present time, with palliative methods of treatment, such as 
the insufflations of powders, the instillations of acids, caustics, with 
syringing, douching and the like. Everyone who has had much ex- 


* Read before tbe Hospital Graduates' Club of New York. 
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panum, the secretions accumulate, while their pressure on the neighbor- 
ing sensitive structures causes more or less intense pain and suffering. 
In favorable instances they finally force their way outwardly into the 
external auditory canal, a procedure generally described by the patient 
as a “gathering and breaking” in the ear. Such persons suffer much 
from headaches, noises in the head and ears, vertigo, nausea and other 
distressing subjective symptoms, and their general health is usually a 
poor one. 

It must be borne in mind that we are dealing now with cases which 
have undergone the ordinary methods of treatment for a longer or 
shorter period without deriving any pei-raanent benefit from such means, 
and have been given up as nearly hopeless. That removal of these 
sources of irritation should be followed by healing of the parts affected 
seems a very natural and warrantable conclusion. 

In those cases, however, where, owing to prolonged suppuration, the 
temporal bone in the immediate neighborhood of the tympanum has 
become affected, it cannot be expected that removal of the carious ossi- 
cles will be followed by immediate cessation of all discharge and recovery 
of the patient. But we know that removal of these obstructing tissues 
and the breaking down of the adhesions and pockets in the tympanic 
cavity affords free drainage and permits of better application of local 
remedies. The danger, furthermore, from the blocking up of the dis- 
charge during acute exacerbations consequent on colds in the head, etc., • 
is removed. 

Much more might be mentioned concerning the condition of these 
patients, but space will not permit us to go deeper into the subject. 
Enough has been said, however, for those interested, to demonstrate the 
conditions existing in those cases where the treatment about to be de- 
scribed is considered advisable and of great practical value. 

Kessel,' Schwartze,"' Kretschraann,’ Sexton,* Stacke,® Burnett,' Wet- 
zel,' Ludewig,® Urbantschitsch,’ and others agree practically as to the 

1 Archiv fiir Ohrenhoilkunde, vol. xvi. p. 190. Also : Correspondonz-blattcr dcs 
allgemeinen Urztlichen Vereins von Thiiringcn, 1SS7, No. 9. 

- Chirurgisclio Krankheiten dcs Ohrcs, 1385, p. 280, et seq. 

3 Archiv fur Ohrenhoilkunde. vol. xxiii. p. 23-1; also: vol. xxv. p. 105. 

< The Ear and its Diseases, 18S8, p. 308. 

6 Archiv fiir Ohrenhoilkunde, vol.xxvi.p. 115; also: “Betrachtungen iiherden gogen- 
•vviirtigon Stand der Therapie chronischer Mitlelohreiterungen, u. b. w.,” Berliner klin- 
ischer Wochenschrifl, 1889, No. 10. 

® Trans. American Otological Society, Sept. 18. 1888, and July 15, 1890. Also : 
The Medical Nows, November 2, 1889. 

■ “Die Excision des Trommelfells und der beiden Uusseren Gehorkniichelchen, als 
Ilcilmitlel chronischer Otorrhoe.” Inaugural-dissertation, Halle, 1889. 

8 Archiv fiir Ohrenhoilkunde, vol xxix. p. 241. 

® Lehrbuch der Ohrenheilkunde, 3te Auflage, Wien und Leipzig, 1890, p. 372. 
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sequent perforation of tlie membrana flaccida or Sbrapnelli is, in a 
number of cases, a secondary one, the primary affection beginning -with 
an ostitis of the bony margin to -whicb tbe drum-head is attached. 
From thence the disease extends later on to the ossicles, at first, namely, 
to the hammer. Kretschmann^ considers that the cavity of the tym- 
panum is first involved, and following this the ossicles are attacked with 
caries, owing to the retention and decomposition of the seci'etions. 

In the cases just described it has been found that the ossicles, almost 
without exception, have become more or less carious in consequence 
of the long-existing purulent disease of the drum. Investigations in 
this direction were undertaken many years ago by both Gruber^ and 
Von Troeltsch.® Schwartze,"* in enumerating the different regions of the 
temporal bone as regards the relative frequency with which they become 
affected with caries, places the ossicles fourth in this respect. 

Caries of the ossicles occurs frequently and is found in persons of all 
ages, says the same author,^ the chief causes being acute purulent pro- 
cesses occurring with scarlet and typhoid fevers or with chronic sup- 
purative inflammation in scrofulous and tuberculous persons. The 
incus shows defects from caries most frequently, then the malleus, the 
latter especially about its head. Ludewig® found among 32 cases of 
removal of the incus and malleus, the incus carious (malleus intact) in 
11 cases, or 34 per cent. ; both ossicles carious in 16 cases, or 50 per cent. ; 
the incus carious, therefore, in 27 cases, or 84 per cent. 

The stapes is seldom affected.’ When the stapes shows carious defects 
it is usually on the arms and head of this ossicle where such are found, 
the foot-plate remaining intact. The latter fact is accounted for, prob- 
ably, from the reason that this ossicle acquires its nourishment partially 
from the bloodvessels of the labyrinth,® and is thus better able to with- 
stand the inroads of disease affecting the mucous lining of the drum 
cavity. 

Every fresh cold acquired by such persons aggravates the ear trouble ; 
the drainage being obstructed by the condition existing in the tym- 

' Op. cit. 2 Wiener Medicinalhalle, 1863. 

^ Arcliiv fiir Ohrenlieilkunde, vol. iv. p. 247. 

* Chirurgische Krankbeiten des Ohres, 1885, p. 387, et seq. Also; Sitzungsprotokoll 
der Section fur Obrenbeilkunde anf d. Naturforscberversamnalung in Wiesbaden, 1873,” 
Arcbiv ffir Obrenbeilkunde, vol. viii. p. 22G. 

■ « Ibid. 

' “ Ueber Ambossoaries und Ambossextraction, ein Beitrag zur Aetiologie und Tberapie 
der cbronisoben Mittelobreiterung,” Arcbiv fur Obrenbeilkunde, vol. xxix. p. 241. Also : 
Bericbt Uber die Thatigkeitd. koniglicben Universitats Ohrenklinik zu Halle a. S. vom 
Iten April, 1888, bis 31ten Marz, 1889. Same vol. p. 263. 

' Scbwartze : Beitrage zur Patbologie u. path. Anatomie des Ohres. See also : Die 
cbirurgiscben Krankb. d. Ohres, p. 389. Also: E. Wetzel, " Excision des Trommelfells, 
etc.” Inaugural-dissertation, Halle, 1889, p. 8. ® Ibid. 
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The patient, a female, aged twenty-three years, had suffered with otor- 
rhoea (right) since childhood. The dischai'ge ceased in eight days after 
the operation, also the distressing tinnitus. Before the operation the 
voice could not be heard at all ; after excision ordinary conversation 
could be heard at the distance of one metre. 

In 1887 Kessel tells us that he has performed the operation in more 
than 100 cases, and with the most gratifying results.^ Schwartze has 
been for man}’^ years an ardent advocate of this procedure ; some 28 of 
his cases operated at the Ear Clinic at Halle were recently reported by 
E. Wetzel.^ Eudewig’ has also lately published 32 cases of excision of 
the incus and malleus, gathered from the same sources. 

Kretschmann, Stacke, Sexton, G. H. Burnett, and Colles* have also 
reported many cases, and all demonstrate the beneficial results of this 
treatment. 

Of 120 cases compiled from the sources mentioned and in which the 
details are more carefull}' reported, we find that in 60 per cent, the otor- 
rhoea was cured, and in only^ 4i per cent, unimproved, whilst the 
remaining cases resulted in more or less marked improvement in this 
respect. The hearing improved in 63 out of 120 cases, or 52^ per cent., 
in many of them to a remarkable degree. In two cases reported by 
Wetzel, the hearing became worse; in the one the stapes Avas removed 
by accident, whilst in the other case the mastoid antrum was opened at 
the same time that excision was done. 

Even in those cases where the otorrhcea did not cease entirely, owing 
to a carious condition of the neighboring bony walls, such subjective 
symptoms as headaches, tinnitus aurium, vertigo, etc., are reported to have 
either ceased entirely or have been greatly diminished in intensity^. 

All authorities on the subject agree as to the danger-less character of 
the operation. No case of fatal results has been reported up to the pre- 
sent, and it is difficult to see Avhy such should occur if ordinary precau- 
tions are exercised. In a few cases temporary facial paral3'sis has fel- 
loAved, but for a short interval only. It is probable that in these cases 
the canalis facialis was already greatly involved in the destructive pro- 
cess. Kegarding the operation itself a brief description Avill be necessaiy. 
For the purpose of illumination an electric head-light is decidedly bettor 
than the ordinary light used in examination. The lamp (6 to 8-candle 
power) is attached to the head-band like a mirror. Complete iramo- 
Isilit)’ of the head is secured by narcosis. After the ear has been 
thoroughly cleansed, the remains of the drum-head are cut away with a 


' Correspondcnz-blUtter des nllg. Aerztlicb.-vereinB von Thiiringon, 1887. 

’ Op. cit. * Op. cit. 

^ “ XJeber 13 Fiille von cbroniseber Otitis Media, bolinndelt durcb Excision dor Gelior- 
knucbolcbcn; nebst Bemerkungen,” Deutseb. med. Woebensebr., 1889, Eo. 28. 
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indications for excision in cases of chronic otorrhcea. “ Excision of the 
drum-head and extraction of the hammer, also of the incus,” says 
Schwartze, “ is indicated in chronic purulency of the middle ear with 
caries of the ossicles, and in cases of cholesteatoma of the tympanum.”^ 
In this he simply emphasizes what Kessel had already stated. Stacke* 
tells us that the operation is indicated in cases of total loss of the mem- 
brane, if, as is usually the case, remains of the hammer are still present, 
and granulations, exposed or roughened places of bone in the upper por- 
tion of’ the tympanum (attic) point to an active involvement of this 
region. In those cases just described, where a perforation above the 
short process of the hammer in the membrana flaccida exists, and which 
compose the most protracted cases of otorrhcea, removal of the entire 
membrane together with extraction of the malleus and the incus (if pre- 
sent), providing free drainage, will also affect a cure, says Stacke. In 
such cases he prefers excision of the malleus to “ all other methods of 
treatment, the more so since the functional results of the operation are 
much more fav-orahle than by the conservative treatment.” 

To quote from another writer^ on the subject : “ When the drum is 
encumbered with objects now useless and diseased, but which once com- 
posed the transmitting mechanism, it is also often a reservoir for puru- 
lent secretion ; in other words, the drum has lost its normal functions 
and has become a source of infection for the system. By excision, more 
or less obstruction to hearing is removed and the septic influences are 
eradicated.” 

All authorities agree from their observations that the disagreeable 
subjective phenomena often accompanying chronic suppuration of the 
middle ear, as headaches, noises in the head and ears, vertigo, nausea, 
etc., may be entirely relieved by removal of the diseased structures fill- 
ing up the drum cavity. Sexton* states : “ Subjective phenomena alone, 
in some instances, are so distressing that the operation for their relief 
seems justifiable even when good hearing exists.” 

Prom the observation of many cases occurring in the practice of the 
last-mentioned author, the writer can readily agree in this opinion, and 
as to the favorable results obtained by operation in the case of these 
necrotic tissues. 

In searching the literature of the subject it is interesting to note some 
of the results obtained by different operators. Schwartze seems to have 
been the first (1878) to undertake excision in cases of chronic otorrhcea.^ 
J . Kessel, however, reported a case of removal of the ossicles for the relief 
of persistent chronic purulency in 1879.® 

* Soe also : Bezold, Eriedrich, “ Cholesteatoma, Perforation der Membrana flaccida 
Shrapnclli und Tuberverschluss, eine aetiologische Studie," Zeitschrift fiir Ohrenheil- 
hunde,vol. sx. i, p. 5, * Op. cit. 

“ Sexton. < Op. cit. ® Op. cit., p. 287. 

“ Arcbiv fur Obrenheilkunde, vol. xvi., ISSO, p. 196. 
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absent ; in the left the malleus is present, retracted and adherent to the 
inner wall of the drum. Came to w'riter in December, 1887. Hearing 
about the same in both ears : loud voice at two feet, and very loud 
voice at five feet distance. Excision of malleus of left ear June 18, 1888. 
Ether narcosis. The extraction of malleus was difficult on account of 
thick cicatricial bands running in all directions and binding the bonelet 
firmly to the tympanic walls. Hsemorrhage slight. Incus not found. 
Malleus shows evidences of caries about head and neck. No reaction, 
excepting a slight swelling of the canal, lasting a few days. Hearing 
improved slowly but surely. By the middle of November — i. e., five 
months after the operation, he could easily hear and understand sen- 
tences spoken in ordinary voice at twelve feet. Discharge ceased in one 
mouth’s time, and the membrana tympani regenerated partially. Patient 
was last seen in October, 1890, over two years since excision was done. 
The operated ear was dry and cicatricial. The improved hearing remains 
and his health is excellent. 

Case II. — Female, aged twenty-five years ; has suffered with discharge 
from left ear since childhood. The right ear discharged also formerly, 
but is now healed. At times the discharge from left ear ceases altogether 
for longer or shorter intervals ; then she takes a cold and the ear “ gathers 
and breaks.” Much pain and soreness in the ear at times. Run-down, 
ansemic individual, nervous, and suffers much Avith headache. Left 
drum-head is absent in its lower segment, and the handle of the hammer 
hangs freely down into the drum-cavity. She hears in the left ear loud 
ordinary voice at five feet, and loud voice at ten feet only. Excision of 
malleus of left ear December 5, 1889. Ether narcosis. The handle of 
malleus adherent to inner wall of tympanum. Slight luemorrhage only. 
No pain. Walls of canal swelled slightly, but soon subsided. Hearing 
began to improve within four or five days, as the swelling of the canal- 
Avalls subsided. A week after the operation she heard ordinary voice at 
ten feet. Discharge ceased within two Aveeks. Patient lives in the 
country and Avas not seen until NoA^ember, 1890, when she came to the 
Avriter’s office. Can hear noAV Ioav Amice easily at tAvelve to fifteen feet. 
Tympanic cavity is dry and cicatricial, presenting a glistening appear- 
ance. No regeneration of membrane. Health excellent. Never has 
headaches now. 

Case III. — Female, aged ten and a half yeare, Avith discharge from 
both ears after scarlet fever in infancy. Child much neglected, and her 
general condition a poor one. During treatment, continued for many 
months, a number of polypi were remoAmd from both ears. The condi- 
tion of these, however, remains about the same. In both drum-heads 
the loAver portions are absent. In the right ear the malleus handle 
hangs freely down into the drum-caAuty ; in the left the head of the mal- 
leus alone remains and is firml}’^ ossified to the tympanic plate. Hears 
with right ear ordinary voice at three feet, and loud at twent}' feet ; in 
left ear loud voice at three feet, and shouting at twenty feet. Jlarch 
21, 1889, excision, under ether, of malleus of right ear. Extraction 
easy and hremorrhage slight. The ossicle is carious and the tip of the 
handle is wanting. Incus not present. No reaction. Hearing showed 
improvement at once to low A'oice at tAvo feet, ordinary at five feet, and 
loud ordinary at ten to twenty feet distance. By April 8th the discharge 
had ceased entirely and the ear Avas perfectly dr)'. Patient’s health ini- 
proA'ed much after this, and when last seen, in December, 1889, she Avas 
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small spade^shaped knife, or a small straigkt-bladed, blunt-pointed knife 
may be used with advantage ; tbe attachments of tbe malleus are divided 
with either of these instruments. The latter bonelet is then seized with 
a dressing forceps and brought away. Some operators prefer the wire 
polypus snare-loop for the removal of the malleus to the ordinary dress- 
ing forceps, but this is simply a matter of individual taste. The foreign- 
body forceps of Sexton has proved itself of great value for this purpose. 
Lucae’ uses an instrument resembling a small lithotribe. If the articu- 
lation between incus and stapes is intact, it may be divided with a small 
knife the blade of which is bent at an obtuse angle to the shaft. In 
many cases it will be found very difficult to bring- the incus down into 
view, and in many others this ossicle will not be found at all, having 
become destroyed by disease and swept out during the course of the dis- 
charge. In some cases it may become dislodged during the operation 
backward and upward into the mastoid antrum. Ludewig® opens the 
antrum in such cases where he suspects the latter accident to have taken 
place, in order to remove the dislodged incus, if possible. As far as 
his own observation goes, however, the writer considers this procedure 
unnecessary. For bringing the incus down into view, Kretschmann® 
uses an instrument the extreme end of which is bent to a right-angle with 
the shaft, and having on its point a cup-like bulb. Ferrer* and Lude- 
wig have both devised small hook-shaped instruments for this purpose. 
An ordinary malleable probe, bent to the angle desired, is, however, very 
effective for the object mentioned. When brought down into the atrium 
the ossicle is extracted with the forceps. All adhesions and pockets 
existing in the tympanic cavity, especially in the attic, should be broken 
down, making free drainage possible. Hfemorrhage from granulations 
sometimes prolongs the operation, but is easily controlled by syringing 
■vs’ith hot water. As a rule, however, bleeding does not interfere much 
and may be stopped by wiping out with cotton-wool tampons. 

There is very rarely any pain after the operation. Should it occur, it 
can be easily controlled by the instillation of a few drops of a 4 per cent, 
solution of cocaine. 

In conclusion, the writer desires to give the histories of the following 
three cases, operated by himself, and which he trusts may not be with- 
out interest. 

Case I. — Male, aged forty-four years. Discharge from both ears for 
years. Under treatment by different aurists during past six to 
seven years, with no improvement to speak of. 

Membrana vibrans of both ears is absent, and there is a slight amount 
of granulation tissue in both tympana. Malleus and incus of right ear 

^ Archiv fur Ohrenheilkunde, vol. xxii., 1885, p. 233. 

® Op, cit. 3 Archiv fur Ohrenheilkunde, vol. xxv. 

Vide Lude-wig, op. cit. 
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they increased until they amounted to forty or fifty, the largest number 
in one day having been fifty-seven. There was no improvement until a 
few days before admission, during which time he had had only twelve 
daily. The fits occur in sleep as well as while he is awake. They are 
sometimes preceded by pain in the left- elbow, sometimes by headache, 
now frontal, and now situated on the side of the head, over the right 
ear. The headache sometimes only occurs immediately before the fits, 
and is sometimes of longer duration. Oceasionallj'^ three or more fits 
occur together with very little interval, but there appears to be no 
status epilepticus. Drowsiness, lasting for a few minutes only, often 
succeeds the convulsion. The right side was at first the more severely 
affected, but now is considerably less so than the left. The patient is 
perfectly intelligent. 

Numerous fits were seen, both by the house physician and by the 
nurses, and all presented similar characters, their duration being from 
one and a half to two minutes. In all, with the commencement of the 
tonic spasm the arms were thrown over to the right side, and either 
both rigidly extended or the right flexed at the elbow and the left ex- 
tended. The thumbs were bent into the palms. At the same time the 
head was violently twisted to the right, so as to look over the shoulder, 
and the eyes were rolled upward and to the right. Clonic convulsions 
followed, especialh’’ violent upon the left side, except in the face, Avhere 
they occurred upon the right, and involved chiefly the zygomatici and 
the lower half of the orbicularis palpebrarum. The mouth was kept 
half open, and there was no foaming. The tongue was not bitten. 
Nearly all the fits were preceded by the epileptic cry. As consciousness 
was recovered, the patient sometimes burst into tears. There was occa- 
sionally incontinence of urine during the fits. 

On examination, all the organs were found normal. The gait was 
awkward and unsteady ; shortly after a fit there was slight exaggera- 
tion of the left patellar tendon reflex, and an approach to ankle clonus 
on the right side. There was a continuous dilatation of both pupils, 
which responded normally to light. Examined again on December 22d, 
one and a half hours after a fit : there seemed to be slight paresis of both 
upper and lower limbs, the left side being apparently a little weaker 
than the right. The dynamometer in the left hand registered 32, in the 
right 30. 

The treatment, which was commenced on December 20th, consisted 
of rest in bed, careful regulation of the bowels, and the exhibition of 
antipyrine, commencing with gr. v thrice daily, and increasing by gr. j 
in every dose each day. On January 9, 1890, gr. xxv thrice daily were 
reached, and this dose was continued till January 16th, when it was 
diminished to gr. xx thrice daily. From the date of entrance till 
December 26th the average number of fits daily was 16.5 ; from then 
till December 30th, 13.2. On December 31st and January 1st there 
were eleven fits ; on January 2d and 3d, ten fits ; and on January 4th, three 
fits. The fits then ceased till January 28lh, when the dose of antipyrine 
had been lowered for twelve days. There was then one slight fit, and 
the dose was again increased to gr. xxv thrice daily. From that time 
there were no more fits, and the patient was dismissed on [March 1st, 
quite well. He continued the antipyrine at home, and a letter from his 
father, dated Jlarch 12th, stated that there had, up till then, been no 
recurrence. 
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in excellent condition. The operated ear was dry and cicatricial, and 
the improved hearing remained. 

In these cases it will be seen that excision was followed not only by 
cessation of the disagreeable discharge, but by a very considerable im- 
provement in hearing. The bare record of the degree of the improve- 
ment in the hearing power of such patients may not appear so great to 
us, hut we must regard it from their point of view to properly apiireciate 
the value of the amount gained. 

The same remark, indeed, may be applied to the result of any surgical 
procedure. This improvement in heai-ing, however, in connection with 
the removal of the diseased and obstructing tissues, is a gratifying occur- 
rence in the cases I have endeavored to describe. Such purulent con- 
ditions are not only disagreeable and annoying to the patient, but a 
constant menace to his existence. To quote from a recent German 
writer on this subject, “the result quoad vitain should be more highly 
valued than quoad functionem.” 

30 West Thirty-third Street, New York. 


CASE OF EPILEPSY CURED BY ANTIPYRINE. 

By McCall Anderson, M.D., 

PROFESSOR or CLINICAL MEDICINE, GLASGOW UNIVERSITY. 

Reported by William R. Jack, M.B., C.M., 

HOUSE PHYSICIAN. 

J. M., aged nine years, was admitted to Ward 2 of the Western 
Infirmary on December 12th, 1889, suffering from “fits” of two and a 
half years’ duration. 

His father stated that he had previously been perfectly healthy. In 
both father and grandfather there was a history of so-called “ hysterical 
fits,” in the father between the ages of two and four, and in the grand- 
father between those of forty-five and fifty-seven. An aunt had a 
“stroke” twenty years ago, from which she recovered, and is still alive. 

8ix weeks before the first fit, the boy had a fall, bruising his head just 
^ove the right ear, but there was apparently no injury to the bone. 
He recovered from this in about three days, and remained well until 
the first fit occurred, for which the parents can think of no other cause 
but the fall. At the beginning of the illness he had only about four to 
SIX fits daily, but they gradually increased in number until he had as 
many as thirty or forty. At the same time he complained of gradually 
increasing weakness in his right arm, but this after a time disappeared, 
while the left became similarly affected. Three months afterward the 
fits entirely ceased, after the application of blisters to the head. An 
interval of fifteen months ensued, during which there were no fits, and 
throughout this time the general health remained perfectly good. About 
seven months before admission, with no apparent cause, they began 
^gain, at first only one occurring in twenty-four hours, but graduallj' 

VOL. 101, HO. 5.— MAY, 1891. 32 
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no evidence of laceration of the brain bj' the jiuucture. Having elevated 
the bones we dressed the wound with carbolized gauze and iodoform, 
leaving abundant provision for drainage. When we left the patient we 
did not expect to see him alive again. 

From this time on the patient continued to live and did well. For a 
few da}'S it was necessary to catheterize him, but after that he passed 
urine naturally, although he had incontinence. For a week or more 
his bowels did not move. We administered salts, rectal enemata, and 
croton oil. Twice I gave him seven drops of the latter. Finally, his 
bowels moved and after that gave very little trouble. 

The aphasia began to pass off after several da,vs so that under some 
mental excitement he would talk freely, but his language was inco- 
herent and consisted largel}"^ of a repetition of oaths. Usually he would 
say simply “Yes” or “Yah” in answer to every interrogation. There 
was only slight improvement in the facial paralysis. The patient was 
able to take plent}'^ of nourishment and often had a good appetite. The 
wound was healing nicely. He gave no evidence of 7ueningeal inflam- 
matio7i nor of cerebral abscess. 

On December 24th I operated again, having decided to 7iiake an ex- 
jiloratory operation. It was evident that there was still an interference 
with any considerable improvement in his conditio7i beyond that already 
noted. With the patient under chloroform T made ample incisions 
upon the site of i77jury and tU7-ned back the flaps of scalp a7id te7nporal 
muscle until I obtained a clear view of the fracture over a space of four 
inches square. It was then 7nade evident that the man had received a 
most terrible injury. The lines of fracture passed in several directions 
beyond the limits of the area exposed. While attempting to lift depressed 
hone I found that very large plates of hone were loose. The se77se of 
touch told me that the hones wei-e 7novahle over the Avhole area of the 
vertex and even beyond. It was evidently impossible to retain all the 
fragments in good elevation. A piece of bone (2 in fig.) which was 
threateni77g to necrose was removed. Another (1 in fig.) had been 
re7noved at the previous operation. 

There was 07ie spot where the brain resistance was less than elsewhere 
and which had a semi-fluctuating feel. Upon consultation it was not 
thought best to make further explo7'atiou. The di7ra 7nater was healthy, 
and the tear in it which we observed at the first operation, had healed. 
This wound of the dura and the spot of diminished brain I'esistance were 
about half an inch apart. We used four catgut sutures for the four 
arms of the X-shaped incision in the scalp. The middle of the scalp 
incision was left open for drainage and to avoid any cerebral pr>-ssure. 

The patient was a little depressed by this procedure, hut in two days 
rallied and began to do well. Thei-e was some improvement in the 
paralysis of the leg, but in other respects he remained about the same 
until his death on the 17th of January. 

A post-mortem examination was made January 18th. Rigor mortis 
well maiked 07i the left side. Body emaciated. Height 5 feet 4 inches. 
Well-marked contusion on outer aspect of left shoulder, of not recent 
date. Bed-sores over left trochanter and over sacru7n and right tro- 
cha7iter. A few S777all adhesions in left ple777-al cavity, easily b7-oken 
down. Slightly i7icreascd a7nount of serum in pericardial cavity. Small 
completely decolorized fibinnous clot m left ventricle extending into 
aorta. Larger partially decolorized fibrinous clot in right ventricle 
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This was a most aggravated case, and the result was striking and 
remarkable. That the cessation of the fits was directly due to the drug 
is shown by the fact that they \vere arrested when the dose of antipyrine 
reached twenty-five grains, reappeared when it was reduced to twenty 
grains, and finally ceased when twenty-five grains were again admin- 
istered. For a boy aged nine years tke dose was a large one ; but, as 
regards dosage, it should never be forgotten that each case must be 
treated on its own merits, and that we must not be tied down to regula- 
tion doses. The rule which I invariably follow in such cases is to begin 
with a small dose and slowly increase, either until the medicine begins 
to disagree, or until the symptoms begin to yield, the patient being, 
however, carefully watched during the "whole of the treatment. It is 
also of the utmost importance in cases of epilepsy to continue the treat- 
ment for a long time after all trace of fits has disappeared. 

I was led to employ antipyrine from the conviction that epilepsy is a 
pure neurosis, from a knowledge of the powerfully calmative influence 
of antipyrine upon the nervous system, and from the observation of its 
wonderful efiects in many cases of chorea, another form of neurotic 
affection. 


EXTENSIVE FRACTUEE OF THE SKULL WITH REMARKABLE 
PERSISTENCE OF LIFE. ' 

By C. G. R. Jennings, B.A., M.D., 

BENNINGTON, VERMONT. 

On the evening of December 11, 1888, I was called to see Louis 
Walder, German, aged fifty-six years, woodchopper by occupation, who 
had received an injury of the head in a quarrel. I found him in a con- 
dition of stupor from which he could be only partially aroused. Upon 
examination, a contused wound of the scalp in the left parietal region 
was found extending down to the skull, which was fractured and de- 
pressed. 

After preparation for operation, the whole head wms shaved and 
rendered as nearly aseptic as possible. Owing to the squalor and dirt 
amid which I found him in his hut on the mountain side, it was difficult 
to make an ideal operation. With the assistance of Dr. Lyman 
Rogers, I explored the wound. The patient felt the knife and it was 
necessary to put him under the influence of chloroform. We observed 
that he had right hemiplegia. He also had right facial paralysis and 
as "jve afterward learned, aphasia. After removing a portion of bone 
which occupied the centre of the wound, we were able to raise the sur- 
rounding bones, which were depressed over an area of three inches square. 
H e found profuse hemorrhage from branches of the middle meningeal 
artery. This wms checked by -pressure with hot sponges, but only 
after considerable time and much bleeding. The dura mater "was punc- 
tured underneath the centre of the tvound, but we did not think best to 
interfere with this. The puncture was small and clean, and we found 
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A Manual op Auscultation and Percussion. By Austin Flint, M.D. 

Fifth edition. Revised by J. C. Wilson, M.D. Philadelphia: Lea 

Brothers & Co., 1890. 

It seems almost a work of supererogation to review a manual so well 
known to the profession, and which has with this reaehed its fifth 
edition. 

Among the many treatises upon the examination of the thoracic 
viscera, that of Flint, as revised by Dr. Wilson, will still hold its place. 
As the reviser remarks in his preface, “ Its value is to be discovered in 
the clearness and appropriateness of its style, the accuracy of its state- 
ments, its scientific method, and the practical treatment of subjects at 
once difficult and essential to the student of medicine.” 

In the first chapter, the introduction, the author refers, among other 
matters, to the importance of the physical signs and the morbid condi- 
tions incident to the different respiratory diseases, and gives a useful 
enumeration of these latter. There are also several illustrations accom- 
panying the description of the regional divisions of the chest ; and an 
explanation of the mutual topographical relations of the viscera found in 
each region. 

In the next chapter, percussion in health is thoroughly discussed, and 
its characteristics, as found in the different regions, described. Stress is 
laid upon the differences in the percussion note occurring in correspond- 
ing areas upon the opposite sides of the chest. The chapter closes with 
practical “ rules for the practice of percussion.” 

The same subject in its relation to disease is treated of in the third 
chapter, with the description of the various percussion notes which may 
occur, and an examination of the various pulmonary conditions pro- 
ducing them. 

Chapter IV., on auscultation in health, opens with brief remarks upon 
stethoscopes ; the author expressing with no uncertain voice his prefer- 
ence for the double stethoscope. The chapter includes “ rules for the 
practice of auscultation,” as well ns descriptions of the different normal 
auscultator}- sounds. Of particular value is the careful, concise descrip- 
tion of the variations in the character of the I'espiratory murmur and 
vocal resonance heard at different portions of the normal chest. 

The following chapter is occupied by a consideration of auscultation 
in disease. The author gives a systematic analysis of the various abnor- 
in.al auscultatory sounds, and of the manner in which, and tlie con- 
ditions by which, these are produced. He calls attention to the close 
resemblance which he says cavernous respiration often bears to normal 
breathing, and denies it any participation whatever in the bronchial 
character. 

In this particular he is, as he admits, at variance with some writers. 
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extending into pulmonary artery. Both lungs exceedingly oedematous 
and slightly congested. 

Ecchymosis under the scalp diffused over a lai'ge portion of the 
cranium. The cranium itself fractured over the left motor tract into 
thirteen or fourteen pieces, four of the lines of fracture traversing the 
vault of the skull toward the base. These four fissures w,ere from six to 
ten inches long. One passed anteriorly to the upper margin of the orbit 



and was thence reflected along the base of the anterior fossa to the 
olfactory groove of the left side. The second fissure reached the middle 
mssa of the base of the skull on the left side and extended to the hiatus 
Eallopii. A third fissure extended backward, reaching the left half of 
the lambdoid suture, thence passing downward nearly to the lateral 
sinus. A fourth fissure or crack extended from the site of the wound 
across the vertex of the skull toward the right side and terminated 
just at the angle of the groove for the right lateral sinus, about ten 
inches from its starting-point. Three pieces of bone were missing from 
the site of the injury, having been removed at the two operations. Dura 
water lacerated in three places under the three principal lines of fracture. 
Kepair had partially taken place. Dura mater firmly adherent to pia 
water in several places. Slight congestion of the pia mater. 

_ Under one place of adhesion between dura and pia, near the vertex, 
is a spot of softened brain substance of small extent. In the motor con- 
lolutions of the left side, immediately in front of fissure of Rolando, is 

a larger spot of broken-down brain tissue and blood-clot the size of a 
robin s egg. 

4he immediate cause of death was oedema of the lungs. The ante- 
wortem clot in the left ventricle of the heart had not given any syrap- 
oms prior to death, excepting by its effect on the circulation in the 
lings. The patient lived five weeks and two days after the injur}^ 
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On Severe Vomiting During Pregnancy. A Collection and Analysis 
of Cases, with Eemarks on Treatment. By Graily Hewitt, M.D. 
Lond., F.E.C.P., F.E.S. Ed., Emeritus Professor of Obstetric Medi- 
cine, University College, etc. etc. Pp. 147. London : Longmans, Green 
& Co., 1890. 

This monograph, as the distinguished author states in tlie preface, is 
based upon his able essay, which was read before the American Gyne- 
cological Societ}' in 1889. Its object is to prove not only that the severe 
vomiting of pregnancy is of uterine origin, but that it is due directly to 
pressure upon neiwe filaments in the cervix, especially around the os 
internum, induced bj' one of three factors — marked ante- or retro- 
flexion, rigidity of the tissue of the cervix, or impaction of the body of 
the uterus in the pelvis. The evidence presented in support of this 
theory is certainly most convincing, though the thoughtful reader may 
object to the argument being pushed too far. When we remember that 
anteflexion is the normal position of the intra-pelvic gravid uterus, we 
cannot overcome the suspicion that mere flexion is not enough to explain 
the reflex irritation in some of these cases, especially those in which the 
vomiting is suddenly checked by an application of nitrate of silver to an 
accompanying eroded cervix. But, /nets are better than theories, and it 
must be admitted that the author presents a powerful array of the 
former. Those who have tried Coperaan’s method must admit that its 
success is due to something more than mere straightening of an ante- 
flexed uterus. It is employed quite extensively in America where the 
object aimed at is dilating a rigid os internum without any distinct 
attempt at replacing the uterus. The comparison between cases of 
vomiting in displacements of the gravid and of the non-gravid uterus 
is an ingenious one, as well as the idea that morning sickness is due 
to sudden pressure upon the cervical nerves, from ante-displacement of 
the uterus following the change from the recumbent to the erect posture. 

The chapter on treatment is, as might ije inferred from the fore- 
going, largely mechanical, replacement of the ante- or retroflexed uterus 
being the main object to be aimed at. It must occur to the gynecolo- 
gist that the Gariel air-pessary tends rather to elevate the uterus en vuissc 
than to make pressure upon the fundus alone, thus correcting an ante- 
flexion. But here again, facts are better than theories. The dicta of 
such a cautious observer as Dr. Hewitt should be received with the 
greatest confidence, and the profession must certainly feel grateful to 
him for presenting this obscure, but important, subject in such a lucid 
manner. H. C. C. 


Flushing and Morbid Blushing; their Pathology and Treat.ment. 
By Harry Camrbell, M.D., B.S. (Load.), 5I.R.C.P. (Load.), Seaior 
Assistant Physiciaa and Pathologist to the Northwest London Ho.spital. 
Large 8vo., pp. 270, with two colored plates and seventeen woodcuts. 
London : H. K. Lewis, 1890. 

It is rather remarkable that such a common symptom as flushing, 
and one so annoying, has not heretofore received more careful study, 
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iioticinji ])itoli and (jiiality in prolongorl oxjnnition, and UiinlcH tliiiL tiim 
niuUcr liiiH boon too inndi noglootod by nicdioal wi'itorH, tn diHo\iKsing 
rtdfi.'i 1 k! HpwilcB of tlio vcHioiilai' or <!r(!}))tant rtilo oh alinoHt alwoluldy 
diiignoHtio of pneumonia, and brdiovoH that tlio oropitation often lieard 
in aj)ical pIitliiHiH w dno to tlio dovolopmont of a oiroiiniHoribod jinoii- 
inonia Hooondary to plitliimH, 

Oliajitor VI., on the jdiyHioal diaffiioHiH of diBC.aHOH of tli(! roHpiratory 
apparatiiH, tabcH tip the gronpin/' of tlio varioim phynloal HigiiH already 
dcfioriiifid, 'riic difibront jnilnionary diHoiiHOH a-ro rovicwod in hiioooh- 
fiion, and tlio difibrontial diagtioHifl diKonfi.Bod, 'I'liiH oliaptor 'w an ox- 
eeedingly vabiablo one, and oontaiiiH no much of importtinco that it is 
imjioxsiblo to analyze it boro, 

A Htriking foal-iiro in tlio ])ortion of the book devoted to tlif; Hl.tidy of 
the IimgH i« the froijiiont roforoiioo, already mentioned, to the difforcnoeH 
ojitaining between the pbyfiieal aigiiH in correBoonding regioim on ojijio- 
Hite BidcH of the olioBt. TliiH in a matter to wliieli too intioli attention 
cun Hcareely be ealied, A. further feature is the inoorporation of the 
aiithor’H piiblmhed olwervatioim upon the reHemblanee of the KOtindH 
jirodticed in phynieiil litudy of the lungH to thow: which may be artificially 
produced; iw, ior iiiHtance, by pereiiHHiiig a loaf of liread, and tlio like. 

In opening the diHciiHHion of the jiliymcal Htiidy of the heart, the 
author (init dcHcribe.H the pliyHical condition of the heart in health, in- 
ehidiiig itH exact jiOHition in the thorax, the nature of the different heart 
Hounds, and the mechanism of their production. Ho claims that the 
iinpiilsioii of the heart against the eliest-wall is one of the principal 
factors in producing l.he first soiiml — a statement very largely denied at 
the lU'csent time, Next follow descriptions of the jihysical conditions of 
the heart in disease; the eliiof atUmtion, of course, being jiaid to car- 
diac niiirinurs, Among the features to be noted in this connection is 
one at variance with the teachings of some authorities. This is, namely, 
the distinction which lf''lint makes between the mii.ral diroel, and the 
nntral diastolic rrinrmiirs, 'J'he former he believes to be brought alioiit 
by the contraction of the auricle just liefore the first sound is heard, 
Ihc latter he deems the result of tlie jiassive flow of blood into the ven- 
tricle during the whole of the diastole. In t,he latf,or a stenosis of I, he 
jmtral orifice is presupposed. It is a noteworthy fact, however, as Jjcch 
ni a rewiit article in Tur; Amkuican JouuNAn oi' tiim MjcincAh 
horicNOKS has jiointed out, that h'lint years ago maintained the jiossibility 
of the production of the mitral direct murmur without tlie existence of 
any initral disease, Tho abnormal sound in such a case is the result of 
tlie mipiiiglng of blood, as it regurgitates through an insuffieient aortic 
oi'ificc, u))on the outside of a initral leaflet. 'I'he easiis collected by 
jcch show th(! truth of i,his almost forgotten st.atenient, 

I he author opposes the view that mitral regurgitant murmurs are 
ever lioiin] haidest at the jiulmonary cartilage. 

■1 he last ehapler of tho book is allotted to the jihysical diaguo.sis of 
‘ iHcases of the heart and of thoracic aneurism, 

general commendation of the manual is scarcely needed. It is, as 
le lyyiser states, “ already a medical classic,” Jioth students and 
jiiaciitioiicrs will find condensed in its iiages most lucid instruction in 
'h'l 'lepartment of which it treats. .1. I’. H, O. 
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The Technic of Ling’s System of Manhal Treatment as Applica- 
ble TO Surgery and Medicine. By Arvid Kellgren, M.D. (Eclin.) 

Edinburgh and London : T’oung J. Pentland, 1890. 

The title of this work is misleading, as we expected to find a somewhat 
complete analysis of the different movements used and recommended 
the venerable Pehr Henrik Ling. A better title for this work would be, 
“ IManipulations and Swedish IMovements, with Special Attention paid to 
Mr. Henrik Kellgren’s Nerve Vibrations.” The author does not thor- 
oughly exemplify the title of the book, which can be easily understood 
when we consider the fact that out of 108 pages devoted to all the 
various movements of Ling, we find that 35 are given to the nerve 
vibrations devised by the writer’s brother. 

It is to be regretted that the author does not give due consideration 
to Dr. Metzger and his admirable work. lu treating of the system of 
massage, the author differs from all other writers in almost excluding 
that exceedingly important manipulation, friction. There are several 
other manipulations and movements (recommended by P. H. Ling) used 
by hundreds of skilful operators from the Swedish schools totally omitted 
— and replaced by these omnipotent “ nerve vibrations.” There has 
scarcely been a work on this subject published lately in which the 
author has not referred to Henrik Kellgren’s vibrations as hazardous 
and useless (see Kleen, Reibmayer, Gustafssou, etc.), especially when 
recommended as a specific for inflammation of the lungs, acute inflam- 
matory gastro-intestinal catarrhs, peritonitis, etc. They are, however, 
introduced in this work with the name of the venerable originator of 
mechano-therapeutics as an endorsement. 

Some of the illustrations are verj' well developed, and are of great 
assistance to the reader. There are many good practical hints throughout 
the book, and one who is familiar with Henrik Kellgren’s institutions in 
England and on the Continent can observe that the author has had all 
the instruction possible from his brother Henrik, who, although himself 
an unusually skilful operator, has by these vibrations carried mechano- 
therapeutics too far, the more so as he is not a graduate of medicine. 

The book has many good points, but should be read with discrimina- 
tion. K. AV. 0. 


The Philosophy of Tumor Disease: a Research for Principles 
OF ITS Treat.ment. By C. Pitfield Mitchell, M.R.C.S. (Eng.), 
author of “ Dissolution and Evolution and the Science of Medicine.’’ 
Williams & Norgate, 14 Henrietta Street, Covent Garden, London, and 
South Frederick Street, Edinburgh ; G. P. Putnam’s Sons, New York, 
1S90. 

It is very refreshing, in these days when so little thinking and so 
much observing is being done in medicine, to meet with such a book ns 
that before us, in which the author endeavors to develop and verify a 
new conception of tumor disease, a conception which in its broad gen- 
eralization attempts to explain all the known facts as to the structure, 
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Tlie author was unable to find a single paper treating it as a distinct 
neurosis. He has considei’ed his subject in minute detail, and has 
utilized observations upon some 550 cases of his own. Very wisely, a 
knowledge of the physiology involved has not been presupposed, but 
Part I. is devoted to the structure and function of the skin, to the vaso- 
motor system, to blood-pressure, and to some points in the physiology of 
the nervous system, which are illustrated by colored plates. 

He finds that there are several vascular systems in the skin, one for 
the papillm, others for the sebaceous glands, for hair follicles, and for 
sweat-glands; that each system has a separate vasomotor apparatus, and 
that any one of these may be affected independent!)" of the others. He 
lays particular stress upon this last point, and so accounts for sweating 
from a pale skin, dryness of a flushed surface, etc. 


The nerve supply of the skin is, as he states, also elaborate, but that 
“every epithelial cell” in the glands of the body “has its nerve-twig” 
is rather a matter for inference than for positive statement. Secretory 
and trophic nerve impulses are confounded in the description of gland 
secretion (p. 5). 

The author adopts the generalization of Hughlings Jackson, that all 
parts of the body are represented in the highest cerebral centres, and 
applies it literally in his study of the flush. This is described as a highly 
complex nerve-storm, of which the three typical cutaneous phenomena, 
sweating, chilliness, and reddening, are merely surface indications. It is 
not considered to be essentially vasomotor. An analysis is given of 
surface points where flushes begin, and a parallel is suggested with cer- 
tain epileptic and hysterical aurse; indeed, attention is called to the 
difficulty in separating some flushes from petit mal. The sensations of 
heat and cold are considered to be independent of afierent nerve im- 
pulses. Sweating is shown to be independent of vasomotor conditions, 
and also of the sensation of heat in some instances. An analysis of 
ninety-six cases points toward the conclusion that perspiration with the 
flushes of the menopause is vicarious. The vast majority of flushes are 
found to have some relation to disordered or changing menstruation. 

Physiologically, flushing and blushing cannot be separated, and the 
only safe distinction is that the blush is always caused by emotion, while 
the flush is only occasionally so caused. Morbid blushing depends upon 
shyness, and this upon excessive self-consciousness (as shown by Dar- 
win), upon want of self esteem, and upon undue sensitiveness to the 
opinion of others. A few cases were observed where it occurred in the 
when the person was alone. 

^ About one-fourth of the book is devoted to treatment. This is con- 
sidered broadly, and considerable space is given to theories of cell nuti’i- 
tion. Healthful development of the nervous system in childhood is 
ot supreme importance. School life is useful in checking functional 
nervous disease, as compared with over-watchful home training. The 
reatment advised for the adult is essentially hygienic. Bleeding may 
enent, especially after the menopause. Among drugs turpentine is 
nequently useful, especially among the poor, while iron takes a high 
^ have little influence. 

) nile the v’ork is at times a trifle theoretical, it it a careful, pains- 
if scientific in spirit and in method. The work of the pub- 

s lers has been most creditably done. H. E. S. 
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s3"plulographer3, is evidentlj' taken from Lee’s protest to the view of 
Gowers, advanced in the latter’s most interesting Lettsomian Lectures 
(January, 1889) on Syphilis and the Nervous System, that syphilis is 
incurable in the sense that the essential element of the disease, the 
virus that lies behind all the sj'mptoms and consequences, may be 
totall)^ destroyed by any treatment so that it can never again disturb 
the system. 

The second point in the prophylactic treatment of nerve-syphilis is to 
sustain the nervous system of those who have had syphilis, and especially 
of those in whom the earliest phases of the disease escaped treatment. 
This Althaus does by advising, after a proper mercurial course, a pro- 
longed holiday spent in the open air, especially at sea, and with it care- 
ful living in every particular. The curative treatment of nerve-syphilis 
resolves itself into the treatment of the specific lesion itself (gumma or 
endarteritis), and of its secondary consequences resulting from pressure 
or from removal of blood supply. Althaus regards mercury as a true 
specific in all primary nerve lesions, and believes that it cannot be re- 
placed by any other drug, excepting, of course, potassium iodide when 
it is necessary to rapidly combat dangerous symptoms. The reviewer 
holds a similar opinion. To his mind the superiority of mercury over 
potassium iodide in the treatment of nerve-syphilis is due to the fact 
that the majority of cases of nerve-sjqihilis have not been subjected to a 
proper mercurial course before the nervous system becomes involved. 

Althaus does not favor the intermittent plan of treatment. He is 
not in agreement with those who believe that mercuiy is apt to lose its 
effect after having been continued for a certain length of time. Ex- 
perience, indeed, has taught him the reverse, that its effects are likely 
to be more decided rather than less when the system is kept constantly, 
though slightl)', under its influence for many months. He prefers tlie 
hj'podermic injection of a non-irritant, insoluble preparation of mercury 
to all other methods of introducing the metal, and the results obtained 
with it justify his preference. His preparation consists of metallic 
mercury, thoroughly triturated with lanolin and afterward well mixed 
with carbolized oil. This, prepared as he directs, forms a somewhat 
fluid, gray cream, in which all the metallic globules are extinguished. 
Five minims should equal half a grain of metallic mercuiy. He rarely 
finds it necessary to exceed this quantity, which he injects once weekly 
into the glutei muscles. He states that its injection is painless, and 
causes neither nodules nor abscess. We are surpi’ised to encounter the 
astonishing statement that when the effects of mercury so used appear 
tardily, Althaus prefers giving sodium or potassium iodide coincidently, to 
retain the mercury longer in the system, rather than injecting larger doses of 
mercury. The effect of the iodide would be to form a soluble^ salt of its 
base and mercury, which, while producing a more prompt action, would 
of course be far more easily eliminated. On another page a similar 
statement appears, that a portion of the benefit resulting froni^ a 
concurrent administration of potassium iodide is due to the iodide 
impeding the elimination of mercur 3 ' ! 

Althaus regards galvanism as the most useful agent in the treatment of 
the secondaiy, ordinarj’’ lesions. It seems to improve the circulation in 
the aflected vessels and promotes nutrition in the damaged area. 

The reviewer has thus given an outline of this most excellent pam- 
phlet ; the paper itself is worth a careful reading. H. D. S. 
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nature and origin of tumors. This conception is not the product of a 
sudden inspiration, but is an hypothesis carefully and logically worked 
out after years of careful thought and study. A partial exposition of 
the studies now presented in extenso was incorporated in a work pre- 
viously published b)' the author, entitled Dissolution, and Evolution 
and the Science of Medicine. The few who are familiar with the 
former work and who appreciate the value and importance of its gen- 
eralizations will receive the present book with the greatest pleasure. 

The author presents in this book, in separate chapters, “An Outline 
of a New Hypothesis of the Origin and Nature of Tumors ; ” “ The 
Facts of Morphology ; ” “The General and Special Conditions of Tumor 
Disease;” “The Secondary Phenomena;” “The Evidence from Treat- 
ment and Heredity;” and finally “The Practical Deductions as to 
Prevention and Treatment.” The condition of our luiowledge of tumor 
disease in all its aspects (nature, causation and treatment) could scarcely 
he more unsatisfactory than it is, and scientific research in this direction 
is much to be desired. 

It is useless, in a short review, to attempt to convey any conception of 
the nature of the hypothesis presented or the grounds upon which it is 
based; this can only be gained from a careful study of the author’s 
presentation. It may be said, however, that it is quite worthy of careful 
study. The entire work is thoroughly scientific in character, and 
whether the conclusions of the writer are accepted or not, it cannot fail 
to be of the greatest interest to all who feel the need of new and broader 
generalizations in medicine and who appreciate any attempts to give 
coherence to the essentials of general and special pathological anatomy. 

One criticism may be made as to the manner of expression, namely, 
that it partakes too much of the form affected by philosophic writers to 
he readily or easily grasped by the average physician. H. M. B. 


The Teeatmext .of Syphieis of the Nervous System. By Julius 
Althaus, M.D., M.R.C.P. (Lond.), Senior Physician to the Hospital for 
Epilepsy and Paralysis. London : Longmans, Green & Co., 1890. 

Althaus recommends that the treatment of nerve-syphilis should be 
hret prophylactic, and second, curative. The prophylactic treatment 
should be pursued on two different lines. The first and most important 
of these is the destruction of the virus at the onset of the disease, 
oth by excision of the primary sore whenever practicable, and by the 
wwnt administration of mercury in the earlier stages before the 
isease encroaches upon important organs. He holds, with Henry Lee, 
'ournier, and others, that mercury^ efficiently administered in the earlier 
stages of syphilis acts as a true germicide, leaving the patient’s constitu- 
io_u as uninjured as if the disease had never been contracted. On this 
point he quotes Mr. Lee, who states that: “ If by being cured is meant 
lat patients after proper treatment remain in future free from symptoms, 
0 not infect their wives, have healthy families, and live as long as 
tOerS’ then I firmly maintain that syphilis is as curable as any other 
sease. This quotation, which expresses the vieiv generally held by 
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what tantalizing, by reason of its extreme brevity. The professional 
reader will be disappointed at not finding a more detailed description of 
the operator’s technique, but, from ISIcDowell’s remarkable modesty and 
aversion to publishing the results of his work, we are left in ignorance 
with regard to just those facts which would have been of greatest 
interest. We are told (on page 78) that “ upon three different occasions 
he crossed the Atlantic Ocean to do the Cresarean section,” hut that “ he 
never made report of these performances, and the members of his family 
were the only persons that knew the object of his missions abroad.” 
Considering what a formidable undertaking an ocean voyage was at this 
time, this is an astounding statement, which should have been carefully 
verified, especially as there is no record of it elsewhere. How unfortu- 
nate that so much of the work of this remarkable surgeon should be 
unknown, when that of lesser men fills volumes ! That work seems more 
comprehensible to us when we study his character, a character which 
was cast in heroic mould and must serve as an inspiration to all. 

In the latter three-fourths of this volume we do not feel the same 
absorbing interest as in the strictly biographical portion. IMuch time 
and labor have been bestowed upon the collection of various facts and 
individual opinions bearing upon the subject of ovariotomy — which are, 
however, not without historic value. 

The style of the authoress is somewhat florid, but is clear and pleasing. 
The typography and binding of the volume are among the best examples 
of the printer’s art, so that it is almost an edition de luxe. H. C. C. 


Quiz CoMPEND ON Anatomy. By S. O. L. Potter, M.D. Philadelphia: 

P. Blakiston, Son & Co., 1890. 

The fifth edition of this Compend on Anatomy is before us, and is 
practically" the last edition, with tablets and plates of the arteries and 
nerves (spinal and sympathetic) in outline, with the name either on or 
near the artery or nerve, added as an appendix. The tablets are sys- 
tematically arranged and concisely worded, making the compend alike 
suitable for first-course as well as for advanced students. As the work 
now stands, it is well fitted for a general review of anatomy, but not 
suitable to be used by students to dissect from, which function it is very 
fi’equently supposed to perform by first-course students, on account of 
its numerous illusti'ations. It should not be used as a substitute for a 
text-book on anatomy, as has been done. A. H. 
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Diseases of the Eye. By Edwaed Nettleship, F.E.C.S., Ophthalmic 
Surgeon to St. Thomas’s Hospital ; Surgeon to the Eoyal London Opthal- 
mic Hospital (Moorfields), etc. Fourth American, from the fifth English 
edition. AVith a chapter on Examination for Color Perception. By 
AVilliam Thomson, M.D., Professor of Ophthalmology in the JeSerson 
Medical College of Philadelphia. Philadelphia : Lea Brothers & Co., 1890. 

The popularity that Nettleship’s work has achieved full)’’ supports 
the good things that the reviewers have said of former editions, and 
leaves but few who require to be introduced to its merits. The changes 
from the matter of the last edition are comparatively slight, as might be 
expected from the slight advance that ophthalmic science has made in 
the brief period that has elapsed since the appearance of that edition. 
There have been some new cuts substituted for old ones, and a most 
notable improvement in the colored plate given to show the colors of the 
test and confusion skeins of Holmgren’s test for color-blindness. Some 
change of attitude is apparent toward iridectomy in cataract extraction, 
but the after-treatment is still made to include the “ partly-dark ” room 
and the bandage. 

The appendix giving formulse, descriptions of instruments, etc., con- 
tinues to be a valuable portion of the work. But, jorobably through an 
oversight of the publishers, it is rather overloaded with the name of a 
firm of opticians ; and one, too, that has incurred the just disfavor of the 
medical profession. To refer to this firm as one from which Snellen 
test-types, and other such articles in universal use, may be obtained, and 
to repeat their name and full business address three times in a dozen 
consecutive lines, is certainly unnecessary for instruction of the reader. 

E. J. 


The Biography of Ephraim • McDowell, M.D., “The Father of 

Ovariotomy.” By his Granddaughter, Mary Young Eidenbaugh. 

Pp. xvi., 658. New York: Charles L. AA^’ebster & Co., 1890. 

_ The American reader will open this volume with no little interest, 
since it promises to give him a deeper insight into the life of one who 
stamped the impress of his genius upon medicine for all time. McDowell 
IS one of the heroic figures in which the history of our profession abounds, 
and the authoress has placed us under no common obligation in writing 
his biography. ■ 

Every work of this character contains more or less irrelevant matter 
which could he omitted with advantage. The first hundred jiages really 
include all the biographical portion, and will be of special interest to the 
profession, who are already sufficiently familiar with the history of ovari- 
^omy and the opinions of eminent specialists, living and dead. Mrs. 
Eidenbaugh has executed her own part of the work very creditably, 
since she has given us a graphic picture of the private life of the great 
surgeon, the motives which governed him, and the almost superhuman 
courage ivliich led him to attempt seeming impossibilities. Chapter V., 
containing an account of the historic first case of ovariotomy, is some- 
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From local application the amount which will cause poisoning varies with 
the part with which the drug is brought in contact. 

The smallest dose which caused alarming symptoms when injected into 
the bladder was fifteen grains, though eighty grains did not cause as serious 
symptoms in another patient. 

In the tirethra the injection of fifteen drops of a 3 per cent, solution (J grain) 
caused very threatening symptoms; in another case in which twelve grains 
were injected into the urethra death followed in twenty minutes. After ap- 
plication to the uterus of two grains in one case, and nearly three grains in 
another patient, toxic symptoms were caused. Applied to the rectum, death 
followed after the use of eighteen grains. f 

After the use of cocaine in the Jiasaf cavity, serious poisoning followed only 
one-fifth of a grain. 

In the car five drops of a 5 per cent, solution (l grain) caused marked 
symptoms. 

In the mouth and throat half a grain, three drops, of a 20 per cent, solution 
in a tooth proved sufficient to cause unconsciousness. One-twelfth of a grain 
under the gum was followed by opisthotonus and irregular breathing. 

Brushing the pharynx with a 4 per cent, solution was sufficient to cause 
poisoning in several cases. 

Surprisingly small amounts caused symptoms from absorption through the 
conjunctiva, one-sixteenth of a grain (two drops of a 4 per cent, solution), and 
in a boy of fourteen one-tenth of a grain, or one drop of a 1 per cent, solution, 
(Cyanosis of the lips, paleness, profuse sweating, slow, small pulse.) Two- 
thirds of a grain injected under the conjunctiva in a woman seventy-one 
years old was followed by death in five hours. 

As regards the use of the remedy subcutaneously, the variation in the effects 
with the site of the injection is not so obvious as wdien applications to the 
various membranes are made. The observations made by Wolfler, in 18S9, 
showed, out of 23 cases of poisoning by cocaine, 19 were about the head, 

1 in the larynx, and the remaining 3 were not considered, as an excessive 
quantity (over two-thirds of a grain) had been used. From the cases 
reported by Dr. Falk, however, injections about the head are not so much 
more dangerous than into other parts. He found 28 cases where these injec- 
tions were made into the trunk, 9 into the extremities, and 7 into the head. 
If to these last we add 36 cases where the injections were made into the gums 
and 5 cases where the injections were made into the conjunctiva, we have 
a total of 48 injections into the head, to contrast with 37 cases where the 
injections were not made into that part. The amount injected into the 
trunk and extremities was not excessive — that is, three grains were exceeded 
only five times— and in injections about the head this quantity or more was 
given six times. The smallest amount which caused symptoms in each case 
was two-thirds of a grain into the trunk, one-sixteenth of a grain into the fore- 
arm, and rather more than two-thirds of a grain into the head. 

From the cases here collected it would seem that we are not justified in 
considering that the site of the subcutaneous injection aflects the possible 
toxic results. 

The local use of cocaine varies in its effects with the rapidity of absorption 
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Effects of Cocaine. 

Dr. Edward Fade, of Berlin, has made a study of the effects and dangers 
of cocaine which has a very practical interest for all medical men, as it is so 
universally used. There is hardly a substance about which there are so 
many opinions as about this drug, especially in regard to what is the safe 
amount to use under the various conditions which prevail in practice ; at one 
time large amounts, up to fifteen grains, are well borne and cause no disturb- 
ance ; in other cases a fraction of a grain may produce toxic symptoms. The 
character of the symptoms may also vary widely; it may cause excitement, 
or in other cases stupor ; hallucinations may follow its use ; it may induce 
coma; at times convulsions may be the result, at others paralysis. 

Dr. Ehrich’s opinion that cocaine as a local aniesthetic is one of the greatest 
discoveries of modern medicine, is in marked contrast to Dr. Erlenmeyer’s 
verdict, that in its capabilities for harm it is second only to alcohol. 

The number of those who have experienced the acute ill effects of cocaine 
IS already large, but still greater is the number of those unfortunates who 
have become subjects of its habitual use. 

Dr. Falk has collected the details of one hundred and seventy-six cases 
where serious symptoms were produced by the use of cocaine, and among 
them are ten fatal cases. His tables are too full to be given here. 

The smallest dose of cocaine which produced toxic symptoms when taken 

3 the albyieniary canal was two-thirds to nearly one grain (one case). Death 
followed in one hour after eighteen grains in one case, and in another 
twenty-two grains caused death in twenty minutes. In one case very serious 
®3uiptoms followed fifteen grains, though the result was not fatal. 
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crystallization seems to be absolutely essential to secure a uniform and harm 
less physiological action. 

The authors further conclude that if salicylic acid be prepared from 
synthetic carbolic acid, having a melting-point of 42° C., it then contains no 
impurity ; but this pure carbolic acid is about three times the price of the 
ordinary form used, so that until this can be purchased at a cheaper rate, a 
more economical plan is to produce salicylic acid from ordinary carbolic 
acid, and subsequently to purify it. A pure salicylic acid should liave a 
melting point of 157° C., and should occur in the form of white, separate, 
prismatic crystals — inodorous, tasting at first sweetish, then acid ; soluble in 
about five hundred parts of cold water and fifteen of boiling water; readily 
soluble in hot chloroform ; soluble in chloroform and ether. Melting-point 
about 157° C. Dose, ten to thirty grains. 

The purified salicylate of sodium should be made by the action of the puri- 
fied salicylic acid on carbonate of sodium, and should occur in the form of 
well-defined, white, odorless crystalline scales, having a sweetish saline taste ; 
soluble in nine-tenths part of its weight in water, or in six parts of rectified 
spirit. Dose, ten to thirty grains. 

There can be no doubt but that much of the disrepute which has attended 
the administration of salicylic acid and its salts in rheumatism has been 
attributable to impurities resulting from the employment of the unpurified 
artificial acid; and it would seem from the results of Dr. Cbarteris that if 
the pure acid only be employed, its administration might be pushed to the 
full extent without risk, and that we may almost conclude that we have in it 
an absolutely reliable, safe, and almost specific cure for rheumatism and 
rheumatic affections. More than this, the use of salicylic acid is not confined 
to medicine, but has been largely used the world over for the preservation of 
food substances. If, therefore, it be true that commercial salicylic acid is 
poisonous, and the cause of its toxicity has been discovered, the importance 
of these facts cannot be overestimated. It is true that in France we find the 
use of salicylic acid for food preservation condemned as illegal, but there is 
no doubt that it is largely so employed. Moreover, it appears that the greater 
part of the salicylic acid sold in Europe is made in Germany, and the manu- 
facturers there practically admit that they are selling an impure article; for 
they place on the market what they term a crystalline acid for twelve cents 
a pound more than the commercial article, and an article which they term a 
pure acid at seventy-five cents per pound more than the former. It is, there- 
fore, almost self-evident that the cheaper article, which is used for commercial 
purposes, is artificial salicylic acid contaminated with para-creasotic acid. It 
has been stated that, in Germany especially, the beer, which is used so freely 
there, contains a considerable quantity of artificial salicylic acid, which, if 
true, would, without doubt, charge the salicylic acid with the intoxication 
which may follow its employment, rather than the small amount of alcohol 
contained in it . — Therapeutic Gazette, No. 1, 1891. 

Chlorate of Potassium Poisokixg. 

Dr.. Laxderer, assistant in the medical clinic of Prof. Leube, Wurzburg, 
reports a fatal case of poisoning in a young man eighteen years old, after 
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of tlie membrane to which it is applied. The conjunctiva is a very rapid 
channel, after that the order would be nose, larynx, mouth, and ear, in which 
group lip to one-third of a grain in general may be used ; then come the 
urethra, uterus, and rectum, for which a maximum dose is one and a half to 
two grains. 

For the intact bladder fifteen grains may be injected without danger. 

Old women who are poorly nourished, and youthful patients who are nervous 
and ansemic, are espeeially susceptible to the action of cocaine. 

The local use of cocaine in the eye sometimes causes a cocaine conjunc- 
tivitis, characterized by acute swelling and redness of the skin of the eyelids. 

To avoid the toxic symptoms it is advisable, with amemic patients, to have 
them lie down and breathe a few drops of nitrite of amyl. 

Disease of the heart and bloodvessels, especially atheromatous processes 
and fatty degeneration of the heart and pernicious amemia, are contra-indi- 
cations. 

The treatment should be warm drinks, sinapisms over heart and stomach, 
in case of marked vasomotor stimulation, inhalation of amyl nitrite ; for con- 
vulsions, chloral hydrate, chloroform and opium; if breathing fails, artificial 
respiration . — Therapeutisehe Monatshe/te, Nos. 10 and 11, 1890. 


Physiological Action of the Constituents of the Artificial 
Salicylic Acid of Commerce. 

Professor Dunstan and Mr. Bloch, with Professor Charteris, of 
the University of Glasgow, have made a careful investigation into the con- 
stituents of artificial salicylic acid and their physiological action. 

In 1886 it was discovered that the administration of the artificial salicylic 
acid made from carbolic acid, however much it may have been dialj'zed and 
purified, rapidly produced results resembling delirium tremens; and since 
then many reports of bad symptoms following its use have been published in 
the medical journals, so that it is now generally admitted that the artificial 
salicylic acid and its salt of sodium are dangerous to animal life, while natural 
salicylic acid and its salt of sodium are not. Further, it has been shown 
that the difference is attributable to an impurity in the artificial acid, not a 
trace of which exists in the natural salicylic acid. The character of the im- 
purities in the artificial salicylic acid, or the nature of the toxic principles 
contained within it, were not recognized, however, until they were separated 
by Professor Dunstan. He has separated from the artificial salicylic acid 
three acids, which he recognizes as meta-creasbtic acid, ortho-creasotic acid, 
and para-creasotic acid. 

The phj'siological action of these acids was tested by Dr. Charteris, who 
found that the ortho- and para-creasotic acids are slow but certain poisons, 
causing prostration and paralysis, affecting first the hind legs, and extending 
gradually over the body. The lethal dose for the rabbit is about one grain per 
pound of body weight. The meta-creasotic acid was found to be innocuous. 

As the melting-jjoint of artificial salicylic acid is 157° 0., the conclusion 
from these experiments seems to be that the high melting-point is not the 
only or the best test for purity, but a stronger test is required, and this is, that 
the artificial crystals should be identical with those of the natural variety, for 
VOL. 101, NO. 5.— M.vY, is'Ji. a.? 
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three drachms dailj". The purgative effect is very pronounced, and in one 
case the patient had fifty-six evacuations in one week. In another case, it 
produced a well-marked rash, covering the arms and legs Avith an eruption 
which forcibly reminded one of a copaiba rash. It Avas accompanied h}’ 
intense itching, which disappeared on discontinuing the drug. The giiaiac 
not infrequently gives rise to a burning sensation in the throat, and to obviate 
this he prescribes ten grains of the resin in half an ounce of extract of malt. 
He believes that, a trial of guaiac, either as a laxative or purgative, according 
to the dose emploj'ed, Avill be found satisfactory. It is possible that if the 
drug Avere triturated with cream of tartar, or with some inert substance, such 
as sugar of milk, its efficacy would be increased, and that it would produce 
the desired effect in smaller doses . — Medical Pro^resK, No. 24, 1890. 


Tkeatment of Obstruction of the Bowels by Large Doses of 

Olia’^e Oil. 

Dr. E. W. Mitchell, of Cincinnati, reports two cases of successful treat- 
ment of obstruction by means of olive oil, this method of treatment being 
the result of a suggestion of Prof. Langdon. One of the patients, a mau 
fifty-three years old, had had an operation for strangulated inguinal hernia 
on the left side, twenty months previously. When seen for his present trouble 
he had not been well for a day, there had been severe colicky pains and vomit- 
ing after each attempt to take food. Enemata were given on this and the 
following day with little result. Morphine was given, and large enemata 
through a rectal tube, introduced as far as possible, produced no effect. 
Almost two quarts of dirty fluid was Avithdrawn through a stomach tube. 
Two ounces of sweet oil were ordered to be taken every hour. Tympanites 
during the afternoon and early evening had rapidly increased. There was 
much prostration, no nourishment having been retained. During the night, 
half a pint of oil was taken. In the morning there was less prostration; 
there had been a small fluid passage. An enema, now administered through 
a rectal tube (English gum catheter, No. 16) returned slightly discolored, and 
containing a trace of oil. There was a recurrence of Ammiting, but the oil 
was continued. About noon the bowels began to move, and seA'eral fluid stools 
were passed during the following night. On the next day the stools became 
formed and contained pus in small quantities. The case Avas probably one 
of faecal impaction— there were no eA'idences of typhlitis or perityphlitis. 

The second case was that of a young man tAA-enty-two years old. The 
bowels had not moved for forty-eight hours, and he had been suffering from 
tormina and vomiting. Large doses of cathartics had already been taken. 
Thorough examination failed to find any CAudence as to the point of obstruc- 
tion ; the hernial openings were clear, there A\-as no point of tenderness, no 
tumor, the abdomen was quite tympanitic. He was treated by sulphate of 
magnesia, repeated clysters through a rectal tube introduced as far as possible 
into the bowel, and sufficient morphine to control extreme pain. This treat- 
ment Avas continued for tAVO da5's Avith no benefit, the tympanites increasing, 
vomiting becoming stercoraceous, and the patient much prostrated. 
administration of sweet oil AA-as then begun; a pint was taken Avithin a fev 
hours, most of which aa'us retained, although he had before been A-omiting 
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taking an ounce of chlorate of potassium. It was intended to be used as a 
gargle, but he dissolved the salt in a glass of warm water, and drank the 
whole of it in two portions within half an hour. 

The first symptoms, which came on shortly after the ingestion of the drug, 
were weakness, thirst, and dizziness; the more serious symptoms, the result 
of the action of the salt upon the blood, were acute anaemia, dyspnoea, cyan- 
osis, continued vomiting, pain in the hypochondrium and near the umbilicus, 
icterus ; liver and spleen both enlarged. 

The amount of urine was very small, three and a quarter ounces in seven 
days, and contained little or no chlorate of potassium. It contained much 
albumin and sediment. The patient died on the sixth day, without convul- 
sions or other uraemic symptoms. 

The autopsy, made by Prof. Eindfleiscb, gave the following: OEdema et 
hypostasis pulmonum, nephritis acuta cum infarctu haemoglobinurico ex 
intoxicatione kali chlorici. Gastritis acuta, erosiones ventriculi. Enteritis 
et colitis acuta follicularis cum erosionibus in jejuno. 

The case was under observation from the beginning, and was studied care- 
fully, and the author gives much detail at length, besides some discussion of 
the observations of others. His conclusion is that chlorate of potassium should 
he excluded from our list of remedies, and certainly never used for children. 
— Deutsches Archiv f. l-Unische Medkiu. 


Persiakgakate op Potassium as an Application to the Bites op 

Poisonous Insects. 

Dr. S. F. Dupon, of Fort Havach, Ga., writes that he has used permanga- 
nate of potassium with striking success as an antidote to the venom of poison- 
ous insects and fish. A solution in glycerin (oij-si) is applied externally, 
and has given speedy and positive results in his hands. Saleratus is also useful 
in similar cases, and he recommends its use when the permanganate is not at 
hand. It should be made up into a paste with water, and applied to the 
bitten part. — Medical Record, No. 1, 1891. 


Guaiac as a Laxative. 

Dr. Murrell {iledical Press and Circular) thinks that guaiac is a valuable 
laxative. His attention was drawn to the subject, two years ago, by casually 
prescribing guaiac lozenges made up with black-currant paste for a man 
suffering from rheumatism. This patient continued taking the lozenges long 
after the pain had ceased, and in explanation said that they did him good by 
acting on the liver and bowels, and that one or two of the lozenges, taken in 
the morning before breakfast, produced a stool promptly and without incon- 
venience. The author ordered the lozenges for others of his patients suffering 
from constipation, and what is conventionally called “ biliousness,” and the 
results were equally satisfactory. The lozenges not being available for hos- 
pital use, he had a confection prepared containing ten grains of guaiac resin 
to one drachm of honey. This, for the last two years, he has used extensively, 
not only .ns a purgative, but in the treatment of chronic rheumatism, sciatica, 
tonsillitis, dysmenorrhoea, and allied affections. The dose may be one to 
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relatively infrequent. Its study is difficult because the lesions so closely 
resemble those of tuberculosis. The pulmonary complications of syphilis 
belong especially to the third stage, and appear in two forms: as a diffuse 
sclerosis, the less common, and as circumscribed guinmata. In addition, 
there is always fibroid thickening of the related pleura. The changes are 
usually confined to the lower lobes. More rarely they appear at the base of 
the upper lobe, and only exceptionally at the apex. IVith them may be asso- 
ciated syphilitic lesions of the air-passages, of the mouth, of the testicles, or 
even of the brain. The fibrosis of the lung is not homogeneous in its distri- 
bution, but appears in dense bands following the lines of 13'mphatics or radi- 
ating from a bronchus or bloodvessel. The intervening tissue is indurated or 
emphysematous, but not pigmented. The bronchi are compressed and the 
alveoli filled with leucocytes and desquamated cells. The bronchi may ulti- 
mately undergo dilatation. Of gummata, there are rarelj^ more than eight or 
ten present in a lung. They vary in size from a pea to a large nut, and con- 
sist of a central and peripheral zone. The former is made up of disorganized 
elements, hyaline and slightl}’ granular, surrounding a bloodvessel, which may 
be recognized by its elastic membrane and some blood corpuscles within its 
contracted lumen. The peripheral zone is made up of small, round cells, re- 
sembling the elements of embrjmnal connective-tissue, and of a large number 
of fusiform cells and vessels, o£ which the walls are thick but the lumen free. 
The process is thus a peri-arteritis, extending eccentrically, ultimately invad- 
ing also the other tissues of the vessel and narrowing its lumen, ns a conse- 
quence of which the centre of the gumma becomes granular and fatty. This 
central portion may become dry and undergo absorption with subsequent 
cicatrization, or it maj' undergo softening and ulcerate into an adjacent 
bronchial tube. The condition is to be distinguished from the condensation 
of tuberculosis, of lepra, and of impaludism. When the process in the lungs 
is tuberculosis it is usually seated at the apex, attended with caverns and 
infiltr.ation in the neighborhood, with miliary granulations, having peculiar 
histological and bacteriological characters. If the pulmonary fibrosis is 
leprous there are other external evidences of lepra, and it may be possible to 
find the bacillus of lepra in the sputum. The fibrosis of impaludism is com- 
pact and uniform, and has a marbled appearance, with a bright, glistening 
section. The lung is enlarged. 

The existence of the disease may escape most careful observation. There 
may be slight impairment of the percussion resonance, with increased resist- 
ance. over irregular areas at the lower half of the chest, feebleness of vesicular 
murmur, perhaps rales, and rarely a friction-sound. Cough, at first dry, may 
become moist, with muco-purulent expectoration and possibly hremopU'sis. 
D3’spncea and oppression may also be present. Fever is absent, unless there 
be ulceration or suppuration. The face is pale, but not cachectic. Emacia- 
tion is not decided unless the liver and spleen are also involved. 

The diagnosis is extremely difficult. It depends upon the localization of 
the lesions in the lower half of the lung, the recognition of lesions in other 
parts of the body or a history of syphilis, the absence of fever, of emaciation, 
of tubercle bacilli in the sputum. The treatment does not differ from that 
of syphilis under other conditions. 
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everything. Three hours after beginning the oil the bowels began to move, 
and a good recovery ensued. 

Dr. Langdon mentions in the same journal eight cases where relief had been 
obtained from large doses of olive oil . — Cincinnaii Lancet-Clinic, No. 3, 1891. 
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Cardiac Nerve-storms; Essential Tachycardia, 

In a paper read before the Philadelphia Neurological Society, Wood 
[University Medical Magazine, March, 1891) discusses the subject of cardiac 
nerve-storms, with especial reference to essential tachycardia. “ Nerve- 
storm” is a convenient clinical designation for a sudden, violent, temporary 
disturbance of the nervous system, either sensory or motor. The attacks of 
migraine, of angina pectoris, and the crises of locomotor ataxia, are examples 
of sensory nerve-storms ; the paroxysms of epilepsy and of tachycardia, ex- 
amples of motor nerve-storms. Tachycardia, or excessive rapidity of cardiac 
action, may result — (1) from paralysis of the pneumogastric nerve, (2) from 
reflex influences, or (3) as a part of a neurosis. Such a condition, however, 
is not a true nerve-storm. To distinguish the latter from the former the name 
paroxysmal tachycardia is given to the true cardiac motor nerve-storms, with 
the qualification “ essential ” when no etiological or exciting moment can 
be recognized. The condition shows no tendency to shorten life or to develop 
organic disease, and is compatible with great mental and physical activity. 
The paroxysms recur at varying intervals, are unattended with pronounced 
pain or excessive distress, and may sometimes be arrested by the injection of 
cold or hot fluids, by^ a deep inspiration, or by other procedures which stimu- 
late the cardiac inhibitory centre. There is a curious parallelism between 
tlio tachycardiac nerve-storm and the epileptiform convulsion. Wood believes 
tlie mechanism of tachycardia to be dependent upon a discharging lesion affect- 
ing the centres of the cardiac accelerator nerve. 


Pulmonary Syphilis. 

Laxcereaux (L’ Union Medicate, January 29 and 31, 1891) has presented 
an able contribution to the subject of pulmonary syphilis. The condition is 
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away. AVlien it is desired to use the serum the ends of the bulb are broken 
and one or two cubic centimetres (fifteen to thirty minims) taken up into a 
sj'ringe. The injections were made in some fifty cases during six weeks by 
Langlois, H6ricourt, and Saint-Hilaire. The results obtained have been 
encouraging. The injections have been unattended with accident, loc!il or 
general, with fever, or with syncope. They are entirely inoffensive. Without 
theorizing as to the mode of action of the serum of dogs’ blood, Eichet be- 
lieves that it contains substances chemically antagonistic to the development 
of the bacillus tuberculosis. 

Aortic Aneueisji Commdxicatixg with the Superior Vexa Cava. 

Ord {British Medical Journal, February 21, 1S91) presented to the Patho- 
logical Society of London a specimen taken from a man of forty -three, with- 
out a history of alcoholism or syphilis. Six months before death the p.atient 
had perceived a sensation of pricking in the right side of the chest, with d 3 ’s- 
phagia and inability to lie on the left side. The face and ears became livid, 
the right side of the neck and chest oedematous, with turgid, superficial veins. 
There was no visible tumor of the chest, but the percussion-note was dull from 
the right border of the sternum outward, between the upper borders of the 
second and fourth ribs, over which area there was pulsation but no thrill. 
Auscultation revealed a long, continuous humming murmur of varying in- 
tensitj', more sonorous during the cardiac .sj’stole, fainter during diastole, 
conducted into the neck and heard over the entire posterior aspect of the 
right chest. The area of cardiac dulness was increased, and there was an 
apical, musical, systolic murmur distinct from the continuous murmur. The 
radial pulses were equal, the arteries thickened. There was neither ascites 
nor anasarca. There were at first signs of improvement, but subsequentlj' 
the facial oedema and the dj’spncea increased and death occurred r.ather sud- 
denly. At the autopsy the right pleural cavity cont.ained .about eight pints 
of blood, which was found to have come by a small opening from an aneurism 
about the size of an orange, situated two inches .above the waives of the 
aorta. The cavitj' of the sac of the aneurism, which contained onlj* a little 
p.ale, adherent clot, communicated bj' a slit about half an inch long, with the 
superior vena cava two inches below the union of the innomin.ate veins. The 
first part of the aorta also was unhealthy. In the discussion it was brought 
out that murmurs simulating that described are occ.asion.ally he.ard over v.as- 
cular sarcoin.ata within the thorax and elsewhere. 

Idioglossia. 

Dr. Hale White and 3Ir. Goldixg Bird brought forward (Roj’al Medic.al 
and Chirurgical Society, March) two boys, brothers, thought by their parents 
to be suffering from deaf-mutism. This was not so; they he.ard well and 
expressed themselves in articulate sounds. These sounds were unlike those 
of any known language, but the same sound w.as .alwaj’s used by the same 
child to express the same word. Each child had thus a language of its own, 
and the authors have (at the suggestion of Dr. Perr\') named the condition 
"idioglossia.” The elder sister of these boys was slightly" affected. All the 
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The Phenyl-hydrazin Test for Sugar. 

Havilburg [Centralbl. filr hlin. Medicin, January 31, 1891), of Eio de 
Janeiro, proposes a modification of the Fischer- Jakscli test for the presence 
of sugar in the urine, u'hich he considers more I'eliable. Two parts of phenyl- 
hydrazin hydrochlorate and three of sodium acetate are added to half a test- 
tubeful of water, to which a like quantity of urine to be tested is added. 
Instead of boiling over a water-bath the mixture is shaken with chloroform. 
In a little time the fluids separate. If sugar be present canar 3 ’--yellow crystals 
appear in the upper layer. The reaction is more striking if the fluid is boiled 
and permitted to cool before the addition of chloroform. Havilburg suggests 
that the procedure might be adapted for use as a readj' means of quantitative 
determination of the amount of sugar present. 


Serum of Dogs’ Blood in the Treatment of Tuberculosis. 

Having observed that subcutaneous injections of cultures of the staphylo- 
coccus pyosepticus caused death in rabbits, while dogs escaped, Eichet 
{L' Union Medicale, January 31, 1891) found that transfusion of dogs’ blood 
into the peritoneal cavity of rabbits conferred upon the latter immunity 
against the staphylococcus pyosepticus. Eeasoning in the same line, Eichet 
conceived that injections of the blood of an animal refractorj’ to tuberculosis 
into a susceptible animal would confer upon the latter immunity against 
tuberculosis. Ten rabbits were given intra-peritoneal injections of dogs’ 
blood, followed by injections of cultnres of the bacillus tuberculosis, and ten 
others, for control, received the latter without the former. At the end of three 
months the rabbits of the first series had gained weight and become plump, 
while of those of the second some were dead of tuberculosis and others were 
emaciated. At the end of six months, however, the surviving rabbits of both 
series were all tuberculous and in the same apparent condition. The conclu- 
sion is, that intra-peritoneal injections of dogs’ blood in rabbits retards but 
does not prevent the development of tuberculosis. But one injection was made 
in each instance, which if repeated might indefinitely retard the development 
of the disease. It was now proposed to apply the method, modified, to man. 
The serum of dogs’ blood was separated and injected under the skin. To ob- 
tain the serum, the carotid arterj^ of a dog is exposed, a ligature placed above, 
a forceps below the point at which the vessel is to be cut, a sterilized glass 
canula introduced into the proximal end of the vessel and connected by a 
rubber tube with a Pasteur bulb. The forceps is removed, one bulb filled, 
closed with a plug of cotton, and another filled, and so on. The bulbs are 
put aside for twenty-four hours. Corpuscles and fibrin gravitate to the bottom. 
The serum floats on top. So as not to be obliged to kill a dog for each injec- 
tion or to sacrifice a bulb, Eichet has had made smaller bulbs, each with a 
capacity for sufficient fluid for one or two injections. These are oval, elon- 
gated, and terminate at each extremity in a fine tube. To fill one it is plunged 
by one extremity into the serum u'hich is aspirated at the other. For preser- 
vation, the extremities are sealed in the flame of a lamp. To be sure that 
the fluid is sterile it is iflaced for forty-eight hours in a steam chamber. If, 
at the end of this time it is still limpid, it is kept, hut if turbid it is thrown 
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De. Wilks thought it was a question of speech rather than of language. 

Dr. Hale White, in reply, defended the term idioglossia. He regretted 
that nobody had been able to associate the condition with the left-handed- 
ness that was present in so many of the cases. In his cases there had been 
no physical defect except possibly some nasal obstruction in one case. 

The So-called Parasitic Bodies ik Epithelioma. 

In connection with what has appeared in the journals of late with refer- 
ence to the parasitic nature of epitheliomata, the observations of Welch 
{Johns Hopk. Hasp. Bull., 1S90, 97) are of great interest. He has found speci- 
mens of carcinomata whose cells contained bodies which very closely re- 
sembled in appearance and behavior with coloring reagents many of those 
which have have spoken of as microorganisms. He describes some of the 
bodies of different shapes and different charaeteristics which he has observed, 
and s.ays that while their nature cannot always be satisfactorily determined, 
it is entirely premature and unwarranted, on any evidence yet brought for- 
ward, to regard them as sporozoa or other forms of parasites. Many of these 
bodies, so far as flat-celled epithelioma are concerned, can be explained ; 

1. As masses of keratin, a part of the protoplasm having undergone in a cir- 
cumscribed area the keratine metamorphosis, while the rest remains granular. 

2. As irregular masses of eleidin or kerato-hyaline. 3. As included leuco- 
cytes undergoing degenerative changes, with or without fragmentation of 
nuclei. 4. As scattered nuclear fragments derived from the preceding. .lust 
as epithelioma is essentially a typical growth of epithelium, so it is not sur- 
prising to find various typical metamorphoses of the epithelial cells in it. 

Phlsds Bigemixus Complicated bv a Quadruple Aortic 

Murmur. 

J. Wallace Axdersox {Glasgow Medical Journal, February, 1891) has 
reported the case of an adult, with a history of three attacks of rheumatism, 
who presented the signs of aortic obstruction .and regurgitation. While 
under observ.ation, during paroxj'sms of epig.astric distress associated with 
digestive derangement, there w.as heard what is described as one long 
murmur distinctly broken up into four component parts. The first was 
most marked, the last ne.xt in intensity and most prolonged, while the inter- 
mediate two appeared to be equally faint, soft and short. The radial pulse 
was bigeminous, a we.aker impulse following quickly each primary beat, suc- 
ceeded in turn by a longer interval and a repetition of the primary beat. 
While under treatment with salicylate of sodium for rheumatic p.ains, the 
patient suddenly died. An autopsy was not permitted. 

The pulsus bigeminus has been described by Tr.aube and by Hyde Salter. 
Guttmann asserts that it is almost exclusively associated with obstruction to 
the circulation, such as may be caused by valvular defects. Anderson, on 
the other hand, takes the position that the .abnormality is a functional 
neurosis, dependent, in his particular case, upon derangement of innervation 
affecting the pneumogastric and .sympathetic nerves, as it manifested itself 
after the appearance of symptoms of dyspepsia and vanished with their dis- 
appearance. 
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children were remarkably intelligent, and could read any book and under- 
stand what they read, and wrote English correctly. There was no observable 
physical defect. One of them was left-handed. There were traces of insanity 
in the family. The treatment adopted had been careful oral training. 

After referring to several points of interest in connection with these cases, 
the authors discussed the nature, origin, and treatment of the affection, and 
referred to several other recorded cases. 

Dk. Frederick Taylor reported a similar case. The boy was aged eight 
and a half years, and had no physical defect beyond very slight arching of 
the palate. He had never talked properly, and when he first came under 
observation was almost unintelligible. He, however, understood what was 
said to him, could read short words, and could write in a child's round hand. 
When first seen his pronunciation of many consonants, especially p, t, k, s, 
was defective, and he added the syllables “ ida,” “ eda,” to nearly every word 
that he spoke. He had been submitted to a modified oral instruction, and 
was after some months much better. 

His pronunciation of the Lord’s Prayer on December 20th and February 
3d was as follows ; 


Our 

Father 

which 

art 

in heaven, 

Dec. 20fli. — Ouarda 

farada 

id 

arda 

a haida 

Feb. Bel. — Ouer 

faerda 

we 

ad 

a evven 

Halloxced 

be 

Thxj 

name. 


Dec. 20//i. — Howarda 

beda 

adarda 

dene 


Feb. Bel. — Alloeda 

be 

Thy 

name. 



The author regarded the case as mainly one of defect of articulation, the 
centres for which might be regarded as less apt for education than those of 
average individuals. 

Dr. Pye-Smith agreed with Dr. Taylor that the term " idioglossia” was 
not the best one to express the condition, which was not a language but an 
imperfect form of English, or rather English imperfectly pronounced. He 
noticed that with labials and gutturals differences well known to philologists 
were found, as “ d” for “g” for "y,” etc. The prefixing of vowels was, 
he said, curious, and compared the French work “espece” with the Latin 
“species.” The addition of terminals also was well known. They seemed 
to him to be extreme cases of what was called in America " baby language,” 
complicated, perhaps, in some of the cases by some physical defect, as nasal 
obstruction. 

Dr. Haddek referred to two cases of a similar nature published by him in 
the Journal of Menial Science. He suggested that the best treatment was by 
isolation. His first case was left-handed, and his father had died in an 
asylum. He agreed with the previous speakers that the term '' idioglossia” 
was not a satisfactory one. 

Mr. Spexcer Watsox thought that the cases under discussion might 
belong to the class of deaf-mutes, and that there might be errors of hearing 
comparable to errors of refraction, and that the condition could be removed 
by education. The defects could be attributed partly to defective hearing, 
partly to imitation, and partly to adenoid growths in the posterior nares. It 
^as not necessarj^ to assume any central nervous defect. 
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soon gave rise to serious cerebral disturbance, tbe patient became delirious, 
then comatose, and death ensued. 

Post-mortem examination revealed a growth in the anterior and middle 
mediastinum, toward the right of the median line, projecting upward into 
the root of the neck. The mass completely surrounded the superior vena 
cava and seriously involved the other great venous trunks in the same region. 
There were nodular projections of the new tissue into the lumen of the 
superior cava. The growth had not involved the pericardium to any extent, 
and there was no pericarditis. The tumor was unusually limited and localized, 
and, although presenting to the naked eye all the features of a cancerous 
growth, it was found on microscopic examination to be a lympho-sarcoma. 

In the discussion, McCall Anderson said that one of the chief ])oints 
of interest in connection with this class of cases was the diagnosis. It was 
frequently one between tumor and aneurism. He believed that one dis- 
tinguishing feature was pressure upon the veins. This was rarely observed 
in the case of aneurisms. 


Hypertrophic Biliary Cirrhosis. 

Ghosh {Indian Medical Gazette, January, 1891) read a paper before the 
Calcutta Medical Society on the distinction between biliary cirrhosis and 
other painless enlargements of the liver. This particular form of cirrhosis 
occurred in children under two and a half years of age, and almost invariably 
terminated fatally in from three to twelve months. It manifested itself by 
a painless enlargement of the liver, which was hard and resistent on palpa- 
tion, in consequence of a hyperplasia of the interlobular connective-tissue. 
The organ, at first enlarged, became subsequently diminished in size, from 
secondary contraction. In some cases, the spleen was also enlarged. There 
was fever of a continued type, with evening exacerbations, ascites, jaundice, 
and death from cholremia. The only etiological element proposed is faulty 
diet. The disease is becoming more frequent in India and is not seen in 
European children. It is to be diagnosticated from amyloid disease and en- 
largement of the liver due to malaria. It is distinguished from the former 
by the age at which it occurs, its etiology, its rapid and fatal progress, the 
absence of anaemia and cachexia, the common occurrence of jaundice, the 
absence of involvement of kidneys, stomach, and intestines, and the anatomi- 
cal changes. The diagnosis from the enlarged liver of malaria is more diffi- 
cult. The principal points of distinction, however, are — race ; age ; sex, males 
being affected with the biliary form in largest proportion ; locality, biliary 
cirrhosis not being confined to malarious districts ; type of fever; absence of 
cachexia ; prognosis ; duration and mortality ; etiology ; results of treatment. 


Mercurial Stomatitis. 

Fournier (la Midecine Moderne, .January lo, 1891) discusses the causes 
and prophylaxis of the stomatitis resulting from the therapeutic administra- 
tion of mercury. In giving mercury by the mouth, by inunction, by fumi- 
gation, or by subcutaneous injection, there is alw.ays risk of producing 
stomatitis. All preparations of mercury, however, are not equally active in 
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Beseaeches ok the Extremes of Temperathre Borxe by the 
Leucocytes of Humax Blood. 

Madrel (Comples rend. d. Soc. d. Biol., 1890, ii. 538) publishes some very 
interesting researches upon this subject. He describes the different forms of 
leucocytes found in the blood, as illustrating somewhat their life-historj' 
there. He then details the results of his experiments in subjecting blood to 
different degrees of temperature, watching meanwhile the effect upon the 
power of motion and upon the life of the white corpuscles. A degree of 
cold below 16° C. could only be borne by them for a short time, and 14° .0. 
was immediately fatal. On the other hand, a temperature above 44° C. 
rapidly threatened their life, while one of 47° 0., even for a few minutes, 
suffices to kill them. 

From a clinical standpoint these experiments show that the greatest degree 
of activity of human leucocytes is witnessed at the temperature of the blood 
in a normal state, or during a febrile state of slight intensity. As is well 
known, the axillary temperature is about two degrees less than that of the 
blood in the interior of the body. It is evident, therefore, that in very high 
fever, with an axillary temperature of 41° C., or, exceptionally, of 42° C., a 
point is being approached at which the life of the leucocytes is seriously 
threatened. 


A Case of Mediastinal Tumor. 

At a meeting of the Glasgow Pathological and Clinical Hocietj [Glasgoiv 
Medical Journal, February, 1891) Gemmell reported the case of a laborer, 
aged sixty, with cough, expectoration, shortness of breath and a sense of 
suffocation. The urgent symptoms had existed for six weeks. The face was 
flushed and bloated, the lower eyelids oedematous. Pulse, temperature, and 
respiratory frequency presented nothing abnormal. Examination of the 
lungs revealed the signs of chronic bronchitis. There was no oedema of the 
lower extremities and no ascites. No lesion of the abdominal viscera was 
detected. The urine was non-albuminous. The progress of the case sug- 
gested the presence of an intra-thoracic tumor. A circumscribed area of 
dulness was detected in the region of the manubrium sterni. In this situa- 
tion, the second sound of the heart was “ highly musical and of deep-toned 
quality.” , There was a difference in the force and rhythm of the radial 
pulses, the left being weaker than the right and somewhat delayed. No ab- 
normal pulsation was perceptible. No enlarged glands were found above 
the clavicle, to indicate the presence of malignant disease within the thorax. 
The position of the trachea was median. The veins of the neck were greatly 
distended. The face was congested, the lips livid. Bespiration was accom- 
panied by distinct stertor, inspiratory and expiratory. The voice was hoarse, 
the cough not brassy. The mucous membrane of the larynx participated in 
the (edema. The movements of the vocal bands were normal and, except 
for a slight linear injection, their general appearance was healthy. The 
trachea appeared not to be compressed. The patient did not complain of 
pam or of abnormal sensations. The obstruction to the venous circulation 
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than is the case with women ; operation greatly prolonged the duration of 
life. The disease was generally central — that is, placed below the nipple; 
preceding eczema was noted in two cases, and very frequently the beginning 
of the disorder was attributed to traumatism. In 24 per cent, of those ques- 
tioned on this point cancer existed in the family. Death was due usu.ally to 
asthenia dependent upon metastatic processes which the autopsy records show 
to be more frequent among men suffering from malignant disease of the 
breast than among women. 


The Treatmekt of Steictdre of the Male Urethra. 

Dr. J. William White {University Ifedical Magazine, vol. iii.. No. 6, 
1891), after giving his views in exfenso as to the treatment of organic stricture 
of the male urethra, summarizes them as follows : 

1. Strictures of large calibre — that is, of more than No. 15 French, situated 
at or behind the hulbo-membrauous urethra — are to be treated, almost with- 
out exception, by gradual dilatation. 

2. Strictures of large calibre, occupying the pendulous urethra, are to be 
treated by gradual dilatation when very recent and soft, and by internal 
urethrotomy when of longer standing, distinctly fibrous in character, or 
non-dilatable. It is to be remembered that the great majority of so-called 
strictures of large calibre of the pendulous urethra are merely points of 
physiological narrowing. 

3. Strictures of the meatus and of the neighborhood of the fossa navicu- 
laris should be divided upon the floor of the urethra whenever it is evident 
that they are real pathological conditions producing definite symptoms, and 
not normal points of narrowing. 

4. Strictures of small calibre (less than No. 15 French) situated in advance 
of the bulbo-membranous junction, unless seen very early and found to be 
not usually soft and dilatable, furnish the typical condition for internal 
urethrotomy, which should be done preferably with a dilating urethrotome, 
and invariably with all possible antiseptic precautions. 

5. Strictures of small calibre (less than No. 15 French) situated at or deeper 
than the bulbo-membranous junction should be treated, whenever possible, 
by gradual dilatation. In a case of resilient irritable or traumatic stricture 
in this region, or of stricture, which, for any reason (as the occurrence of 
rigors), is non-dilatable, external perineal urethrotomy is the operation of 
choice. 

6. Strictures of the deep urethra permeable only to filiform bougies should 
be treated by gradual dilatation when possible, the filiform being left in situ 
for some time, and followed by the introduction of others, or used as a guide 
for a tunnelled catheter. If the stricture be not suitable for dilatation, 
external perineal urethrotomy should be performed. 

7 . Impassable strictures of the deep urethra always require the performance 
of perine.al section. 

The Treatment of Thbercdlar Arthritis by Iodoforji Injection.s. 

Krause first employed intra-articular injections in the treatment of tuber- 
cular joint dise.ase only in those cases where the pathological process was so 
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this direction. The protiodide deserves the popularity in which it is held. 
From one-third to three-quarters of a grain daily is ordinarily well borne. 
Larger doses are apt to produce ptyalisni and stomatitis. The bichloride in 
doses of one-seventh (!) of a grain, once, twice, or three times a day, is well 
tolerated. It does not salivate because it must be given in small doses so as 
not to be rejected by the-stomach. 

Inunctions are most likely to give rise to stomatitis. A drachm of mer- 
curial ointment, well rubbed into the skin, occasions no unpleasant results. 
When stomatitis follows inunctions, its onset is sudden and its intensity 
marked. 

In administering mercury by subcutaneous injection, stomatitis may be 
avoided by using minimal doses at intervals of two or three days. 

Certain conditions favor the development of mercurial stomatitis. There 
may be an idiosyncrasy against mercury in any form, the smallest doses, how- 
ever administered, causing ptyalism, or the appearance of a red rash. Pre- 
existing stomatitis, from whatever cause, invites an intensification from the use 
of mercury. The mere presence of the teeth seems to be sutficient to induce 
such a condition, as mercurial stomatitis is not seen in edentulous infants and 
old persons, or in those employed in mercurial mines who have already lost 
their teeth. 

Females are more susceptible than males to the j^tyalizing effects of mer- 
cury. Salivation also occurs with greater readiness when inunction is prac- 
tised upon a delicate surface, as the skin of the scrotum, or where au abrasion 
exists or the epidermis has been removed. 
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Tumors of the Male Breast. 

ScHDCHARDT [Archiv f. klin. Chinirgie, Bd. xli., Heft 1) publishes an elabo- 
rate statistical study of tumors of the male breast. 

lu all, he has collected four hundred and sixty-nine cases. He finds, con- 
trasting the disease as it affects men and women, that 15 per cent, of all 
tumors involve the breast, and that of these only 1 per cent, is found attack- 
ing the male breast. 

The average duration of malignant breast tumors was eight months longer 
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Tm’O Cases of Edpture of the Bladder. 

Under this caption Rose [DeuUches ZsiUchr.f. Chirurgic, Bd. xxxi., Heft 2 
and 3), in addition to a careful study of the sj'inptomatology of fractures of 
the pelvis with injury to the urinary tract, contributes the histories of two 
cases of bladder rupture. 

If, after an injury, the urine contains blood, even a small quantity, inti- 
mately intermingled with the fluid and not appearing in clots, and if, in 
addition, there is tenderness in the region of the kidney, the diagnosis of 
rupture of the kidney may be made safely. If there is retention of urine with 
a flow of blood from the meatus, it is quite certain that the urethra is ruptured. 

Both kidneys and urethra are much more frequently ruptured than is the 
bladder. When the latter viscus is involved, anuria and blood on catheterism 
are the most characteristic signs. In the first reported c.ase, two days after 
severe traumatism to the i)elvis, laparotomy was performed, although the 
patient was urtemic and suffering from purulent peritonitis and beginning 
infiltration ; a long rip of the bladder was found. The infiltrated urine was 
washed out, drainage was employed, and the external wound and the suppu- 
rating extra-peritoneal sac was packed with iodoform gauze, and the bladder 
was drained by a permanent catheterization. The patient recovered. 

The second case suflered from an extra-peritoneal rupture of the bladder. 
The operation was performed the second day after the injury. The wound 
was treated by the open method, and though six months were required to 
accomplish this result the patient finally recovered. 

The Treatment of Co.mplete Prolapse of the Rectem. 

Harrison Cripps {Lancet, vol. ii., No. 15, 1890), while granting that com- 
plete excision may at times be necessary for the cure of complete prolapse of 
the rectum, holds that the risks involved in the operation, and the proba- 
bility of causing subsequent stricture, should lead the surgeon to leave this as 
a last resort. 

In linear cautery he believes that we h.ave an alternative operation founded 
upon sound physiological principles and attended with very slight risk. 

Since prolapse is due to the slipping of one coat of the bowel on the other, 
together with want of sufficient rigidity in its walls to prevent invagination, 
the binding the muscular and mucous coats together, and at the same time 
stifiening the walls by inflammatory deposit, would seem to be plainly indi- 
cated. An exudation artificially produced in the submucous tissue meets 
this indication by cementing the coats firmly together, thus effectually pre- 
venting slipping, and at the same time giving the bowel sufficient rigidity. 
The actual cautery is admirably fitted to produce an abundant inflammatory 
exudate. Before performing the operation the bowels should be thoroughly 
emptied. The patient should be anresthetized and placed in lithotomy posi- 
tion. If possible, the prolapse should be made to protrude; four lines of 
cautery are then drawn along the bowel in its long axis. These lines should 
begin well within the c.anal of the bowel at the ape.x of the protrusion and 
terminate at the anal margin ; they should be about one-quarter of an inch 
in width, and deep enough to thoroughly sear but not actually destroy the 
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/ar advanced that surgical interference offered the only chance of betterment. 
Ecsults, even in the suppurative cases, were so satisfactory that the treatment 
was applied to less severe cases, not excepting those in the incipient stages 
of arthritis, in the hope that not only might the disease be arrested, but tliat 
the function of the joint might be preserved. 

Within the last ten years {Archiv.f. klin. Chirurgie, Bd. xli.. Heft 1) many 
tubercular knee- and hip-joints, and a few of the ankle, wrist, and elbow, 
were subjected to the iodoform treatment. Cure was accomplished in a large 
percentage of the cases, the results being especially satisfactory in cases pre- 
senting disease of the knee or wrist. There were also a few instances where 
the disease proved obdurate ; tbiis an amputation became necessary in one 
case, in another tubercular meningitis developed four weeks after the evacua- 
tion and injection of the iodoform. 

In some instances of advanced wrist-joint disease, associated with discharg- 
ing sinuses and pulmonary disease, tvhere excision or amputation seemed the 
only resort, the injections proved most satisfactory. A cure took place with 
movable and useful fingers, though the diseased joint became firmly anky- 
losed. Some almost incredible cures of knee-joint disease are fully reported. 

Aside from the admirable results which this treatment jdelds, it possesses 
the advantage of being readily applied, and of requiring only the subsequent 
care and attention called for by a minor surgical operation. 

When abscesses are formed, either intra- or extra-articular, these are evacu- 
ated by means of a large abdominal trocar thrust through the skin drawn to 
one side, so that, on removal of the instrument, the opening may be valvular. 
The pus is drained away, all detritus is washed out by a 3 per cent, boric 
acid solution, and the abscess cavity is moderately filled by injecting a 10 per 
cent, mixture of iodoform in glycerin. The trocar wound is closed by an 
antiseptic compress, and moderate pressure is applied to the diseased part. 
From four to ten drachms of the iodoform mixture may be injected at one 
time. Incision is sometimes necessary w'hen the discharge will not flow 
through the canula. When there is no abscess cavity a very small canula 
should be employed to carry the medicament to the diseased tissues. A com- 
paratively small amount need be injected in children, a drachm and a half 
frequently proving sufficient. In whatever condition the joint may be, it is 
vigorously manipulated immediately after the injection for the purpose of 
thoroughly distributing the iodoform throughout the diseased area. 

The wrist-joint is best reached by thrusting in the trocar just below the 
styloid processes of the radius and ulna; to enter the elbow-joint it may 
be thrust in immediately above the head of the radius, w’hich can be felt 
readily on pronating and supinating the arm ; the shoulder-joint is most ac- 
cessible, either external to the coracoid process, or external to the scapular 
spine as it merges into the acromion process; to reach the hip-joint a three- 
inch trocar is required, this is entered just above the trochanter major, the 
leg being adducted and inverted, and is carried slightly forward until it strikes 
the head of the bone, when in forcible adduction it may be carried into the 
joint. /A puncture beneath the patella will reach the knee-joint; the ankle- 
joint may be penetrated by thrusting in the trocar immediately below the 
malleoli and then turning its point upw’ard and introducing it still further. 
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This is not the only case in medical literature in which acute meningitis 
has been caused by the pneumococcus, although the patient was not at the 
time suffering from pneumonia. It would, then, seem imperative to practise, 
as a prophylactic measure, most careful disinfection of the nasal cavities in 
cases of wounds of the base of the skull where such injury may directly or 
indirectly communicate with these cavities. Since injection under pressure 
may he the means of forcing septic germs into uninfected areas, Friinkel 
advises recourse to careful iodoform-gauze tamponade. 


A Modified Sutdee foe Intestinal Anastomosis. 

Sachs {Centralblatt Jilr Chir., No. 39, 1890, p. 787), after referring to the 
various methods now in use, explains his modification of Senn’s bone-plate 
method. Instead of two plates he uses one piece of bone, which he compares 
to a cuff-button with a hole through it. It more nearly resembles a pulley- 
wheel. 

At the desired place for anastomosis the lateral surfaces of the intestinal 
loops are approximated by suturing serous membrane to serous membrane. 
A longitudinal incision is then made into each section of gut parallel to the 
line of suture. The bone button is then slipped in so that the line of suture 
with the two internal incised edges fits in the groove. The outside edges will 
fall into place in the other side of the groove, and a few stitches approxi- 
mating serous surfaces will be found sufficient to retain the parts firmly. 

The advantages claimed for this method are : 

1. The intestinal lumen is not kept open long. 

2. The line of incision is protected from infection by the internal ring — 
which also prevents closing of the incision. 

3. Compression of the intestinal edges is prevented. 

4. The sutures do not penetrate the whole thickness of the intestine. 

The author has only used this method upon guinea-pigs. The buttons are 
made of decalcified beef-bone. 


Gunshot Wound of the Abdomen. 

Two cases of gunshot wound of the abdomen are reported by T. W. Hunt- 
ington and G. A. White {Occidental Medical Times, vol. iv.. No. 12, p. tiSG). 

The men were middle-aged whites who were shot in an affray near Sacra- 
mento. The ball was of 38-calibre in each case. They received medical 
attention five hours after the injur}L 

In the first case the ball entered the left hip at a point three inches below 
the crest of the ilium and four inches posterior to the anterior superior spine. 
Thence it passed inward, upward, and forward, and was located beneath 
the skin at a point one-half inch above and one inch to the right of the 
umbilicus. Laparotomy was performed, and six perforating wounds of the 
gastro-intestinal tract were discovered : one in the anterior wall of the 
stomach near the great curvature, and the others in the small intestine. The 
wounds were closed with continuous catgut sutures for the muscular and 
raucous coats, and interrupted Lembert sutures for the peritoneal coat. A 
small quantity of blood — no fmces — was washed from the peritoneum with 
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mucous coat.- Where the cautery lines cross large veins these should he tied 
oh each side by passing a threaded needle beneath and knotting. If much 
time is spent in the operation swelling will take place and the reduction will 
be dilBcuIt. 

In case the prolapse cannot be made to protrude, the bowel may be cauter- 
ized in situ by using the duck-bill speculum, which may be shifted when 
necessar}'. The actual cautery is most satisfactory, since Paquelin’s instru- 
ment is too hot when first applied and loses heat too readily. After operation 
a thick India-rubber tube one-third of an inch in calibre and seven inches in 
length is passed into the bowel for five inches. Strips of oiled lint are then 
packed around the tube, extending as far as possible into the bowel. Cotton- 
wool well dusted with iodoform is finally packed into the tube and in and 
about the anus ; thus firm support is given and at the same time the escape 
of flatus is not prevented. 

Special care must be taken to prevent the descent of the bowel during the 
early stages of healing. In forty-eight hours the first dressing is removed, 
the parts are washed, and a clean dressing is applied. After the first few 
days the dressing can be dispensed with, but the tube is retained for ten days. 
During this time the bowels should be kept locked by small doses of opium. 
Evacuation is finally accomplished by means of castor oil and enemata. The 
patient must not be allowed to strain, and must empty the bowel while lying 
on his side with the anus drawn a little from the middle line. This should 
be enforced for at least six weeks, during which time consolidation is taking 
place. 

The Etiology of Secondaey Infection in Wounds at the Base 

OF THE Skull. 

It is a well-known fact that after gunshot w'ounds involving deeper organs 
the patient may for a long time exhibit no unfavorable symptoms. The 
e.vternal wound in the meantime heals promptly, and j’et, after a lapse of 
time, and frequently with great suddenness, symptoms of septic absorption 
may develop. These symptoms are usually inaugurated by a violent chill, 
after which are developed the characteristic features of local and general 
infection. 

In this relation an interesting case is communicated by Feankel ( Wien. 
IHn. Woch., 3te Jahrg., No. 44). The patient, aged thirty-two, shot himself 
with a twenty-two calibre revolver in the left temporal region. The probe 
showed that the wound w'as a penetrating one. There were no brain symp- 
toms, the external wound closed promptly after antiseptic dressing, and in 
twenty-one days the patient seemed completely well, having left his bed. At 
this time he w’as suddenly attacked wdth a severe chill followed by head- 
ache and high fever; death ensued in five days. Autopsy showed that the 
bullet had passed inw'ard between the dura mater and the supra-orbital plate 
of the frontal bone, fracturing and comminuting the latter. When this frac- 
tured. bone was chiselled out there was found, immediately beneath, a collec- 
tion of thick, mucous, brownish fluid. Cultures from this, from various parts 
of the intensely injected brain, from the fluid in the ventricles, and from the 
blood in other parts of the body, showed that it was a case of septic infection 
from the diplococcus pneumonias. 
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destroyed. The nerve-trunk is then partially divided at the scar in a ver- 
tical direction to its axis. The nerve is then split to within one-third of an 
inch of its end, and the flap thus formed is thrown over across the gap, and 
is sutured to the other divided end of the nerve. The author has not per- 
formed this operation, hut presents it for trial in suitable cases. 

Tubercolods Kidney. 

A case of tuberculous kidney is communicated by Leclerq aud Todrnier 
{^Lyon Medical, an Ixv., 22). The diagnosis was a matter of some difficulty. 
The sign to which INIolliere has attached some importance, namely, the ab- 
sence of copaiba odor in the urine when that drug is administered, directed 
attention to the kidneys. Polyuria, acid reaction, together with abundance of 
pus, pain in the right lumbar region, progressive cachexia, and fever, pointed 
strongly to the probability of a tuberculous involvement of the kidney. Care- 
ful search of the urine was made for the bacilli, but this examination was 
negative. But slight pulmonary lesions could be found. 

The autopsy showed slight tuberculous involvement of tbe lungs, miliary 
tubercles of the left kidney, and the transformation of the right kidney into a 
purulent sac cont.aining several ounces of pus. 


A Sectional Splint. 

Dr. F. Bierhoff {Med. Record, vol. xxxviii.. No. 19, 1S90, p. 518) has 
designed a sectional splint for use in the treatment of fractures on the field, 
or in country practice where a long splint is poorly adapted for transporta- 
tion and not always obtainable. 

The splint consists of five pieces of light, strong wood, each piece being 
eighteen inches long b}' three wide, and three-eighths of an inch thick. On 
the sides of the pieces are grooves or depressions for binding the portions 
together. The depressed portions are one and one-half inches in length and 
three-sixteenths of an inch in depth, three inches apart, and one and one- 
half inches from either end, so that, with the sections in position, all are 
three inches apart. 

A jNIethod of Applying Plaster Jackets without the Sayre 
Suspension Apparatus. 

Dr. N. E. Forest {Med. Record, vol. xxxviii.. No. 19, 1890, p. 519) offers 
a new apparatus for use in applying the plaster jacket. It consists of a 
wooden frame two and one-half feet wide by six feet long. At the upper end 
of the frame is a crossbar by which the child can hold. To apply the dress- 
ing, a piece of unbleached muslin is stretched across the frame, which is 
placed in an inclined position, the head being elevated while the foot is on 
the floor. 

The child is placed upon the muslin, with the arms extended and grasping 
the head-bar. Traction can be made on the feet if necessary. A triangular 
opening is made in the muslin on each side of the child, so that a strip is left 
supporting the back. The plaster bandage is then applied, being p.assed 
through the triangular openings, outside the strip of muslin, thus incorpor- 
ing it between the shirt and the plaster. 
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plain warm water, and the abdomen was closed without drainage. Duration 
of operation two hours and fifteen minutes. The convalescence was unin- 
terrupted. 

In the second case the hall entered the abdomen midway between the 
umbilicus and the symphysis pubis. It passed diagonally to the right, 
through the right ilium, and was found buried in the gluteal muscles two 
inches below the crest of the ilium, and five inches below and posterior to 
the anterior superior spinous process. Expectant treatment was followed in 
this case. The man had violent peritonitis accompanied by uncontrollable 
vomiting and singultus which lasted for ten days. He finally recovered, with 
a discharging sinus in the hip. There were no certain signs of intestinal 
perforation in the latter case. 

Opeeation' foe Tumoes of the Intestine. 

In a paper upon this subject {Archiv fur Idin. Chir., Band xl., Heft 4, S. 
905) Konig gives the results of operation in thirteen cases of tumor of the 
intestine. 

In- three of these cases the laparotomy was nearly exploratory, as it w'as 
found that removal of the tumor was impossible on account of adhesion to 
surrounding structures, and no obstructive pressure was exerted upon the 
intestinal tract. In three other cases, although the tumor was found impos- 
sible to remove, yet it was necessary to make an artificial anus on account 
of the stenosis which had resulted. 

Of these six cases, one died as a result of the operation, in six days, of peri- 
tonitis. Two were still living. One died six weeks after the operation, of 
marasmus. One was dying at the end of four weeks, and one succumbed to 
carcinoma at the end of three months. 

In the other seven cases radical operations were performed. In five of these 
cases the intestine was resected and the divided ends brought together ; in 
two an artificial anus was formed after resection. 

Of these patients four died as a result of operation. Three died out of the 
five in whom resection and suture of the intestine was performed ; and one 
died of those in whom an artificial anus was made after resection. The second 
patient — with an artificial anus — died of recurrence one year after operation. 

Of the two patients who survived the operation of resection and suture, 
both are still living, one three years after removal of a carcinoma of the ileum, 
and the other six months after removal of tuberculous intestine. 

In one case, which made in all fourteen that were submitted to operation, 
the diagnosis of tumor of the intestine was not confirmed by laparotomy. 
The thickened flexure of the colon, hound down by a band of adhesion, had 
presented the appearance, and been mistaken for, carcinoma. The patient 
was cured by removal of the adhesion. 


A Heueoplastic Operation. 

H. H. A. Beach {Boston Med. and Siirg. Journal, vol. xxiii.. No. 24, p. 502) 
describes a new operation designed for the restoration of nerve-trunks which 
have been destroyed by injury or disease. The nerve-sheath is opened in 
either direction for a distance somewhat greater than the length of nerve 
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it quiet, it is impossible in the case of the stapes, however, to observe immo- 
bility, as it is called into action by everj' sound. 

The form of inflammation observed in this case is not developed from serous, 
mucous, or purulent inflammations in the middle ear, but from almost un- 
known causes; sometimes from hereditary influences, in the second or third 
decennium of life. It generally begins with light subjective noises, which 
gradually increase, and may continue for months or years without any de- 
crease in hearing. Hence these noises are often miscalled “nervous,” and 
erroneously referred to hypermmia, or anaemia of the brain. In a normal stapes 
the inner surface of the foot-plate, as well as its edges, are covered with hya- 
line cartilage. The same is found around the edges of the oval window. The 
foot-plate of the stapes does not fill up the entire space in the oval window, but 
between it and the circumference of the oval window is found the so-called 
annular ligament, constituting a symphysis. In this ligament occur, accord- 
ing to Katz, and as shown in his specimens, the first inflammatory processes 
of progressive hardness of hearing. From this it extends to the cartilage, 
and then the bone. In this case the foot-plate was increased to four times 
its usual size, and formed with the adjoining bone of the oval window and 
annularligament a uniform mass, in which only a faint trace of the joint could 
he detected. The cochlea was normal, Corti’s organ intact, and the auditory 
ossicles free from disease, as were also the intrinsic muscles of the middle 
ear. The affection was the same on both sides. 

Concerning treatment of this ankylosis it is stated that only surgical meas- 
ures will avail. Notwithstanding the recommendation of some to remove 
the stapes, Katz regards the operation ns difficult and dangerous. Difficult 
it certainly is, but it has not been shown to be dangerous ; rather the reverse 
by Kessel’s operations. Bromide of potash has little effect, and inflations of 
the tympana none. Better results are obtainable by rnrefication of the air in 
the external ear, which acts like a dry cup on the memhrann tympani and its 
adjuncts. 

As the affection is primarily rheumatic, according to Katz, he recommends 
at the outset small doses of salicylate of soda and antipyrine. 


The Jugpear Fossa awe Deficiencies in the Bony Floor of the 

Tyjipanic Cavity. 

Dr. Otto Korneb, of Fr.ankfurt-on-the-Main, draws attention to this 
important subject, and adds to our knowledge concerning it. (ArcJiiv fur 
Ohrenhcilkunde, vol. xxx., 1890). Numerous observers have called atten- 
tion to these dehiscences in the partition between the drum-cavity and 
the jugular fossa. They are probably congenital, but may occasionally be 
due to erosion from congestion in the jugular vein. They demand consider- 
ation, because, by their existence, the mucous membrane of the tympanic 
cavity is in direct contact with the jugular vein, and in such a c.ase a diseiise 
of the mucous membrane nia}' spread to the wall of the bloodvessel, and 
induce hemorrhage or pyaemia. Furthermore, in such an instance paracen- 
tesis of the membrana tympani may also incise the bulb of the jugular pro- 
jecting into the tympanic cavity, as has been reported.* 

1 Archiv fiir Ohrcnheilkundc, vol. x.xix. p. 234. 
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UKDER THE CHARGE OF 

CHARLES H. BURNETT, M.D., 

AVEAL SOEOEON, PEEflETTEEIAN irOSPITAL, ETC., PEJEADEtPEIA. 


OpERATIOK for CORRECTIIfG DEFORMITY DUE TO PROMINENT 

Ears. 

Dr. George H. Monks Las considered various methods of rectifying the 
deformity of prominent ears, and has decided that- a surgical operation involv- 
ing merely the skin on the back of the auricle affords the surest and greatest 
relief [Boston Medical and Stir gical Reporter, December 22, 1890). Operations 
including both skin and cartilage are called for, in his opinion, only where 
the cartilage is stiff, and hence are applicable principally in adults. 

When the excision of cartilage does not seem to be necessary, excision of 
the skin alone will correct the deformity. “ The shape of the ellipse of skin 
to he removed from the back of the ear will vary, to a certain extent, with 
each case. Undue prominence of the ear at any one point should call for 
resection of a specially broad piece of skin at that point. ... In all 
cases the inner incision should be close to the bottom of the sulcus, where 
the skin of the back of the ear joins that on the side of the head.” The 
edges of the incision made by the removal of the ellipse of skin are to be 
brought together by six or seven stitches of silk or catgut, the wound treated 
antiseptically, and the auricle forced against the head. A bandage should 
be worn for a period of ten days or two weeks, and at night for several 
months a bandage or a nightcap should be worn to prevent dragging on 
the cicatrix by the patient when turning in his sleep. 


Osseous Ankylosis of the Stapes in Chronic Dry Catarrh of 

THE Middle Ear. 

Dr. L. Katz, of Berlin, presented several microscopic specimens from the 
ear of a woman, thirty-nine years old, who had become deaf from a so-called 
dry catarrh of the middle ear, or, more properly expressed, from a chronic 
interstitial inflammation of the foot-plate of the stirrup bone and its environs 
at the oval window [Deutsche mcd. Wochenschrift, October 2, 1890). Hearing 
was reduced to loud words spoken directly into the ear. The membranm were 
nearly normal in appearance, presenting nothing to account for the deafness. 
It further appears that the deafness had been progressive for thirteen years, 
and the patieitt had been long annoyed by roaring in her ears, like the sound 
of rushing water. Her father became deaf at the age of sixty years, but her 
brothers and sisters possessed normal hearing ; she had never been syphi- 
litic. The dise.ase of the stapes in the o%-al window in this case was consid- 
ered by Katz to be due to an arthritis of a rheumatic nature. While such an 
inflammation in any larger Joint is usually treated with success by keeping 
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1. Impulses originating in the temporal lobe or superior temporal gjTUs, 
the cerebellum, or the auditory nuclei (in the medulla or pons), and referred 
as impressions to various situations — as the labyrinth or certain parts of the 
head. Such acoustic impressions may or may not be attended by deafness. 

2. Impulses due to irritation, direct or reflected, in any portion of the audi- 
tory nerve. ' 

3. Impulses originating in the peripheral ends of the auditory nerve 
(perhaps the most numerous class). 

4. Irritation arising from interference with the intra-tympanic muscles. 

5. Irritations transmitted by altered conditions of equilibrium of the air 
in the tympanic cavity. 

6. Irritations due to disease in the middle ear and labyrinth. 

7. Irritations arising in the external ear. 

8. Some aural hallucinations, subjective impressions arising in the psycho- 
sensorial brain-centres, and having no objective cerebral or aural source of 
origin. Such hallucinations may become insane hallucinations. The latter 
may be divided into two distinct forms: (a) BTallucinations which arise sub- 
jectively in the brain when the auditory apparatus and nerves are healthy. 
(6) Hallucinations which are secondary to objective changes in the aural 
apparatus, and in which a tinnitus is developed that leads up gradually to a 
fixed illusion. 

9. Therapeutical causes of tinnitus aurium. 

Abscess of the JIiddle Ear. 

Dk. Egbert Barclay (Sf, Loui$ Medical and Surgical Journal, January, 
1891) presents a most important and practical paper on the above-named 
subject. After a graphic description of the sutfering caused by inflamma- 
tion in various parts of tlie drum-cavity, he concludes as follows : “ In 
abscess of the middle ear, operation on the drum-head for the release of 
pent-up secretions being indicated, if the nidus of the abscess is in the 
malleo-incudal niche of the attic of the tympanum, cut freely to it through 
the membrana flaccida ; if in the atrium also, or alone, operate as well, or 
only, upon the membrana vibrans, at whatever spot thereof bulges most; 
or, if its bulging be uniform, operate at the posterior-inferior quadrant.” 

Some Remarks on the Early- Treatment of Otitis. 

Dr. Samuel Sexton, under the above title, addresses to the editor of the 
New York Medical Record (February 7, 1891) some timely suggestions as to 
the early management of cases of acute inflammation in the attic region, 
especially in children. As the invasion of the disease is rapid, so the remedy 
should be sure and swift: no stabbing the drum-head in the dark, or 
fruitless incision into the canal. If the patient is a child have it narcotized, 
and then examine the ear carefully, under illumination with the electric 
head-lamp, worn on the forehead of the surgeon. Do not wait for days for 
spontaneous rupture, while injury may be done to deeper parts by c.xtcnsion 
of the inflammation, but, with the patient etherized if a child or nervous 
adult, make an incision with a slender but strong paracentesis-knife through 
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Probably phlebitis and thrombosis of the jugular occur more frequently 
than might be supposed from the few cases reported, through disease of a 
very thin dividing wall between the drum-cavity and jugular fossa, or directly 
through dehiscences in the bone. 

It has long been known that the jugular fossae on both sides of the same 
skull vary greatly in size and depth. These variations are induced by the 
varying size of the two jugulars. The investigations of Bezold, Riidinger, 
Von Meyer, and Korner, show that in the majority of skulls the right trans- 
verse sinus is larger than the left. Riidinger has shown that the right jugu- 
lar fossa is, on the average, larger and deeper than the left. When this is 
the case, the osseous wall separating it from the drum-cavity is thinner and 
often perforated. 


Ok the Etiology oe Tikkitus Aueium. 

Dr. H. MacNaughton Jokes read a paper on the subject named above 
in the Section of Otology, British Medical Association, 1890. {Reported in 
Medical Press and Circular.) 

The paper is based upon two hundred and sixty cases of tinnitus aurium, 
taken from the author’s private note-book. Of these, 127 were males, and 
133 females. The ages varied from under ten years (3) to eighty years. The 
youngest patient was three years old. The right ear was the seat of tinnitus 
36 times, the left ear 53 times, and both ears 171 times. - The ascribed causes 
were cerumen, 30 ; naso-pharyngeal catarrh, 28 ; nasal turbinate congestion 
and obstruction, 19; mental worry and over-strain, 14; sea-bathing, 12; 
scarlatina, 9; heredity, 8; effects of tropical climate, 8; the menopause, 
8, injuries, 7 ; hypertrophied tonsils and tonsillitis, 7 ; abscess or inflamma- 
tion of meatus, 7 ; cardiac disease, 7 ; gout, 5 ; uterine disorders, 6 ; measles, 
4; syphilis, 4; alcohol, 4; rheumatic fever and rheumatism, 3; pregnancy, 
2 ; Bright’s disease, 2 ; ozasna, 2 ; decayed teeth, 2 ; facial paralysis, 1 ; 
puerper.al septictemia, 1 ; quinine, 1 ; adenoid growths, 1 ; from gun-concus- 
sion, 1 ; pneumonia, 1 ; parotitis, 1. In the remaining cases no cause was 
assigned. 

The clinical conditions of the ear found in these cases were chiefly : catarrhal 
changes in the tympanum, 102 ; the same with closed Eustachian tube, 38 ; 
making really 140 cases of associated tympanic disease. 

The hearing distance was normal in both ears in 18 cases. In 185 cases 
tinnitus and deafness alone were complained of ; in 22 cases aural vertigo 
was .also present. In 7 cases only were there any accompanying ocular 
symptoms. Attention is called to Ferrier’s statement, that " the sense of 
hc.aving is in gre.ater part situated in the temporal lobe, and more especially 
in the superior temporal gyrus of this lobe.’’ Dr. Ferrier also is quoted as 
saying that " tinnitus may occur in both ears as the result of unilateral irri- 
tation, the effect of the intimate connection of the auditory nerves and 
centres.” 

Very slight causes may underlie tinnitus aurium, as for example : “A fine 
membranous husk of a hay-seed resting on the membrana tympani.” 

The following is a basis for a classific.ation of the different c.auses and 
varieties of tinnitus aurium, condensed from the original : 
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the apparent onset of the disease, the decline seeming to have been verj' 
rapid. Tracheotomy, about fourteen hours before death, failed to relieve the 
fatal dyspnoea. The case is described in. detail, and the histological appear- 
ances still more minutely. Considerable consideration has been given to 
the differential diagnosis between lepros}', lupus, tuberculosis, syphilis, rhino- 
scleroma, glanders, traumatism, and non-specific inflammations. An excel- 
lent bibliography is appended of authorities consulted in studying the case. 
The result arrived at is that the case must be considered as one of chronic 
localized tuberculosis, probably a form analogous to sclerous lupus; an 
opinion indorsed by the very able committee (Butlin, Cheyne, Kidd; appointed 
by the Society to examine into the case. 

Diffuse Pemphigus involving Nasal, Okal, Pharyngeal, Laryn- 
geal, Tracheal, and Conjunctival Mucous Membrane. 

Dr. LandgrAF reports in detail [Bcrl. Min. Wochenschr., January 6, 1891) 
an interesting case in a man forty-eight years of age. In the spring of 1887, 
while a workman in tar products in a manufactory of chemicals, he began to 
suffer with burning sensations in his feet and pains in the brow and the 
eyes. Soon after, the nose began to be painful and to discharge a bloody 
secretion and bloody scabs; and at the same time a sensation of dryness of 
the pharynx came on despite copious salivation. Ticklings took place in 
the larynx as if something were lodged there, and often produced gagging. 
Dimness of vision in the right eye began at the end of the year, and in the 
left eye the month following. 

Treatment had bedn unsuccessful up to date of entrance in the Charitd 
Hospital, May 2G, 1888. The patient appeared prematurely aged. Internal 
organs and the sensorium intact. No exanthem. No glandular swelling. 
He complains of bilateral difficulty of vision and of trouble in the nose and 
throat. 

The conjunctiva of both eyes is shrivelled and its two surfaces adherent 
for a great distance, leaving but narrow slits for vision, through which the 
cornea is seen to be turbid and covered with newly-formed bloodvessels. 

The nasal mucous membrane is covered with adherent scabs ; and after 
removal of the scabs is found to be atrophic. The septum narium is per- 
forated, and the edges of the orifice are slightly ulcerated. The anterior 
portion of the left lower turbinate bone is carious. The soft palate is adhe- 
rent to the posterior wall of the pharynx by strand-like adhesions. 

The pale mucous membrane of the pharynx and the mucous membrane of 
the larynx, and at least part of the trachea was covered with circumscribed 
moss-like patches of whitish-gray deposit, which, when removed, was shown 
to be composed in part of unchanged epithelial cells, and in part of undif- 
ferentiable detritus. The exposed mucous membrane was much congested 
and bled readily. Despite treatment, up to the spring of 1889, the condition 
grew worse. Vision steadily diminished. No changes took place in the 
nose. The process progressed gradually in the pharynx and larynx, the 
shedding of epithelial layers continuing in masses of greater or smaller, but 
circumscribed, surfaces. The mucous membrane of the interior of the larynx 
became thicker, and the passage gradually smaller. The epiglottis increased 



LAETNGOLOGY. 


525 


the membratia flaccida well into tbe attic. Immediate relief follows the 
liberation of the pent-up secretions. If the operation is dqne promptly, 
usually no further treatment is necessary. 


Implication of the Mastoid Cells of Both Eaes in a Case of 
Chronic Purhlent Otitis Media. 

Dr. Huntingdon Richards has observed a case of the above nature, 
and has reported “ complete and rapid recovery following operation ” on the 
mastoids {Nevj York Medical Journal, January 17, 1891). The chronic 
purulent disease had lasted many years in both ears as a sequel of scarlatina. 
The patient, a man, thirty years old, of exceptionally strong constitution, 
had long shown great indifference to an endurance of severe attacks of pain 
in his ears, but at last the severity of his symptoms induced him to submit 
to operation ; first upon one, and then upon the other, ear. Not only the 
sufferings of the patient, but the chronic discharge, was relieved, and the 
hearing greatly improved by the operations. 


DISEASES OP THE LARYNX AND OONTIG-TJOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or piiii,Ai)Ei.wnA. 


Perforation of the (Esophagus in Empyema. 

Dr. a. F. Voelcker reports {The Medical Press, December 17, 1890) an 
instance of neglected empyema in a boy six years of age, in whom, some 
weeks after the operation, fluids that were swallowed escaped through the 
artificial opening which had been established for the relief of the empyema. 
The autopsy revealed erosion of the fifth and sixth ribs near their heads, of 
the ninth rib, and of the sides of the bodies of the fifth and sixth dorsal ver- 
tcbraj. There were two openings in the cesophagus opposite the eighth and 
ninth dorsal vertebrre, the lower one just above the diaphmgm, the upper 
one about three-quarters of an inch higher up. 


Chronic Tuberculosis (? Sclerous Lupus without External Mani- 
festations) OF the Nose, Tonsils, Trachea, and Main Bronchi, 
Producing Stenosis of the Trachea and Bronchi. 

IViiipiiAM and Mr. Sheridan Delepine report ( Trans. 
Clinical Socicf;/, London, 1890) an interesting case of extensive localized 
tuberculous lesions in a boy fourteen years of age. Death ensued within six 
weeks after he came under their professional observation, nine months after 
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Chiari, of Vienna ( Wien. Min. Wochemchr., No. 41, 1890), has seen the disease 
produced from chronic irritation of various origin: abuse of spirituous drinks, 
chronic catarrh, tuberculosis, and syphilis. He has examined several 
larynges microscopically, in diffuse cases involving the inter-arytenoid region 
chiefly, and has found the epithelial layer thickened in some instances to 
five or six times its normal dimensions. He believes that the anterior sur- 
face of the inter-arytenoid fold is specially liable to diffuse pachydermia 
laryngis. 

The Part Prayed by Microbes in the Development and Spon- 
taneous Detachment of Laryngeal Myxomata. 

Dr. Edward Boinet, of Montpelier, reports (Annaies des Mai. de 1’ Oreille, 
etc., 1890) an instance of the rapid development and the spontaneous con- 
secutive expulsion of three large supra-glottic myxomatous polypi from the 
larynx of an agriculturist, forty-four years of age. Examined histologically 
by Prof. Kiener, they were found in an advanced stage of necrosis, and 
filled with three species of microorganisms, which are described in detail ; a 
special elongated bacillus being particularly noticeable in the region of 
implantation and the zone immediately adjacent, and to the special action to 
which the detachment of the polyps was attributed. 


Laryngectomy. 

Prof, Bardenheder, of Cologne, reports {Deutsche med. Wochenschrift, 
1890) that, of his first five cases, four died within eight to fourteen days 
in consequence of inefiicient antisepsis. Of four subsequent cases, three total 
and one partial, all recovered from the operation, although one died six 
weeks after operation and three weeks after recovery therefrom, in conse- 
quence of extensive bronchial blennorrhoea which had existed previous to 
oper.ation. 

Dr. Alexander Tietze publishes [Berliner Min. Wochenschrift, 1890) 
a short report of twelve extirpations of the larynx in the Kbniglichen 
chirurgischen Klinik, of Breslau. The twelve operations were performed on 
ten patients, and between the years 1879-1890. There were four c.ases of 
total extirpation. Two of these had been preceded by partial extirpation. 
Two of the patients were females. Nine cases were carcinomas ; one was a 
sarcoma. The carcinomas were located in the epiglottis and entrance of the 
larynx in two cases; in the posterior wall of the larynx in one; in the left 
half of the larynx in two, and in the right half in four. The sarcoma was 
located in and above the vocal band of the right side. 

Of the four total extirpations, one, a case of recurrence after partial laryng- 
ectomy, terminated fatal!)' within three weeks. One lived four years and a 
half, four years without recurrence, and had been reported cured in the statis- 
tistical record of IVassermann. One patient died of recurrence one year after 
operation. One died six months after operation and eleven months after 
a partial laryngectomy, by re.ason of a recurrence eroding the innominate 
artery. 

Of the eight cases of partial extirpation, four died within fourteen days — 
three of putrid bronchitis and one of peritonitis of undetermined cause. 
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in bulk, and the vocal bands became adherent anteriorly. Finally, the 
swelling of the epiglottis became so extensive as to preclude ftirtber accurate 
observations. Despite the progress of the process, only very evanescent 
slight pains were endured until the beginning of winter, when the process 
began to extend over the mucous membrane of the mouth. 

The disease in this case is regarded as pemphigus, despite the failure to 
notice any characteristic bulla. The chronic process began Avith patchy des- 
quamation of the epithelium in the uppermost layers of the mucous membrane, 
and then gradually extended more deeply into the mucous membrane and 
into the underlying tissues. In some places, as in the nose, the result was 
atrophy; in others, as in the conjunctiva and pharynx, the result was 
shrivelling and adhesions of opposing surfaces ; in others, again, as in the 
epiglottis and the laryngeal entrance, thickening of the mucous membrane. 
Furthermore, the septum narium underwent perforation, and the lower tur- 
binate body became carious. 


Hoarseness. 

In an excellent article on hoarseness in professional singers (Joum. Amer. 
Med. Assoc., 1890), Dr. Sajous, of Philadelphia, calls attention, among other 
better-known conditions, to a deficiency in the lubrication of the Amcal bands, 
Avhich he successfully combats by the use, every two hours, of a warm spray 
of a saturated sol\ition of potassium chloride, and the administration of ten 
grains of ammonium chloride in a tumblerful of water at the same intervals. 
The last dose is taken at least three hours before a performance to avoid ex- 
posure during the subsequent stage of perspiration. Between acts he finds a 
lozenge containing two grains of the drug to be beneficial in some instances. 


Tuberculosis of the Larynx. 

ScHEiNSiANN ( Wien. med. Wochenschr., No. 35, 1890) applies pyoktanin to 
tuberculous ulcers by means of a heated probe dipped in the finely-powdered 
drug ; cicatrization is secured Avithout irritation after eight to ten applications. 


Pachydermia Laryngis. 

Eleven cases are reported [Deutsche med. Wochenschr., 1890) by Dr. Ed- 
mund Meyer, of Berlin, all in males, one twenty-seven years of age and 
the others varying from forty to fifty, and all implicating the posterior por- 
tion of the A-ocal bands. In seven of these cases impaired abduction of the 
vocal bands was marked, so much so in some of them as to produce severe 
dyspnma on account of the median position of the A'ocal bands. All were 
benefited by the internal administration of potassium iodide, though in none 
of them does it appear that the little tumefactions underwent complete 
resorption. Meyer states that he has net-er seen a case in association with 
s\ philis or tuberculosis, and he expresses doubts as to any such association. 

Tliere has been abundant evidence, hoAvever, that the chronic inflamma- 
tion accompanying tuberculosis and syphilis, and the inflammatory pro- 
cesses immediately surrounding malignant and CA'en benign growths, does at 
times result in producing this dermoidal transformation. Thus, Dr. 0. 
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more recent observations of others have more than confirmed. But concern- 
ing lupus erythematosus, the author’s experience, embracing anatomical, 
bacteriological, and experimental researches, compels him to express the 
opinion that its tuberculous nature is far from being demonstrated. As is 
well known, for some dermatologists lupus erythematosus is of ascrofulo-tuber- 
culous nature, while for others it is an affection distinct from lupus vulgaris. 
In lupus erythematosus there exists diffuse infiltration of the derma, espe- 
cially localized in the upper strata. The infiltration consists of a great 
number of embryonal cells, grouped especially along the vessels, and nowhere 
in nodules as in lupus vulgaris. The hair follicles are generally enormouslj' 
dilated in the first stage of the disease. The excretory ducts of the sudo- 
riparous glands are invaded by infiltration and show granular fatty degenera- 
tion. The lesions of the epidermis are dry, and for the most part atrophic. 
There is no pathological analogy between the two diseases, as the author has 
pointed out in his numerous publications on the subject during the past 
.seven j'ears. He has never been able to find the least sign of the b.acillus 
of tuberculosis in lupus erythematosus; and he adds that he knows of no 
dermatologist who has been more fortunate in his investigations. Experi- 
mental tests with inoculation in lupus erythematosus have also failed. Atten- 
tion is called to the fact that lupus vulgaris in certain cases, where the 
nodules are confluent, superficial, congested, and seated in the papillary 
layer, may closely simulate lupus erythematosus. The work is illustrated 
with colored plates of the minute anatomy of the disease. 

JIOLLi^' AS A Base for Ointsiexts. 

Julius K&hx {Berliner hlin. Woehenschri/t, 1890) directs attention again 
to the preparation made by Th. Canz, apothecary, of Leipzig, known as 
mollin, and recommends it as a base for ointments. The preparation was 
introduced a few years ago, and Kuhn’s recent experience leads him to 
regard it as valuable. Mollin is a 17 per cent, over-fatted soap, and as a 
base for ointments possesses many advantages over lard and the petroleum 
products in the treatment of many skin diseases, especially those running 
a subacute or chronic course, such as seborrhoea, acne, psoriasis, and 
scabies. On account of its soapy nature, it should not be employed in the 
acute inflammations. Some of the numerous advantages claimed for it by 
the author are that it is a clean remedy and can be easily removed. It keeps 
well for years, even in hot climates, and it mixes intimately with the various 
medicaments in common use, such as mercury, chr^'sarobin, sulphur, tar, 
resorcin, salicylic acid, etc. Rapid cures of psoriasis, acne, and other dis- 
eases are reported. 

COXCLUSIOKS OF THE Co.M.MITTEE OF PhYSICIAXS OF THE St. LOUIS 

Hospital, Paf.is, ox the Treatmext of Cdtaxeous Tuberculosis 

BY THE Koch Method. 

In an interesting series of letters, Wickham has given {Britisk Journal of 
Dermatology, February and March, 1S91) a succinct report of the results 
obtained in the treatment of tuberculosis of the skin, especially lupus, by the 
special commission, consisting of such observers as Vidal, Fournier, Besnier, 
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Two were subsequently submitted, as above mentioned, to the complete oper- 
ation. One, the case of sarcoma, acquired a recurrence in nine months, was 
resubmitted to operation, and remains well one year after operation. The 
remaining case, of more than half a year’s standing only, is still free from 
recurrence. In two cases only was the artificial larynx required. The other 
patients were content with their whispering speech. The tracheal canula 
could not be dispensed with in any instance. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

TROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 

AND 

HENRY W. STELWAGON, M.D., 

CLINICAL LECTURER ON DERMATOLOGY IN THE JEFFERSON AND WOJUN’S MEDICAL COLLEGES. 


The Absorption of Drugs from Ointments. 

Luff’s interesting experiments {British Journal of Dermatology, J une, 1890 ; 
Monatshefle fur prafttische Dermatologic, Bd. xi.. No*. 2) bearing upon the ab- 
sorption of drugs from the three common ointment bases, tend to show that, 
as regards this property, vaseline stands first, lard second, and lanolin third. 
The drugs employed were resorcin, carbolic acid, and iodide of potassium. 
The author very properly adds : “ These experiments have all been performed 
with sheep’s bladders, and it may be urged that the results obtained with 
dead tissue are scarcely comparable to those which a living tissue, such as 
the skin, might etfect. The settlement of this point must be left to future 
experiments upon the living subject. . . . The practical lesson to be 
learned from these experiments is, that if an ointment is employed with the 
view of its active ingredient becoming absorbed, then vaseline is by far the 
best excipient to use ; but if an ointment is employed for its local effect only, 
absorption of its active ingredient not being desired, then lanolin is the best 
excipient for such an ointment.” 

[A full abstract of this paper, a.s regards the method and the exact results 
obtained, appeared in this journal for February, the inferences to be drawn 
therefrom having been left to the reader. It seems, however, as conveyed to 
us in a personal note from Dr. Luff, that the brief presentation of the data 
has been misinterpreted, and we give, therefore, with great pleasure, this 
additional abstract containing the conclusions in the author’s own words — 
Eds.]. 


Pathological Histology and Nature of Lupus Erythematosus. 

H. Leloir {Archives dc Physiologic, 1890) put forth the view in 1883 
that lupus vulgaris is an attenuated tuberculosis of the skin, which the 
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without influence upon the life of the foetus. In other cases, foetal death un- 
doubtedly resulted from their presence. In twenty placentte examined, taken 
from healthy mothers whose children were healthy, forty-two infarctions 
were found, most of them upon the maternal side, occasionally supplemented 
by others upon the foetal aspect. The, most probable explanation of their 
presence seems to Jacobsohn to be as follows : The decidua undergoes a pri- 
mary h}mline degeneration, and when in this condition the tissue can be 
stained by eosin and safranin. This process of degeneration attacks the endo- 
thelium of the bloodvessels, which, according to Waldeyer, are surrounded 
by decidual cells. The process gradually encroaches upon the intervillous 
spaces, coagulation of blood occurs, and the fibrinous portion of the infarct 
results from the clot. The villi of the chorion are finally destroyed so far as 
their functional activity is concerned, while in some cases the hyaline degen- 
eration of the decidua destroys the villi by the encroachment of decidu.al cells. 


A Bacteriological Study m Auto-Infection. 

' The marked reaction which has taken place against the prophylactic douche 
in healthy women suggested to Steffeck the propriety of m.iking a bac- 
teriological examination of the birth-canal of such patients (Zcitschrift fiir 
Oeburishiil/e md Gynakologie, Band xx., Heft 2). His method consisted in 
removing a portion of the secretion of the parts, making cultures on appro- 
priate culture media, and injecting the original matter and also cultures into 
the bodies of animals. Twenty-nine observations are reported in detail. 
Twelve of these gave positive results. In seven abscesses followed. In five 
general infection and death occurred. The germ most frequently found is 
the staphylococcus pyogenes albus. His experiments lead Steffeck to conclude 
that this germ, as well as streptococci, may cause puerperal infection which 
should be considered as auto-infection. Some inflammatory condition must 
be present, however, to furnish a place and opportunity for entrance to these 
germs. An examination of the statistics in the Wiirtzburg clinic for periods 
when no prophylactic douche Avas given illustrates the practical value of a 
preliminary disinfection. 

Eufture op the Uterus in Twin Labor. 

An interesting case of rupture of the uterus in twin labor is reported in the 
Glasgow Medical Journal for March, 1891, by Jenkins, a student in Pawlik’s 
clinic at Prague. The patient had seven hours previously given birth to a 
living child at her home. When brought to the hospital her general condi- 
tion Avas good. A second child was found in transverse position. The pelvis 
was not contracted. The upper margin of the loAver uterine segment Avas 
discerned at the level of the umbilicus. Under chloroform, decapitation Avas 
performed by the hook. No difficulty Avas experienced in delivering the head 
and the body, but upon introducing the hand into the uterus a large transA’crso 
rupture Avas found half an inch above the level of the internal os, inA’olving 
the entire left half of the uterus. The peritoneum AA'.as intact, and rupture 
had occurred before admission to the hospital. The placenta had projected 
through the tear, giving rise to a SAvelling Avhich could be appreciated by 
p.alpation. It was found that adhesion existed on the right side of the uterus 
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and Hallopeau. The cases were treated in the St. Louis Hospital, Paris, and 
numbered in all 38. The report, as given by this commission, was official 
and final, and upon the whole, strongly condemnatory. Briefly stated, the 
conclusions are as follows : They observed first, that in some cases the general 
reaction was so intensely alarming that death had been imminent; secondly, 
in eight cases congestion of the lungs resulted ; thirdly, in two cases, hsemat- 
uria ; fourthly, in four cases, albuminuria ; fifthly, in five or six cases, severe 
cardiac symptoms, such as violent palpitation and persistent systolic bruit 
at apex. The local reaction varied from extremely moderate to erysipelatous. 
As to the resulting action upon the disease, not one case was cured, not one 
case even nearly cured, and scarcely a visible improvement in any. On the 
contrary, twelve results nil, the lesions remaining as before, and eighteen very 
slightly improved. With the negative and uncertain results, and the risks 
incurred, the commission does not feel justified, from its own experience, in 
continuing, except in an experimental manner, this method of treatment. 


OBSTETRIOS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOB or OBSTETBICS AND DISEASES OF CHILDREN IN TUB PHILADELPHIA POLTCLINIC; 
OLINIOAL LEOTUREB ON OBSTETRICS IN THE JEFFEBSON MEDICAL COLLEGE ; 

VISITI.S’O OSSTETBIOIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Ventro-fixation of the Uterus and Subsequent Pregnancy. 

Gottschalk {Centralblatt fur Qynalcologie, No. 8, 1891) reports the case 
of a multipara, aged twenty-eight years, from whom he had removed an ova- 
rian tumor complicated with retroflexion of the uterus. The patient made 
an uninterrupted recovery. A year afterward the same patient came under 
Gottschalk’s observation in the sixth week of pregnancy. Shortly afterward 
abortion occurred. The membranes and placenta were removed by the hand 
of the operator, and the uterus was found very high up in the pelvis and 
anteverted. In removing the placenta and membranes, the finger appreciated 
a diiTcrence in the two walls of the uterus; the anterior wall was thick and 
well preserved, while the posterior was almost as thin as paper. The expla- 
nation for this condition was found in the fact that the patient had been 
o])erated upon for a backward displacement of the uterus by the procedure 
known as ventro-fixation. 


A Study of Placental Infarcts. 

Jacobsoiin {Zci(gcltrif(.fur Geburhhuljc und Gynlikologk, Band xx Heft ‘>) 
has examined large numbers of placentte. finding in syphilitic patients in 
those suffering from nephritis, and also in women apparentlv in good health 
white infarctions on the placental tissue. These seem at tilnes to have been 
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{Gazette Hebdomadaire, No. 8, 1891) a method employed by them in the 
treatment of transverse positions of the foetal head. By introducing one 
blade of a long forceps-shaped instrument, the endeavor is made by leverage 
to bring the head, when in transverse presentation at the pelvic brim, down 
into the inlet of the superior strait. Both blades of this instrument are then 
applied as usual to the sides of the head, and cord or tape is passed through 
the extremity of the fenestra in one blade, and traction is made downward as 
in ordinary axis-traction. The head is thus brought through the superior 
strait, turned transversely, and rotation is expected in the centre of the pelvic 
cavity. 


Extea-uterine Pregnancy. 

Kustner {St. Petersburger medicinische Woehenschrift, Nos. 43 and 44, 
1890) describes five cases of extra-uterine pregnancy treated by laparotomy 
and the removal of the foetus and appendages. Recoverj’- ensued in all the 
cases. Of especial interest is the case of a p.atient, aged forty years, who had 
borne four children, and in whom the cessation of menstruation for three 
periods was followed by hiemorrhage persisting for six weeks, accompanied 
hv the discharge of brownish particles. Shortly after, a second derangement 
of menstruation occurred, followed by a discharge of blood and shreds of 
membrane, the patient afterward complaining of intense pain in the region of 
the sacrum. Upon examination under an ancesthetic the uterus was normal; 
posteriorly upon the right side a hard body of considerable size was felt, while 
the left ovary and tube were somewhat enlarged. Upon laparotomy, it was 
discovered that double extra-uterine pregnancy had existed. Extra-uterine 
abortion had occurred in each case, and in both tumors microscopic exami- 
nation revealed the presence of foetal appendages. The extra-uterine preg- 
nancy upon the left side had occurred nine years before the operation, and 
abortion had resulted at four months. Upon the right side pregnancy had 
occurred one year and seven months prior to operation, and the abortion had 
occurred at three months’ gestation. Kiistner’s case makes twenty-one of 
double extra-uterine pregnancy. No positive cause for its recurrence was 
detected, and probably a persistent catarrhal salpingitis is the most rational 
explanation. 

Banga {Journal of the American Medical Association, No. 4, 1891) describes 
two cases of early ectopic gestation in which a diagnosis was made before 
operation, and in both of which a successful result was obtained. A point of 
practical interest in connection with one of the operations was the raetliod 
employed to check hcemorrhage, which consisted in using a tobacco-bag tam- 
pon filled with iodoform gauze after the method of Mikulicz. In hremorrhagc 
occurring deep in the pelvis, pressure can often be made most advantageous!}’' 
by this expedient. One of the cases was that of hmmatoma of the broad liga- 
ment, resulting in the disintegration of the Fallopian tube of that side. Later 
on this developed into an hmmatocele in Douglas’s pouch. The other case was 
that of extra-uterine pregnancy in the middle of the tube, a portion of whose 
muscular fibre was tremendously hypertrophied, while its opposite side was 
greatly thinned. The amnion was intact, containing an ounce of fluid and a 
fffitus five weeks old. 
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from former inflammation. The cavity between the uterus and the peri- 
toneum was washed out with thymol and blood-clots were removed. The 
uterus was tamponed with iodoform gauze, the fundus pressed downward by 
an assistant. A large drainage-tube was also introduced. The patient’s con- 
dition was remarkably good. The subsequent history of the case was that of 
recovery in about three weeks, daily irrigation, with a vaginal tampon, and 
drainage having been continued. When discharged the external os was 
drawn to the left, and above it a granulating cavity as large as a walnut was 
found. The internal os was displaced to the right and closed, the uterus 
movable, bound down upon the right side by old adhesions, while upon the 
left side new adhesions were forming. 

A Contribution' to the Theory of Eclampsia. 

Von Herpf [Miinchener medicinische Wbchemchrift, No, 5, 1891) believes 
that the complex array of symptoms known as the eclamptic condition con- 
sists in a peculiar sensitiveness to irritation on the part of the sub-cortical 
centres. An easily decomposed material accumulates in the sub-cortical cells 
during gestation, resembling that found congenitally in patients suSering 
from nervous and psychical diseases, and in others intoxicated with urea, 
lead, alcohol, and infectious material. In other cases this condition seems 
to pertain to the physiology of the pregnant state. The condition known as 
eclamptic depends upon numerous organs of the body. When, in addition 
to this predisposing cause, active irritation is brought to bear, the result is 
frequently an outbreak of eclamptic convulsions. 

One Hundred Oases of Induced Labor. 

The literature of this subject is thoroughly reviewed, and the observations 
made upon one hundred cases are reported by Pinard in the first two num- 
bers of the Annales de Gyntcologit of the present year. He finds that once 
in one hundred and fifty pregnancies it is necessary to induce labor. Of the 
one hundred cases, one died of septiciemia resulting from infection during 
examination. Eighty-three of the children were born alive, sixty-seven of 
them surviving to leave the hospital. Version was performed fourteen times; 
tho forceps used in twenty-one cases. In sixty-three cases Champetier’s bal- 
loon was used to induce labor. This is a rubber dilator larger than a Barnes’s 
bag, which is introduced and inflated and allowed to remain until expelled 
with the fcetus. Pinard considers the induction of labor at term justifiable 
only when the head can be made to engage by gentle pressure at the brim of 
the pelvis, and when the antero-posterior diameter of the pelvic inlet meas- 
ures at Iciist three and a half inches. To secure a living child he would 
induce labor at seven months in a pelvis of this size. He frequently employed 
Tarnier’s dilator, which much resembles the Barnes’s bag, the first dilatation 
being followed by the larger balloon. 

The Vectis, or Obstetrical Lever, Combined with Traction. 

Adopting the theory of Poulet that a flexible tractor is best in combination 

with forceps, Farabeuf and Varnier describe in a fully illustrated article 
vou 101, NO. 5,-!Iat, 1S91. So 
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Pbegnaucy Complicating Cancer of the Cervix; Vaginal 
, Extirpation; Recovery. 

Taylor, of Japan {Medical Record, No. 9, 1891) describes an interesting 
case of a patient aged forty-one years, who had carcinoma of tlie cervix, and 
early pregnancy, the exact period of which could not be ascertained. During 
the operation the bladder was torn, but was immediately closed and vaginal 
.extirpation of the uterus performed. Considerable difficulty was expe- 
rienced in bringing down the uterus, and hoemorrhage was finally checked hy 
the use of forceps, ten of which were left compressing the tissi;es. Although 
the patient showed signs of collapse a few hours after the operation, she sub- 
sequently rallied and made an uninterrupted recovery. Some time after the 
operation she was in good health and actively employed. The uterus meas- 
ured five inches in length, three and three-quarters in breadth, and two in 
thickness. The foetus was of about two months’ development. 

The Blood of the Pregnant and Parthrient Woman and its 
Relation to the Amniotic Liquid. 

Schroder (Archiv fib- GyndJcologie, Band xxxix., Heft 2) has made a study 
of the blood in pregnancy and parturition in a series of forty-two cases. After 
reviewing the work of others, he concludes that ancemia is not a normal con- 
dition during pregnancy; that while there maybe a slight decrease in the 
•number of corpuscles and in the amount of hiemoglobin, yet that this decrease 
is never more than slight, and it commonly gives place to a normal condition 
of the blood early in the lying-in period. In proportion as women during 
pregnancy are without abundant food .and subjected to hard labor amid un- 
favorable surroundings, amemia is found to result. Labor c.auses a transient 
diminution in the corpuscles and htemoglobin of the blood, especially marked 
where haemorrhage occurs, as in placenta praevia. When the secretion of 
milk is well established the anaemia of pregnancy and labor gives place to a 
normal condition of the blood and often to an increase in its corpuscles and 
haemoglobin. Schroder is led to conclude that the amniotic liquid is a serous 
transudate from the maternal bloodvessels. 


GYNBCOLOG-V. 


under the charge of 
HENRY C. COE, M.D., M.R.C.S., 

OF NEW YOBK. 


Chyle-cyst of the Mesentery. 

Gusserow {Charitc Annalen, xv. Jahrg.) describes a mesenteric cyst, re- 
moved by abdominal section, the character of which was discovered on 
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Instant Death from Air in the Uterine Veins in the Fourth 
Month of Pregnancy. 

Hektoen, pathologist to the Cook County Hospital [North American Prac- 
titioner, No. 3, 1891 ) reports an interesting case of death occurring after a 
vaginal douche, the patient being in the fourth month of pregnancy. The 
post-mortem examination revealed air in the sub-peritoneal vessels, in the 
coronary vessels, and in the right ventricle and auricle. Intra-uterine preg- 
nancy of four months existed, the patient otherwise being healthy. There 
was no air in the veins of the broad ligaments, in the vena cava, or pulmonary 
arteries. The membranes had disappeared, and at the lower margin of the 
placenta, which was two and a half inches in diameter, a separation from the 
wall of the uterus had taken place three-quarters of an inch long. Beneath 
this separation the openings of the uterine sinuses could be readily distin- 
guished. The air probably entered the circulation in considerable quantity 
at one time ; the douche was taken with a Davidson’s syringe which leaked. 
It is supposed that intermittent uterine contractions followed the injections, 
causing partial separation of the placenta, and that when relaxation occurred 
air entered the placental sinuses. 

A Successful Porro Operation. 

In the Indian Medical Gazette, No. 2, 1891, a successful Porro operation 
upon a patient having a small pelvis is reported by Surgeon-Major Mac- 
LAREN. The patient had been five days in labor, the child was dead, the 
membranes having ruptured, and the uterus was firmly contracted. She 
seemed moribund, and embryotomy was not permissible. The usual ampu- 
tation was performed, the cervix being transfixed with a couple of steel knit- 
ting-needles, an India-rubber tube passed firmly around the cervix, below the 
needles, controlling the hajmorrhage. A glass drainage-tube was inserted on 
the umbilical side of the stump, which was dusted with aristol. The patient’s 
recovery was uncomplicated. 


The Diagnosis of Congenital Malformation of the Heart. 

This somewhat difficult subject is treated of in a very clear and satisfactory 
nmnner by Hociisinger in the iViencr Klinik, Heft 2, 1891. He concludes 
his treatise as follows : Endocardial murmurs over the orifices of the heart, 
with cyanosis and exaggeration of the second sound, point conclusively to a 
congenital inflamm.atory change in the valves at the venous openings. Harsh 
murmurs heard over the sternum, accompanied by cyanosis and exaggeration 
of the second sound, point to a patulous foramen ovale. Clear heart-sounds, 
with a high degree of cyanosis and a marked ex.aggeration of the second 
sound of the heart, indicate a congenital transposition of the origin of the 
aort.a and also the origin of the pulmonary arterv from the left ventricle 
Cardiac murmurs^ which are not heard loudest over the valvular orifices of 
the heart, but which are accompanied by cyanosis and exaggerated second 
sound, point to a combination of congenital defect in the septa between the 
cardiac chambers and transposition of the valvular orifices. 
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between pelvic abscess, pyosalpinx, and suppurating ovarian cyst; the latter 
can only be made after microscopical examination of the wall, which in an 
abscess shows only a pyogenic membrane without any trace of an epithelial 
layer. All authors admit that extirpation of ovarian abscesses presents 
peculiar dangers, on account of the intenselj^ septic character of the pus. In 
both cases the streptococcus pyogenes was found in pus, and pure cultures 
were obtained. In numerous examinations of the contents of a pyosalpinx 
the writer was never able to find them ; and observations have been made by 
Orthmann and Menge with negative results, save in three cases. This fact, 
which speaks for the greater virulence of pus from ovarian abscesses, as com- 
pared with tubal, is explained b}’ the fact that the ovarian tissue oilers a 
better nidus for the pus organisms than the tubal mucosa. Rupture of a 
pyosalpinx is according!}' far less serious than rupture of an abscess of the 
ovary. Martin c.alls attention to the fact that suppuration of the ovary 
rarely accompanies gonorrhoeal salpingitis, but is usually found in cases of 
pyosalpinx following septic endometritis, especial I 3 ' the puerperal form. 


Epicystotomy for Malposition of the Ureter. 

Yelits {Budapest i Mr Orvosegijcsulet ; Centralblatt fur Ouyiikologie) reports 
a unique case, that of a girl, aged fourteen years, who had a third ureter 
which opened into the urethra. Tauffer performed epicystotomy, extirpated 
the terminal end of the duct, and sutured the remaining portion to the 
bladder, with perfect success. 

Cysto-fibro.ma of the Ovary of Unusual Size. 

Peters {Nederl Tijdshr. v. Gcnecshundc ; Centralblatt fiir Oyn'dkologie) re- 
moved an ovarian tumor weighing fifty-one and one-half pounds, which 
proved to be a true fibro cyst containing numerous communicating cavities. 
Drainage with iodoform gauze. Rapid convalescence. 


Nerves of the Human Ovary. 

Veheler {Norsk Mag. /. Mdgcvid ; Centralblatt fiir Gynukologie), from 
careful microscopical studies of the normal ovaries of a young girl who died 
suddenly, states that the final distribution of the nerve-filaments is the same 
as in the ovary of the sheep, i. e., they .accompany the bloodvessels and 
supply the muscle-fibres, but cannot be traced to the Graafian follicles. 


Ovulation and Menstruation. 

C0H.N.STEIN {Centralblatt fiir Gywikologie, January 17, 1891) arrives at the 
following conclusions: 1 . There is a direct causal rel.ation between the 
ovarian and c.atameni.al functions; the activity of the ovary precedes and 
cau.'cs the uterine flow. 2. If the ovary is inactive, neither does true men- 
struation occur, nor those changes in the uterus which accompany the 
monthly flow. . 8 . The ov.arics m.ay be functionally active without the occur- 
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microscopical examination of the contained milky fluid, in which were found 
characteristic fatty and granular corpuscles. This was still further confirmed 
by the absence of an epithelial lining in the cyst. On account of its size, it 
was impossible to infer whether it had arisen from dilatation of a lymph 
vessel or from cystic degeneration of a gland. The cyst was partially excised, 
aud the remainder stitched into the abdominal wound, with good result. 

Peegxancy in a Uterus Duplex, Complicated -with Pyocolpos. 

Gusseeow [Chariti Annahn, xv. Jahrg.) reports a unique case oi pyo- 
colpos lateralis, in a double vagina, with spontaneous rupture of the purulent 
contents into the cervical canal of a double uterus on the opposite side to the 
affected vagina. Pregnancy had advanced to the three months within the 
uterus on the same side, and was mistaken for accompanying pyometra, the 
ovum being removed on curetting. 

The Anatosiical Diagnosis of HiEMATo-sALPiNX. 

Walter (Inaugural-dissertation, Giessen, 1890 ; abstract in Centralblati/iir 
Oynakologie, January 24, 1891), from careful microscopical observations, 
arrives at the conclusion that true hremato-salpinx may be mistaken for 
ectopic pregnancy, not only because of their similar gross anatomy, but from 
the fact that bodies closely resembling chorionic villi are found in sections 
of the former; the former are, however, composed of structureless mem- 
brane, and are to be regarded as simply threads of fibrin. The presence of 
decidual cells must be demonstrated before the diagnosis of tubal gestation 
can bo positively made. Other appearances are due to preexisting catarrhal 
salpingitis. 


The Significance of Certain Uterine Displacements. 

Nijhoff (Nedcrl. Tijdsl;. v. Verlosk Oyndkol.; Centralblatt f. Oyncikoloyie) 
summarizes a paper on this subject as follows : 

1. Uterine displacements are often secondary to either peri-uterine inflam- 
matory processes, or to a pathological condition of the uterus itself; this 
applies particularly to antero- and latcro-flexions. 

2. The symptoms accompanying a displacement are nearly always refer- 
able to the coexisting pathological deviation. 

3. Treatment should be applied to the lateral deviation; when this is 
overcome the actual displacement of the organ may be cured without further 
treatment, or if it persists it gives rise to no pain or functional disturbance. 

4. In classifying the different varieties bf retro-displacement, it is more 
important to lay stress upon the mobility or fi.xation of the uterus than upon 
the degree or displacement. 

5. Ventro-fixation is indicated after unsuccessful treatment of the existing 

complications. ® 


UVARiAN Abscess. 


Schaffer {Centralblatt f Hr Gynalcologie, January 10, 1S91) reports two 
cases m which laparotomy was performed. The differential LgLsis lies 
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The Formation oe Peritoneal Adhesions ater Laparotomy. 

Thomson {Ceniralblait fiir Gynakologie, J.-inuary 31, 1891), after making a 
series' of elaborate experiments and bacteriological studies in animals, m.akes 
the following deductions: 

1. Adhesions of the omentum and intestine occur after perfectly aseptic 
laparotomies ; exact apposition of the edges of the abdominal wound with 
silk sutures is the best means of preventing extensive adhesions. 

2. Super ficia erosions of the peritoneum heal without further conse- 
quences. 

3. In order to prevent parietal adhesions of the intestines they should 
always be covered with the omentum previous to closing the wound. 

4. Septic peritonitis following laparotomy may be due to atmospheric 
infection. 

5. Sterilized gauze within the peritoneal cavity may cause the formation 
of adhesions. 


Forcipressdre in Vaginal Hysterectomy. 

In a recent discussion on this subject at the Dresden Gynecological Society 
{Centralblait fur Gynakologie, Janu.ary 31, 1891) ScHiLiUM commended the 
use of Richelot’s clamps, as they shortened the operation, saved loss of blood, 
and by causing extensive necrosis destroyed diseased tissue beyond the actual 
wound. He had not found that they caused excessive pain, as was claimed 
by some. The smaller forceps were removed at the end of twenty-four hours, 
the larger at the end of forty-eight. 

Leopold had noted unusual pain after using the clamps ; he thought that 
there was great danger of carrying septic infection by means of them. 

Klotz had twice used the forceps, and each time the patient had extreme 
pain after the operation, which he was able to assign to no other cause. 
He could see no advantage in using them instead of ligatures, ns the latter 
could be applied rapidly and without excessive loss of blood. Cases in which 
the tissues were clearly diseased beyond the edges of the wound were such 
as were unsuitable for the radical operation. 

Meinert said that he had determined in future to extirpate the uterus 
even where the disease was advanced, since the patient’s condition was really 
better than after a p.alliative operation. In these cases he had found the 
clamps especially valuable; in fact, it was sometimes impossible to use liga- 
tures. He had never observed that their presence gave rise to excessive 
pain. He always removes them at the end of twenty-four hours, although 
five hours after the oper.ation there should be no danger of hmmorrhage. 

Abdominal Extirpation of Fibroid Uteri. 

Chrobak {Ccnlralblall fiir Gynakologie, 'Pohraoxy 28. 1891) reports four 
successful cases of complete e.xtirpation, and describes at length his method 
of procedure. He would not abandon supr.a-pubic amputation, with extra- 
peritoneal tre.atment of the stump, since be has operated by this method 
fiftv-five times with only three deaths, but he believes that it possesses 
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rence of menstruation, as during lactation ; the persistence of this activity 
is recognized by the response of the ovary to stimulation. 4. Menstruation 
may occur before the normal period, but it is none the less directly dependent 
upon preceding ovarian irritation, as from coitus. 5. The ovaries seem to 
alternate in forming ripe Graafian follicles. 6. It has not been proved that 
follicles rupture at every menstrual period. 

Steikhaus, in a monograph on this subject (abstracted in Centralblattfiir 
GyniXMogie, February 7, 1891), reviews all the various theories which have 
been advanced, and arrives at the conclusion that none of them is perfectly 
satisfactory. Menstruation, he believes, is to be regarded as a special func- 
tion of the oviduct, independent of that of the ovary. But, when the latter 
organ atrophies, atrophy of the oviduct follows, hence the cessation of its 
independent function, menstruation. This simple theory explains at once the 
persistence of the menstrual flow after castration, and reconciles the disputed 
views with regard to the relation between ovulation and menstruation. . 

[Unfortunately for the author’s theory, pure castration, or removal of the 
ovaries alone, is now practically unknown. The persistent metrostaxis {not 
menstruation) after salpingo-oophorectomy must be explained otherwise, as 
the effect of a continuous uterine congestion, due to pelvic induration or 
adhesions. — Ed.] 


The Treatment of Prolapsus and Eetroflexion by Laparotomy. 

Kustner {Cknlralblatt filr Oyndkologie, January 17, 1891) reports fourteen 
cases in which he performed laparotomy. He resorts to it only when 
the ordinary methods of treating displacement (including Brandt’s and 
Schultze’s) prove ineffectual. It occasionally happens that, while the uterus 
is movable, the patient cannot wear a pessary on account of some anatomical 
peculiarity of the vagina or local tenderness, or several plastic operations 
may have failed to accomplish the desired result. If the organ is firmly 
fixed in an abnormal position, the indication for ventro-fixation is clear. 
The writer recognizes two classes of cases in which laparotomy is performed 
— in patients who are still capable of bearing children, and in those who have 
reached the menopause. In the former the adhesions should simply be 
separated (preferably with the Paquelin cautery), the adnexa not being 
removed nnless they are extensively diseased, and the uterus retained in its 
normal position by a suitable pessary- ; in the latter, after breaking up the 
adhesions, the uterus should be attached to the auterior abdominal wall. In 
order to avoid the formation of fresh adhesions, strict asepsis is to be observed 
during the operation, witli the avoidance of all injury to the peritoneum by 
mechanical or chemical irritants. 

[The writer asserts that abortion is the inevitable consequence of preg- 
nancy occurring in a uterus that has been sutured to the anterior abdominal 
nail, a statement which has been disproved by the experience of at least 
four German and American gynecologists, who have reported cases in which 
parturition occurred at term without complications or change in the position 
of the uterus. — Ed.] 
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Less frequently we meet with a weak heart, especially in ancemic patients 
or those who have lost a good deal of blood during, the pre-climncteric 
period. The heart-beat is rapid and weak, the pulse feeble and irregular. 
These patients have dyspnoea, are liable to attacks of angina, and show 
evidences of obstruction to the circulation, oedema, and albuminuria. 

In still a third class an accumulation of pericardial fat at the climacteric 
gives rise to serious disturbances, especiallj’’ to dyspnoea and palpitation on 
exertion. In more marked cases venous stasis, oedema, and albuminuria 
appear, and even grave pulmonary complications, but by careful regulation 
of diet these may be held in check until the period of danger is p.assed. 


Nephrectomy for Uretero- vaginal Fistula. 

Gusserow {CharKti Annalen, xv. Jahrg.) met with an interesting case of 
uretero-vaginal fistula, in which he first performed kolpo-kleisis, having made 
a vesico-vaginal fistula. The latter closed, so that it was necessary to reopen 
it ; then, after it had remained open for three months, kolpo-kleisis was 
again performed, and the patient was relieved for a J'enr, at the end of which 
time she returned with cystitis and a collection of calculi in the vagin.al 
pouch, which had caused a separation of the cicatrix. Nephrectomy was 
then performed, successfully, as a last resort. 


P JSDIATRIOS. 


UNDER THE CHARGE OF 

JOHN M. KEATING, M.D., 

or PIIILADELPIIIA, 

A. F. Currier, M.D., and W. A. Edwards, M D., 

Or NEW TonK, OF San Dir.oo, cal. 


A Case of Tracheotomy for Croup in an Infant Eighteen Months 

OF Age; Cured. 

Didier {Lyon Medical, No. 29, 1890, p. 393), in the Charitd during the 
winter months of 1889 and 1890, had the opportunity to make twelve trache- 
otomies in children under six years of age, attacked with croup. Five of the 
cases reeovered. One is of particular interest on account of its age, eighteen 
months. Rabot remarks that cases of recovery under two years of age are 
unusual. Upon admittance the tonsils were swollen and engorged, present- 
ing white patches, but without ganglionic involvement ; dyspncea marked 
and occurring in spasms. Tracheotomy was at once performed with ease 
and without much hremorrhage. Upon the introduction of the canula an 
enormous piece of false membrane was expelled, the convulsions and nervous 
phenomena .at once ceased ; breathing was tranquil; no stitches were taken 
and the wound w.as dressed with carbolized gauze. The child p.as.sed through 
an uninterrupted convalescence, the temperature at no time reaching over 
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certain objections, which are entirely absent when the entire uterus is re- 
moved. In the latter operation no tissue is left behind which may become 
necrotic, and thus cause infection. 

His technique is as follows ; Unusual care is employed in disinfecting the 
vagina and cervical canal, the latter being cleansed with a 1 per cent, solu- 
tion of sublimated alcohol, after which an iodoform pencil is introduced into 
the uterine cavity, and the vagina is tamponed with iodoform gauze. After 
the uterus is lifted out of the abdominal wound the broad ligaments are 
ligated in sections as low down as possible and divided close to the uterus. 
The anterior and posterior reflexions of the peritoneum are then divided, 
and the bladder is dissected away as low down as the cervix. The latter is 
now constricted with a rubber cord, nd the tumor is excised. The stump 
and cervical canal are thoroughly cauterized, the latter is packed with iodo- 
form gauze, and is closed with two or three sutures. An assistant removes 
the vaginal tampon and presses the posterior fornix upward on a grooved 
sound, with which as a guide the operator opens the fornix; passing his 
finger through the opening it is then easy for him to ligate and divide the 
lower portions of the broad ligaments and to complete the separation of the 
bladder. The cavity may be tamponed with strips of gauze, the ends of 
which are carried through into the vagina, or the vaginal vault may be com- 
pletely closed with sutures introduced from within. The writer’s practice is 
to unite the peritoneal edges by interrupted sero-serous sutures, covering the 
stumps of the broad ligaments with peritoneum in the same manner. After 
thorough cleansing of the pelvic cavity, the coils of intestine are allowed to 
fill it, and the external wound is closed, peritoneum, fascia, and skin being 
united separately. Lastly, the vagina is tamponed with iodoform gauze. 

The average length of the operation described is about two hours, but the 
additional time required is more than compensated for by the excellent results. 
Whether prolapse of the vagina and bladder are liable to result from loss of 
support or not he is unable to say, for, although he has not yet observed this 
result, it is quite conceivable, since the conditions after removal of a large 
fibroid uterus are quite different from those which are present after ordinary 
vaginal hysterectomj’. 


Tachycardia at the Menopadse. 

Kisch {Internationale Minische Rundschau, March 1, 1891 ; Birmingham 
Med. Review) calls attention to certain peculiar cardiac disturbances at the 
climacteric, chief among which is a ])aroxysmal tachycardia, occurring in 
plethoric subjects. Early in the period they are troubled with palpitation, 
which may persist for a few minutes or for several days. Associated with 
palpitation are feelings of apprehension, constriction of the chest, violent 
pulsation of the carotids, flushing and congestive headache. Vertigo and 
syncope may be present. The pulse ranges from 120 to 150, but is full and 
regular. Tim normal heart-sounds are exaggerated, but no organic murmurs 
arc heard. ^ The ordinary symptoms of cardiac disease, dyspnoea, dropsy and 
albuminuria, are absent, showing that the trouble is purely functional. The 
phenomena are to be ascribed to reflex irritation of the accelerator nervks and 
no treatment is necessary beyond laxatives, exercise, and cold sponge-baths. 
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statements, the statistics of thirty-nine operations under two years of age is 
not flattering. 

Didier was most unfortunate in that some of his patients contracted 
measles while convalescing from tracheotomy, the complication proving fatal. 
When croup arises as a complication of the eruptive fevers many French 
operators refuse to tracheotomatize. 


The Treatment of Whooping-cough. 

In a lecture delivered at the Hospital for Sick Children, Paris, Jules 
Simon {Journal de Medicine, 1890, p. 577) remarks that the treatment of the 
flrst period is of great importance, for the future progress of the case depend 
upon the care which is given to it at that time. 

One must he well convinced, contrary to the method which was followed 
formerly, of the necessity of keeping the child indoors ; it is often even 
necessary to keep him in bed as one would do for a serious attack of bron- 
chitis. Archambault has insisted upon the importance of this fact, and since 
Simon has adopted the same plan he has observed almost no complications 
in whooping-cough in children who were cared for in time. The pharma- 
ceutical means are not to be neglected, but at best are only secondary'; bella- 
donna is, perhaps, the best of all. It is well to employ the following formula : 
Tincture of aconite root, tincture of belladonna, elixir of paragorlc, equal 
parts — ten, twenty', or thirty drops a day', according to the age of the patient; 
if there is fever increase the aconite, or if intestinal catarrh increase the 
paregoric. Chloral may be given in the evening and sulphate of quinine in 
the morning. These drugs may be used by injection, the former in 15-grain 
doses, and the sulphate of quinine in three- to five-grain doses, especially 
if the heart is agitated. We must combat the catarrhal secretions if they 
are too abundant; under these circumstances an emetic may be given once 
a week ; with the infusion of wild narcissus (daffodil) given every t\yo or 
three days one obtains a state of mild nausea which favors the expulsion 
of the secretions ; rhatany will also diminish them, of this we may give from 
three to five grains of the extract before each meal. Coffee is advised, to 
combat the dyspepsia. The treatment for the third period is that directed to 
the bronchial adenopathy; it consists principally in the use of tonics, iodine, 
cod-liver oil, etc., and later, an outdoor life. 

. To the remedies referred to above one may add with advantage, in certain 
cases, henbane, to combat the meteorism, in doses of from two to ten grains 
a day', warm friction of the abdomen with chamomile oil, containing tincture 
of mix vomica, 4 parts to 100, combined with digitalis when there is anuria, 
a thing that often happens. 


A Case of Spina Bifida with Suppurative Spinal Meningitis and 
Ependymitis, Due to Bacteria Entering the Wall of the Sac. 

Holt and Van Giesen [Journal of Nervong and Mental Dhcases, 1890) 
record the case of a child who died in the fourth week of life, which shows 
quite clearly how a purulent inflammation of the wall of the sac and its 
dependent lesions of the cerebral nervous system may be duo to the en- 
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39° C. ; the patient was discharged from the hospital in three weeks entirely 
cured. 

Since the diphtheritic cases have been isolated at the Charitd there have 
been tracheotomized fifty-nine infants from the age of five to twenty-four 
months inclusive, with the following results : 

Twenty at the age of twenty-four months : three cured. Two at twenty- 
three months: one cured. Three at twenty-two months; all died. Two at 
twenty-one months : all died. Four at twenty months : all died. One at 
nineteen months ; died. Eleven at eighteen months ; all died but one (the 
subject of this review). One at seventeen months : died. Two at sixteen 
months: onedied. Two at fifteen months: both died. One at fourteen months; 
died. Two at thirteen months ; fatal. Five at twelve months; all died. One 
at eleven months : died. One at ten months : died. One at five months : 
survived the operation for eight hours. 

Sanne, in his Traitc de la Diphthirk (187.8), published twenty-three cases 
known in France and abroad, in which cure occurred in tracheotomized 
infants between seven and twenty-three months inclusive, thus classified : 

Sixteen less than eighteen months old; two cases of eighteen months, 
operated upon by Potain and Moutard-Martin ; and five older. He adds to 
the preceding, four incomplete successes in children who survived twenty- 
three, twenty-five, twenty-eight, and forty days after the operation. 

Didier thinks that it is probable that many cases of young infants tvho 
have survived the operation have not been reported. Peter adds one case of 
cure at eleven months ; several successes at sixteen months ; one child of four- 
teen months, at the Hospital Necker, by Colfer; two cures of infants of 
twelve and eighteen months, by Hartmann ; and a successful crico-tracheotomy 
by M. Geffrier d’Orleans, on a child of eleven months. 

If we follow Sanne’s example, and only take the cases under twenty-three 
months inclusive, we eliminate from the statisties the three cures of t^Yo years 
upon twenty children operated upon at that age, and there only remain two 
successes to add to the preceding : first, the case of Didier, that we are con- 
sidering; and, second, a communication by the same writer of a successful 
case in a child of twenty-three months, who was brought to the hospital wdth 
diphtheritic patches upon the buccal cavity, superimposed upon plaques of 
impetigo ; excessive dyspnoia aud gener.al spasms. 

Tracheotomy was performed by the interne, and excepting an attack of 
suffocation, which arose when the canula was removed to cleanse it, the child 
passed through a rapid and speedy convalescence to perfect health, 

Didier adds still another c.ase, a girl, aged seventeen months, in whom 
croup was present but diphtheria absent; tracheotomy was performed ; at the 
end of a week the child was in good condition, but on attempting to remove 
the canula suffocation w.as produced, and it was necessary to reintroduce the 
canula ; three more attempts were made to remove it, all, however, were fol- 
lowed by the same symptoms. In nineteen days the child entirely recovered. 

These cases seem to prove that the tender age of the child is not a contra- 
indication to the performance of the operation ; this statement is in accord- 
ance with the conclusions of Trousseau; and, indeed. Despine and Picot go 
still further, and say that we, as careful physici.ans, should not refuse the 
child this chance for life, no matter what the age. Notwithstanding these 
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seen in the severe symptoms which accompany summer diarrhoea. Fermen- 
tation processes may be of ectogenous or endogenous origin. The former are 
concerned almost exclusively with cow’s milk and may begin within a few 
hours after the milk has been drawn. The lactic-acid fermentations are due 
to the breaking-up of the milk sugar, and vary according to the temperature 
at which the milk is kept. Endogenous fermentation may be a continuation 
of the ectogenous, and is easily possible, since the infant’s stomach is not 
rich in hydrochloric acid, by which germs introduced with the food are easily 
destroyed. Fermentation processes associated with a milk diet, both in the 
stomach and small intestine, lead to acid dyspepsia and diarrhoe.a, by the 
destruction of the milk sugar. If the sugar reaches that portion of the in- 
testine where it may be absorbed, the conditions will then be favorable for 
the decomposition of albumin. Milk which has undergone ectogenous 
fermentation will cause acute intoxication, with violent local symptoms of 
irritation, and sometimes collapse, cyanosis, and dyspuroa. One form of 
endogenous fermentation is the isolated stomach fermentation with acid 
vomiting, atony, and ectasis of the organ. Other forms are the sm.all-intestine 
fermentation with its acid diarrhma, and the large-intestine fermentation with 
phenomena of mild colitis. Dyspepsia which is due to starch fermentation 
is very different from the sugar dj'spepsias. In the former there is an acid 
feculent diarrhma due to the presence of undigested starch in the lower por- 
tion of the bowel, and this tends to develop into chronic intestinal catarrh. 
After a while there may be symptoms resembling cholera, or the upper 
portion of the intestine or the stomach may be implicated. 
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Weil’s Disease. 

Physicians in the Southern States, where bilious fevers of every form are 
rife, may be able to render valuable aid in the solution of the question 
whether “ Weil’s Disease” is to be recognized as a distinct specific and com- 
municable disease, or to be considered only as a form of relapsing fever 
intensified by coexisting or previous malarial poisoning. It appears to be 
more or less prevalent in Egypt, Syria, and the Balkan States, and a number of 
accurate and careful observations have, during the past 3-ear, been published in 
the Austrian and Slavonian medical jonrn.als. Dr. Frantisek Sumbera' reports 
three cases. Staff-surgeon Th. Hucber= four, and Dr. Just}-!! Karlinski' five ; 
the first two contending for its specific character, which is doubted by the last, 

1 Dr. Frantisek Sumbera : Sbornik Lekarsk}-, iii. 2, C, p. 298. IS90. 

’ Dr. Th. Ilueber: Deutsch. milit. Urztl. Zeitschr.. xi.v. 1. 1890. 

5 Dr. JuEt.vn Karlinski : Fortsch. d. Med., viii. 5. IS90. 
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trance of pyogenic bacteria into tbe sac, and to tbeir extension, along tbe 
fluids, meninges, or central canal of the spinal cord, to tbe brain meninges 
and Tentricles. 

At autopsy tbe volume of the lateral ventricles was found to be at least 
forty or fifty times their volume in a normal brain of the same age, but there 
was no corresponding expansion in the diameter of the brain ; indeed, the 
brain itself was perhaps a trifle smaller than usual ; five ounces of thin yel- 
lowish pus escaped from the ventricles during tbe removal of the brain. 
The lateral ventricles, their horns, and the third ventricle were everywhere 
lined with a thin, translucent, red membrane, having the appearance of 
granulation tissue. The meninges and the substance of the spinal cord were 
uniformly congested ; the sac contained about half an ounce of pus. 

Microscopical examination of the skin of the sac demonstrated beneath or 
internal to the subcutaneous connective-tissue of the skin, a zone of irregular 
thickness, composed of necrotic tissue ; here great numbers of bacteria, of three 
kinds, were found ; a few short, thick bacilli, some large cocci, and — the most 
numerous, predominating form — small cocci in chains and clusters. 

In the section from this region in two places, microscopic plug-like con- 
tinuations of the necrotic zone extended through the entire thickness of the 
excoriated central portion of the skin of the sac and communicated with the 
outer surface of the skin ; these two plugs contain many small cocci. 

In the section stained with Gram’s method and examined with the Zeiss 
one- twelfth oil-immersion lens, small cocci, like the predominant form in the 
sac wall, were present in the pia mater, in the anterior fissure and its com- 
municating channels, in the anterior commissure, in the exudate plugging 
the central canal, and in the pellicles lying over the pia mater; these cocci 
were also noted in a flake or pellicle of pus on the pons, in the walls of the 
third ventricle, tbe upper portion of the aqueduct of Sylvius, and of the 
lateral ventricles. 

The morphological identity of the small cocci in the different regions, and 
the absence in the brain and cord of the other two forms of bacteria in the sac 
indicate the small cocci as the real pathogenic agents, and that the associated 
bacteria are merely contaminating forms. As far as can be determined by 
their dimensions and grouping, and by comparing them with other known 
species of pyogenic micrococci in control sections, the small cocci in this 
Ciise are thought to be the streptococci pyogenes. 

The Pathogenesis of Digestive Disouders of Bacterial Origin 
Doring the Nursing Period. 

According to Escherich {Jahrb. f. KinderheUh., Bd. xxxi.,Hefte 1, 2) 
digestive disorders in infants arising from the fermentation of milk, or from 
some condition in the contents of the intestines, must be distinguished from 
infectious diseases of the intestine which are due to microorganisms inde- 
pendently of the form of nutrition. The occurrence of the latter is associated 
with the fermentative activity of certain very common germs in an appro- 
priate medium and under definite external relations. These germs form 
cert.mn organic acids, which are irritating to the intestinal can.al; and also 
ptomaines, the effect of which upon the central nervous system of infants is 
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the entrance into the organism of a microbe which exists outside of the body, 
and is widely or almost universally distributed in earth and dust. It has 
been induced in animals by the injection of emulsions of, or the juice ex- 
pressed from, the sciatic nerve of men or other animals that have died of the 
disease. Nicolaier used common garden soil with success, though the same 
earth, when baked or otherwise sterilized, merely set up local irritation and 
abscesses. Bosenberg discovered and used a bacillus present in the substance 
of the nerves of tetanic individuals ; Bri6ger employed a chemical product 
derived from pure cultures of the bacillus ; Beumer used all these means ; 
and Eiselsberg has recently reinvestigated the whole question. 

The first impulse to research in this direction was given by Drs. Carle and 
Eattone, who, observing an extraordinary proportion of cases of tetanus 
among a number of workmen admitted to the hospital in consequence of 
injuries received by the fall of some old buildings in course of demolition, 
concluded that there must have been some common and local cause, and 
thought that it was most probably to he found in the dust that had entered 
the wounds. Inserting some of the dust gathered from the place into the 
subcutaneous connective tissue of various animals, they produced tetanus in 
the larger proportion. 

Langer reported the case of five horses who died of tetanus after castration 
with the same ^craseur, which, having been subsequently boiled in oil, was 
used without ill results. 

Eiselsberg, having verified by experiment the results obtained b^- all pre- 
vious observers, comes to the conclusion that the belief in the spontaneous 
origin of some cases of tetanus, like those of erysipelas, is based on errors of 
observation, some abrasion being present though unnoticed. 

The greater frequency of tetanus after wounds, especially lacerated wounds 
of the hands and feet, is easily accounted for b 3 ’- the fact that, in the acts 
of grasping or treading, such wounds are most likely to be attended by the 
entrance of dirt. 
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on the grounds that all his patients liad stiffered from malaria, tliat relapsing 
fever was prevalent in the district, the brother of one being in the hospital for 
it at the same time, and that he found in the blood of all a spirillus very- 
like that of relapsing fever, though somewhat smaller and more comma- 
shaped. 

Sumbera’s patients, on the other hand, tradesmen between forty and fifty 
years of age, and Hueber’s, soldiers from twenty-two to twenty-five years, 
had all been in good health up to the date of their attacks. 

Sumbera’s three cases and one of Hueber’s ended fatally, the other three 
recovering, though very slowly. Only one of Karlinski’s died, the other 
four making rapid recoveries, notwithstanding their previous enfeebled health. 
It is, therefore, by no means improbable that Karlinski interpreted the nature 
of their illness correctly, and that he had to deal with quite a different disease 
from that described by Sumbera and Hueber, in whose cases the course and 
symptoms of the attack and the post-mortem appearances presented so re- 
markable a uniformity, that one description will serve for all : 

It set in suddenly, with rigors, headache, vomiting, fever, and pains in the 
hack and limbs. Jaundice appeared variously between the second and fifth 
days. Angina was in Hueber's cases a distressing symptom. The jaundice 
was soon followed by marked enlargement of the liver, spleen, and inguinal 
glands. The urine was scanty and high-colored, albuminous or bloody ; 
there was bilious or bloody diarrhoea, the breath was extremely offensive, and 
the liver and spleen tender. Death occurred in all on the ninth or tenth day, 
preceded by low delirium and coma. Post-mortem examination in all four 
fatal cases showed general icterus, fatty degeneration of heart, liver, etc. ; 
htemorrhagic pachymeningitis; the liver deeply bile-stained, and with dull 
swelling of the parenchyma ; acute interstitial htemorrhagic nephritis ; and 
internal htemorrhages in various organs. Neither observer was able to detect 
the spirillus in the blood. 

Wassilief identifies this disease with the typhus biliosus or icterodes kartu- 
lis of Smyrna; though he admits that the ill-trained practitioners of Asiatic 
Turkey and Egypt may mix up many cases of relapsing and pernicious 
malarial fevers with the true Weil’s disease. 


Etiology of Tetanus. 

Tetanus, as distinguished from the tetanic spasms of strychnine-poisoning, 
and the opisthotonus, etc., incident to some myelites, has generally been 
considered as a disease, or aggreg.ate of phenomena, consisting essentially of 
a tonic spasm of all the muscles of the body, beginning with those of the 
jaws and neck, and ending with those of respiration. Two forms have been 
recognized— the traumatic and the idiopathic; the former always following 
the reception of some wound, either one into which dirt has entered, or which 
lias taken on an unhealthy character ; the other, in which no such cause has 
been discovered, has been attributed to exposure to cold and wet— such an 
explanation being, however, based on negative evidence. 

Hut the rcseiirclies of Carle and Rattone, Nicolaicr, Rosenbach, Bri6ger 
Reumcr, Langer, and Eiselsbcrg, le.ave no room for doubt that it is properly 
to be classed among specific discjises, and that the phenomena are caused by 
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GauUheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
(too grains of refined and purified Benzo-boracic Acid. 

DOSE.— Internally: One tcaspoonfal three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTERINE is a -well-proven antiseptic agent— an autizymotic— especially adapted to 
internal nse, and to make and maintain surgical cleanliness — asejrsis — in the treatment of 
all parts of the human body, whether hy spray, irrigation, atomization, or simple local 
application, and therefore characterized hy its particular adaptability to the field of 

PREVENTIVE MEDICINE— INDIVIDUAL PROPHYLAXIS. 


Physicians intere.sted in Lislerine will please send us their address, and receive by 

return mail our new and complete pamphlet of 3(i quarto pages, embodying ; 

A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

FULL AND EXHAUSTIVE REPORTS and riinieal observations from all source.?, confirming 
the utility of LISTERINE as a General Antiseptic for both Internal and e-vtcrnal nse; and particularly 

microscopic OBSERVATIONS, showing the comparative value and availability of various 
antiseptics in the treatment of Diseases of the Oral Cavity, by IV. D. Mii-leu. A.B., Pii.D., D.D.S„ 
Professor of Operative and Clinical Dciitistrj;, University of Berlin, from whose deductions LISTERINE 
appears to be the most acceptable propliylaclic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 

LITHIATED HYDRANGEA. 


KIDNEY ALTERATIVE— ANTI-LITH 1C. 

FORMULA. — Each fluid drachm of "Lithiated Hydrangea” represents thirty grains of i-'KiaH 
Hyduangea and three grains of CHEMICai.IA- pure lienzo-Salicylate of Lithia. 
Prepared by our improved process of osmosLs, it is iN'V.VRlAlif.Y of definite and 
U.NIFORM thcrapcHlic strength, and hence can be depended upon in clinical itraclke. 
DOSE. — One or (leo icaspoonfuls four times a day {preferably between meals). 

Urlnnry Cnlculus, Gout, Rlieuiuiitisin, IJrJglit's Disease, i3inI>otcs, Cystitis, 
Uiumiituriu, Albiunlnurin, ami Vesical Irritations Bciierally. 


!>' ultoi 


n-r /mir font prernn.l for (/,. conrcniCTc- 0/ />.iy.«cmns Dietetic A'otes, .vmotJlino t/i- artieles of food to 
lUoit'd or jH'ofubueti tu srr(r,il 0/ ihesi Diseases. ' u/nurj oj juuu to 


D 


RHEUMATISM. 


fruit and i creen veir^talilcs niul fmlf pArtn- 

\og.*ta^k*a]pt I', ■ ciaHr K'tiions. The skmi(ne<l milk il^et 


- X MV. ilivci ior 

patiom.K with chronic rheumatic troubles. 

Beef and mutton in modern- 
lion, wwh liorse-radifh as a relish; fish 


r xxiu ^Kllunleu nniK 

has been advocated by some authors. 

.droid.— ^larchy and saccharine food: 
an molt liquors, vrincs ami cotVee. 


P/.Vdc!ans ,o dUirilute to their 

ieiring nj-on thr hratmrTcf ^ "Z reports and clinical olsenaUons. 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS. 
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COUIEN’S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. 


BssstnrzALLr diffebbi/t froh avb othbji dbbf tonics, vnitersali.t 
BNDOnSBD By BBABJXO FitrsrciANS. 

Thljprepivnition, consistingof tho Extract of Boot fproparcd by Baron UchiR’s proce?a), tbo best Brandy 
obtiimaDle, FoJublo Citrate of Iron, Cinchona and Ocntian is offered to tho Medical Profession upon its o'mj 
fnents. it is of inestimable value in the treatment of Dol>USt7, Convnlesconco from Sever© Tllnosa 
Anmmio, Ma^riol Povor, CUorosls, lacipiont Consumption, 7iro2*ronft WoiUcnosa. and mnladfea 
requmng a Tonic mid ISntriont. it is quickly ahsorlicd by tho Stomach and upper portion of tho Alimentary 
Canal, and therefore finds its way into tho circulation quilC' rapidb*. 

COLDEN’S LIQUID BEEF TONIC appeals fo Ihe Judgment of Intelligent Physicians in the treatment of 

AJLZ. CASES OF GEISTERAE r>EBIEITY. 


'.\ iir!oi‘i If fi'f. 

h) prvscnblnp , . * • /'•' ^ Carnln 

Comp. {Colder ’ < ■!> I«! •• ^ It’ * * * » any ph.v^ctan 

(eoclohiog business c- ' ■ , - 

C. K. CRITTEMTOW, General Agent. 1 15 Futton St., Wew York. 


nembenof tho medical profession. I ha^^e ndilcd to caoh winegJassfuI of 

* • tViMl riott, KO, tl»* 


GLENN’S SULPHUR SOAP. 

GHWAR^ or COUfVTERmTS. 

PhTsieians know The ^ent value of tbo Jocai use oty 
fuJphur In the Trratmeut of DJaeuaea of the Skin. 


Constantine’s Pine-Tar Soap. 

the dest ssoai* maoe. 

Has been on trial nmonr phrsIcJans for reiw many years 
os o hcahftg opvDt tly far cite noitt Tar Soap made. 


Wholesale Depot, G. JST, OFS.XTI'Enra’O JVT, IIS Fulton St, New York. 

Samples of above Soaps SENT FREE, on npplicallon. ,o any Physician cncloslns carj. 



I, Tlic results of Orioinal Worlc ui Anatomy, Physiology or Pathology. TIic snbject 1o bo 
chosen by the Tmter. II, The characteristic Appearante of Lesions produced hg 

Weapons, and the differential Diagnosis of their Production on the tiring and dead human 
Body. A study in legal ineclicine. .?100. For particulars nddreas 

W. F. WHITNEY, Iff D., Hec’y Harvard Medical School, Boston, Mass, 
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BULLOCK 5 GRENSHM, 




SCOTT’S EMULSION 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil is indigesUhle, deranges the stomach, 
desttoys the apjyetlte, is not assimilated, and in a majoritj of 
cases is detrimental to tlie patient. ; 

SCOTT’S EMULSION 

Can lae digested in nearly all cases, is assimilated, does not de-^ 
ranae the stomach, n >r overtax the dUjestiv-. fanctions, and can 
be taken for an indefinite period when the plain cod liver oil can- 
not be tolerated at all, and with most marked results in Anwmia, 
Consiimiddon and all wasting conditions. It also contains the ^ 
JJypophosyhiti s of Lime and Soda with Glycerine, which are 
most desirable adjuncts. 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to the plain cod liver oil or other so-called Emulsions 
that invariably separate, and hence their integrity and value is 
destroyed. Sc tVs Emalsionis palatable and absolutely perma- 
nent, hence its integrity is always preserved. 

CHERRY MALT PHOSPHITES. 

A combination of the tonic principles of Prunus Yi^gini.ana^ Marlted Barley, 
Hypopbosplutes of Lime and Soda, and Fruit J uices. An elegant and eflicient 
brain and nerve tonic. Send for samples of above — delivered free. 

SCOTT fit BOWNE, 132 South Fifth Ave., NEW YORK- 


BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK. 

SESSIOITS OIF 1891-92. 

Tbo Beoolar Session 'begins on Wednesday, September 23, 18D1, and continues for twenty-six weeks 
During tliis session, in addition to tlio regular didactic lectures, two or tliieo liours are daily allotted to clinical 
Instruction. Attendance upon three reguiar courses ot lectures is required for graduation. 

Tbo SrisiNO Session consists of recitations, clinical lectures and exercises, and didactic lectures on special 
subjects. Tills session begins about the middle of March and continues until the middle of June. During this 
session, daily recitations in all the departments are held by a corps of Examiners appointed by the Faculty. 

The C-SUNEGiE LAnoR-vTony is open during tiie collegiate year, for instruction in microscopical examina- 
tions of urine, practlc.il demonstrations in medical and surgical pathology, and lessons in normal histology and 
la j ntlioiogy. Including hacleriology. 

For the annual Circular and Catalogue, giving requirements for graduation and oilier information, address 
Prof. ACstin Fi.int, Secretary, Bellevue Ilospital SIcdical College, foot of E.ist 2Cth Sticet, Kew York City. 


WOMAN’S MEDICAL COLLEGE 

OF THE KEW YORK INFIRMARY, 

321 EAST FIFTEENTH ST., NEW YORK. 

Session 18SK)-’91 will open October 1, lisOO. Tiirce years’ graded course. Instruction by 
Ixeturcs, Clinics. Recitations and pr.ictical work, tinder supervision, in Laboratorie.s and Bis- 
wmsary of College, in Xetv York Infirmary. Operations and Clinics in most of the City 
Hospitals and Disi>ensaries open to IVomeu students. For Camlogne.s, etc., .address 

JT, J)., Z}c(tnj Second Avenue* 




OtTeri candidates 


for the degree of DOCTOR of MEDICINE a graded course of 
PERSONAL INSTRUCTION in Class-room, Laboralory and Clinic. 
For Announcements of the course, address, 


study, consislinfl of 


PROF. HERBERT E. SMITH, 

Dean of the FncuUy of Medicine. Yale University, New Haven. Conn. 


A BRIEF SUMMARY OF HYPODERMIC MEDICATION, AND ITS ADVANTAGES, 




DlOViBURNiA 

Uterine Tonic, Antispasmodic and Anodyne. 

A RELIABLE REMEDY FOR THE RELIEF OF 

Dysmenorrhoea, Amenorrhoea, Menorrhagia, 
Leucorrhoea, Subin voluiion ; checks Threat- 
ened Abortion and Vomiting in Pregnancy. 

Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 

formula.— R very ounce contains 3-4 drachm of the tluM 
extmcls: Viburnum' Prunlfo Hum, Viburnum Opulus» Dinreorea 
Vnio«a, Alciri'? Farlnosa, Helonlas Dlocla, MitcheHa Rei»cn9, 
Caulopbyllum Thallsirolda, Scutellaria, Laterlllora. 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


Di-O-Vi-BUR-NIA 

is indicated, including commendations ofmany 
eminent physicians. 

BEWARE OF SUBSTITUTION 1 


See that 
this trade- 
mark ggF” 
is on label 
around bot- 
tle. 



A trial bot- 
tie fu r- 
nished free 
to those 
willing to 
pay express 
charges. 


ORDER OF YOUR DRUGGIST, 

DIOS CHEMICAL CO., St. Louis, Mo.,U. S.A, 



Extract from nn article on “A Unique Case of Stab “For tlio relief of pain, of which the patient com- 
Wound of Thorax and Abdomen — Recovery.” Hy plained, no opiates were piven, hut as a suhbtitulo 
A. V. L. BnoKAW, M. D., St, I.onis, M o., DcnioiiFlrator Antikamnia was administered in )0 grain doses, witli 
of Anatomy and Surgery Jllssouri Mctlical College; excellent efTcct — CoiinV r cf Medicine, Deceinijcr, 
Junior Surgeon to St. John’s Hospital. ISlili. 

For further particulars and additional samples, address 


THE ANTIKAW3NIA CHEtVlICAL CO. - ST. LOUIS, MO. 




Burn Brae 


-1 : 








“^tal^ervous 

isiiri DISEASES. 

' ■<, to! jn islr 

hom?‘MSrelt5,"opemnn^^^^ -afe and healthful 

United States. Both sefe-s rece™ m.tttution of the kind in the 

arrangements made for chronic cases 

Located a few miles west of Philadelphia, at Primes Station, on the P. TV. I: B. Hailroad. 

K F. I’enrosc, .T. >I.*nii'co<ta^Onries"K'%rri!”" T'FP®’'- Stille. William (loo-lell It-iherts I’artholoa- 
Uoidclns-unterslly;- 

BcsWo„.Ph,slci™,:,,.w,UOeGHEy PHILLIPS, M. D., S.A. MERCER GIVEN H o’ 

For farther iiilormalion address ’ ‘ 

BURN BRAE, Clifton Heights, Delaware Co.. Pa. 


GARDNER’S 



(HYDROGEN IODIDE.) INTRODUCED IN 1878. 


This is the original prepa ration of Syrup of Hydriodic Acid, 
first brought to the attention of the medical world in 1878 by R. W. 
Gardner, the use of which has established the reputation of 
Hydriodic Acid as a remedy. 

Numerous imitations, prepared in a diflerent manner, and not of tlie same strengtii, 
and from which the same therapeutic effects cannot be obtained, are sold and substituted 
where this Syrup is ordered. Physicians are cautioned against tliis fraud. 

The seventh edition of Gardner’s pamiihlet, issued in October. 18S0, containing seventy 
pages of mutter devoted to this 2 >reparation, its origin, chemical characteristics, indications, 
doses and details of treatment, will be forwarded to any jfnysiciau upon application, free 
of charge. 






Embracing the separate Syrups of Lime, of Soda, of Potassa, of Manganese, and an 
Elixir of the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, 
by which thons.auds of authenticated cases of Phthisis have been cured. The onl^- salts, 
however, used by Dr. Churchill, in Phthisis, are those of Lime, of Soda and of Quinia, and 
always separately, according to indications, iici'cr combined. 

The reason for the use of single Salts is because of antagonistic action of the different 
bases, injurious and pathological action of Iron, Potassa, Jlanganesc, etc , in this disease. 

These facts have been demonstrated by thirty years’ clinical experience in the treatment 
of tliis disease exclusively, by Dr. Churchill, who was the first to apply these remedies in 
medical practice. Modified doses are also required in this disease ; seven grains during 
twenty-four hours being the maximum dose in c.ases of Phthisi.s, because of increased sus- 
ceptibility of the patient to their action, the danger of producing toxic symptoms (ns 
hamiorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time be 
allowed the various fnncf.ons to recuperate, simultaneously, over-stimulation, by pushing 
the remedy, resulting in crisis and disaster. 

.V pamphlet of sixty-four pages, devotid to a full explanation of these details and others, 
such as contra-indicated* remedies, indic.af ions for the u'^o of each hyi)oplio.s|)hite, reasons for 
the u<e of nhsoiiitcly pure .S.alfs, protected in Syrup from oxidation, etc., mailed to Phy.sicians 
without charge upon application to 

R. W. GrARDNER, 158 William St., New York City. 


V/. H. SCHiEFFELIN & CO., New York, Sole Wholesale Agents. 








LORENZ REICH, 

DIRECT IMPORTER OF THE CHOICEST AND PUREST 

HUNGARIAN WINES 

EVER BROUGHT TO THIS COUNTRY. 

STRICTLY FOR MEDICAL USE. 

334 sthAve- THTC O AMBRIDGEZ^£^z^ 

This is to certify that I have examined Mr. L. Reiclis 
TOKAYER AUSBRUQIR TOKAYER MASLAS, 
and B UJDAI IMP. I take pleasure in recommending 
these wines to the Medical Profession, hecause of their 
yurity. R. OG-BEJSf DOREBIUS, M.B., LL.D., 

Prof, of Clieni. outl Tox. iu Bel. Hnsp. Med. Col., nnd 
Prof, of Chem. aud Phys. in Col. City of N. Y. 

We have used in our practice the Hungarian Wines sold 
by Mr. Lorenz Reich, who puts them on the jnarket 
unadulterated, just as they are imported. To this fact we 
attribute their great value as a medicine in diseases where 
such tonics are indicated, especially in those which are 
attended by defective digestion and imperfect assimilation. 

We cordially recommend Mr. Reich and his Wines to our 
professional brethren. 


Prof. J. MARION SIMS. M.D.. LE D. 

Prof. AEFRED L. ROOM IS, M.D., LL.D. 
Prof. I.EWIS A. SAYRE, M.D. 

Prof. J. LEWIS SMITH, M.D. 

Prof. !•' LEROY SATTERLEE, M.D., Pir.D. 
Prof. STEPHEN SMITH, M.D. 

Prof. W. H. THOMSON. M.D., LL.D. 

Prof. CARLOS F. McDONALD, M.D. 

Prof. WILLIAM A. HAMMOND, M.D. 

Prof. WILLIAM F. FLUHREK, M.D. 

Prof. .1. W. AVRlOnT. M.D. 

Prof. PAUL F. .MUNDE, .M.D. 

LOUIS F. SAS.S M.D. 

Prof. DANIEL M. STIMSON, M.D. 

Prof. ISAAC E. TAYLOR, M.D. 


Prof. ROBERTS BARTHOLOW, M.D., LL.D. 
Prof. S. D. GROSS, M.D., LL.D., D C.L , Oxon. 
Prof. WILLARD PARKER, M.D., LL.D. 

Prof. FOUDYCE BARKER, M.D., LL.D. 

Prof. ALEXANDER .1. C. SKENE, .M.D. 

Prof. A. A. S.MITH, M.D. 

Prof.C. C. LEE. M.D. 

Pr.,f. SENECA D. POWELL, M.D. 

Prof. D. HAVES AGNEW, M.D., LL.D. 

Prof. RICHARD A. F. PENROSE, M.D., LL.D. 
Prof. HORATIO C. AVOOD. M.D., LL.D. 

Prof. L. DUNCAN BULKLEY, M.D. 

NATHAN BOZEMAN, M.D. 
Prof.FR.VNK H. HAMILTON, M.D., LL.D. 


The Wines will be Shipped to any part of the United States. 

Physicians TTishlng to test these Wines svill, on application, be furnished with an original bottle at half price. 

P-RICE LIST. 


Per case of 12 Small Bottles. 

Tokayer Ausbrucli, 1874 . 830.00 
Tokayer Mnslas, 1874 • . 24.00 


Per case of 12 Large Bottles. 

Somlyai Impl., 1874 . . . $16.00 
Budai Impl 12.00 


Sole Ageut U. S. A. and C.\NAD.\, for the following brands : 

CHAMPAGNE 

Moigneaux Pere et Fils, DIzy, Cuvee de Reserve, Ires Sec, Pres Epernay. 

Qn.arl.s, per case, ?:{1.00. Pints, per case, $32.50. Half pints, per case (4 doz.) $.34.00. 

Kotice.— My wines arc not for sale at any drug store or bv dealers. To be obtained 
only by lurect application to 

LORENZ REICEt, 334 Eiftli Aveane, New York. 

BRANCH OFFICE: 70 STATE STREET, CHICAGO, ILLS. 



Social Obligations ^ 

A 

= Professional Dnty. 

Dear Doctor: 

Are there not manj’- instances, within the scope of your 
personal observation, of able and hai’d- working physicians who 
have suffered from the neglect of certain duties? 

The majority of professional men depend on their brains 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Only live to succeed. 

Three questions spring from these heav}’- odds : 

1st — If you live to old age, are you sure of a competency? 

2d — If jmu meet premature death, are yonr dependents 2')ro~ 
videdfor? 

3d — Are you insured against both possibilities, and, if so, are 
you sufficiently so protected? 

Fortune is as uncertain as life. Theoretically, you can take 
care of 3’our own money and save to be rich. Practically, will 
you do so? 

Secure as a Government Bond — The New York Life Insu- 
rance Compaii}' (assets, §105,000,000.00) will guarantee yon, in 
one policy, family protection, in case of death ; an annuity for 
as long as you may live, at a .specified age. This Bond covers 
Ot'o necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Respectfully yours, 

L. C. VANUXEM ct CO., 

General Agents for Pennsylvania, Ohio and Delaware, 
331 ct 333 Walnut Street, 

Philadelphia. 
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A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


Ten minims of tlJO Tonic contain the equivalents (accordinj; to tlie fonmilic of the U. S. P. and 
Dispensatory) of 

TInct. Nux Strychnos - . - . . 1 minim. 

“ ff’natia Amara - - - - - - 1 

“ Cinchona ------ 4 

“ llatricarla - - - - - - -1 

“ Gentian ------ 14 

" Columbo - - - - - - - 14 ‘ 

‘ Phospliorus, C. P. - - - - - 1-30U f;r. 

Aromatics ------ 2 minims. 

Dose : 5 to 10 drops in 2 talilespoonfuis of water. 


BS\aDiCATIOf\aS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


One of the most widely known physicians in tlic country, residing in Washington, says : 

"The elegance of tlio formula, tlio small dose required and its poiemy i’ll lar to recommend the^Tonlo to 
the profession in that large class of neuroses so common among brain workers in tliis country.” 

A well-known physician of Chicago, in practice since says : 

“It will boa revelation to most pliysicians. I have found it peculiarly adapted to the mentally over- 
worked Public School teachers, ns well as to the worn-out btisincss man.” 

A Philadelphia physician says: 

•‘Y<mr Tonic is a noble remedy. Sonic of my patients call it “The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisia : it cannot be excelled.” 

A Baltimore physieiau, whose diploma dates from 1825, says : 

“Your combination I find vastly more clfcctive than any tonic 1 have ever used. It furnislies u most 
powerful evidence of the vastly Increased power of medicament bv eonibin.ation and judicious pharmaceutic 
prciiaration." 

Wliile an Ohio physician saj's : 

“I liave been iu the profession since 1841, and must fr.ankly say have never been mucli inclined to run 
after strange gods, but this new manipulation and combination plc.ases me." 

The aliove and many similar letters from the profession can he e.xamined tit our office. Over 
13,000 physicians in New England and the eastern Middle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Physician’s single sample delivered, charges prepaid, on application. That every physi- 
cian may be his own judge of its value, irrespective of the opinions of others, we make the 
follotving 

SPECIAL OFFER: 

We will send to any physician, deliveretl, charges prepaid, on receipt of 25 cents, tiud 
liis card or letter head, half a dozen physician’s samples, sutficicut to test it on ais manv cases 
for a week to ten daj's each. 

rile Tonic is kept in stock regularly bj' all the leading wholesale druggists of the country. 
As we funiish no samples through the trade, wholesale or retail, for samnles directions" 
price lists, etc., address ' 

I. O. WOODRtrFP & CO., 

Manufacturers of Physicians’ Specialties, 

SS MAIDEN LANE, NEW YORK CITY. 
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TO PHYSICIANS 


Desiring to send Patients away from Home for Change of Scene, to 
Connection with Systematic Regimen and Oversight. 



(Fonaerly Jacltion & LefnngweU.) 


DANSVILLE, UmGSTON CO., NEW YORK, 

offers most excellent .ndvantages. It is the leading and best-appsintcd Health lustltu- 
tion in America. Managed by ph}'sicians. graduates of licyalav CoUcyes. 

Main building of brick and iron construction, and Five JProo/, perfect Sewevayo 
and Drainaye systems. Beautiful location on Delaware, Lackawanna & Western 
Bailroad, overlooking charming Iiill and valley views of Geneseo region, 1200 feet above 
sea-level. No malaria, fogs, unpleasant or nnliealflifu’ atmospheric conditions. Thorough 
Yentilatlnn, Steam Heat, Safety Elevator, Telegraph and Telephone. 


A NORTHERN WINTER :HEALTff RESORT. 

Location on Isothermal line, giving sitecially equable climate for its latitude. 

Every facility for out-of-door life for invalids. 

Experienced physicians and trained attendants devoted to their work. Turkish, 
Aloliere, Thermo-Electric Baths, and all forms of Ilydrotherapeutics. Massage, Electricity 
(Galvanic, Faradic and Statical), Taylor’s Swedish Movements and all \alnablo forms of 
treatment admiui.stcrcd. 

CONSERVATIVE MEDICATION. 

A liberal and wholesome t.ahle, with dietary under medical supervision. 

Address either of the Managing Physicians for cinailars and other literature. 

JAIViES H. JACKSON, M. D., KATE J. JACKSON, IVl. 

WALTER E. GREGORY, Ffl. D. 

Or J. ARTHUR JACKSON, 

Corresponding Secretary. PtcawiRfnilon THE AJtEI£IC.,VN JOURNAL. 


J2 



TERTIARY SYPHILIS. 


Your preparation, lODIA, is an excellent alterative, 
and is the most agreeable of any preparation of lod. Potas., 
as it does not cause the cramps in stomach, which are often 
intolerable. 

“ I have employed lODIA in two cases of Tertiary S^^ph- 
ilis, in which, after five weeks treatment, the manifestations 
disappeared. 

"In a case of Syphlitic Eczema it was also successful.” — 
Dr. Sam Petiteau, Garches, France, Nov. 10, 1890. 


BATTLE & CO., 

OHIBiMIZSTS’ OOZ^BOZ?/A.TZOZT, 
ST. LOUIS, MO., U. S. A. 

branches : 

70 New Bond Street, London, W. 

5 Rue de la Paix, Paris. 

9 and 10 Dalhoiisie Square, Calcutta. 

SO Aloutague-de-ia-Cour, Brussels. 

28 Nieuwe Hoogstraat, Amsterdam. 


11 



SYR. HYPOPHOS. CO., FELLOWS 

Contains ths Essential Elemsnts of the Animal Organization — Potash and Lime; 
Tho Oxidising Ag^en ts — Iron and Manganese; 

Tho Tonics — Quinine and Strychnine ; 

And tho Vitalizing^ Constltuont — Phosphorus; the ■whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 

important properties ol being pleasant to the taste, easily home by the stomach, 
and harmless under prolonged use. 

It has Gainod a Wids Boputationi particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other afl’cctions of the respiratory organs. It has 
also been employed ■with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buo3’ancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypojihosphites has tempted 
certain persons to offer imitations of it for .sale. Mr. Fellows, who 
has examined samples of several of these, ^nds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to liglit or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters mag he addressed to : 

Wr. FELLOWS, 48 Vesey Street, New York. 
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Dr. William A. Hammond’s Sanitarium, 

WASHINOTON, D. C. 



DISEASES OF THE NERVOUS SYSTENl 

H.ivc liccn treated within its walls. In consequence of the acquired experience showing the 
advisahility of such a course, arrangeinents have been made to enlarge the scope of theSani- 
t.ariuni by estal)'.ishing two additional departments — one for tlie Diseases peculiar to Women, 
and ( ne ibr the Diseases of the Tliroat and Nose. The department of 

DISEASES OF WOMEN 

Will lie under the immediate charge of Dr. E. L. Tompkixs, wlio, as house physician and 
surgeon of the New York Post-Graduate Medical School and Hospital and ns one of the 
physicians of the Gynaicological Department of the.Demilt Dispensary. New York City, and 
fnriher, during his service of two years as resident phj’.sicinn of the Hammond Sanitnrinm, 
has ac(iuircd largo exporiouce in G^'iiajcological Medicine and Surgery. The department of 

DISEASES OF THE THROAT AND NOSE 

Will be under the immediate management of Dr. Amoky Chapin’, whose special education 
in the Medical Schools and Hospitals of Vienna, P.iris, London and New York, during which 
time he had every facility for ohserving and treating cases of Throat and Nose Disease, is 
a guarantee of his qn.alificat ions. 

Dr. Hammond’s experience during many years has convinced him that most diseases 
emhraccd within the above named cla'-ses c.an be managed much more .successfully in an 
institution of this kind, under the constant supervision of the physician, and with the aid of 
means not otherwise at command, than when the patients arc seen by their mediail advisers 
at intervals of .several houi-s or da)-s. 

Tiie .Sanitakii’M is situated on Colnmbia Heights, at the comer of Fourteenth street 
and .Sheridan avenue. The position is the highest in the immediate vicinity of Washington, 
the .soil isdry, and nil the. surroundings arc free from no.xionsinniienccs It is readily reached 
hy tho Fourteenth .Street llailw.ay. the cars of which run almost to the doors. Tlie hniiding 
is very large, and as ]ierfcct in structure and arrangement as is possible from a knowledge of 
sail 'tary science and of the requirements of such an institution. It accommod.aTCS about 
thirty patients, far .as the nxnns, table, etc., arc concerned, they arc equal to such as exist 
in the best hotels of our large cities. Electricity in all its forms, baths, douches, massage, 
inhalations, musing, etc., are provided as may he required by patients, in addition to such 
other medical treatment as may he deemed advisable. 

_ large So/nn’iim for sun-halhs and exercise in cold or inclement weather, and heated 
Avith .steam in winter, is constructed on top of the main hui'ding. Each patient is thoroughly 
examined by Dr. llamniond, and receives his daily personal attention. 

For further informatioa, Dr. Hammoxd can he addressed at the 

SANITARIUM, 

Pourtcentli Street and Sheridan Avenue, WASHINGTON", D. C. 
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Doctor: 

We wish to speak to you of one indication for the use of the Ilypophos- 
phites of Lime and Soda, which is most often overlooked. 

There is a certain perversion of the process of nutrition, characterized by 
a hyperplasia of certain tissues, causing a pathological growth of those tissues. 

Such an example is seen in Fibroid Tumors. 

A careful histo-chemical examination of these cases shows that there is 
always a lack of the proper proportion of these important tissue salts. 

Clinical experience demonstrates that their introduction, chemically pure, 
in a finely divided form, rapidly checks the pathological process. 

These valuable salts will be found to control most other perversions of 
nutrition, as Consumption of the Lungs, Tabes Mesenterica, Chronic Inflam- 
mation of the respiratory passages. Scrofula and all its manifestations. Degen- 
erations of the Nervous System, hluscular Atrophy, &c. 

The one great desideratum is to obtain these inorganic salts in their abso- 
lute chemical purity, and in a jfleasant and convenient vehicle. These require- 
ments are all met in McArthur’s Syrup, consisting of the pure Hypophospliites 
of Lime and Soda, especially prepared and thoroughly dissolved. 

There are no other medicinal agents in the preparation, as will be found in 
others making similar claims, as these two salts form a distinct therapeutic unit, 
all the irritating stimulants being foreign to it. 

If special cases temporarily require other medication, you can add the re- 
quired ingredients to the Syrup in your prescription. 

Write your prescription thus: 

Syr. Hypophos. Comp., C. P. McArthur. 

If you are interested we will send you, free, our valuable treatise, “The 
Cunability and Treatment of Consumption;” also a large bottle of the Syrup, 
if you will pay express charges. 

McArthur hypophosphite co., 

BOSTON, MASS. 
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Perisials/s lie-established and Permanently 
Maintained. 

Rendered Palatable. by Combining the "Bitter 
with the Sweet." 

It is Especially Indicated in Constipation of 
Pregnancy. 

No Griping : No Nausea ; nor any Distressing 
De-action. 

The System Nourished by Tonic Properties 
of Maltine. 

The Ideal Laxative for Children... 



MAVTINE. the base of this Preparation, is 
a Powerful Reconstructive, while the base 
of "Syrups of Hypophosphites," being a 
Solution of Cane Sugar, is inert. 

By the Diastasic Action of Maltine. the Fari- 
naceous Foods arc converted into Soluble 
Form. General 'Digestion is Stimulated, 
and the Salts of Lime. Soda and Iron 
are readily assimilated. 



SOpon nppllcntlon wo will send to any physician, wno will pay express cHarBcs. a case containine 
an eight ounce bottle of each of the above preparations ; also, descriptive card 
of MALTINE and Its eight compounds with their formulas. 


THE MALTJNE MANUFACTURING CO. 

19 WARREN STREET. NEW VORK^ 
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The medical News. 




WEEKLY, $4..00 PER ANNUM. 


[AT Tuf. Kr.Wr fulfils the tvntus of men in ticlive practice is Tninic clear hy the Meaily growth of its 
JL stihscviption list. This increase of mvlcrshasiewlered )>os>ible a rwltiction inlhe price of Titr.XhWs • 
to Pour Dollnr.s in-r year, so that it is now by far the cheapc.st a.s well ns the best largo trcckly 
Journal ptiblishol in America, ' ' . 

Ity means of The MeiiJC'AL ><ews, every phy.sieian is now iib’o at a ininimtnn otitlay, to insure his owii' cc 
receipt of the earliest niul most authoritative information on all suhject.s of interest to the great med'e.'''. 


world. The foretno.sl writers, teacher, s, nml prnctitinncr.s of the day furnish original articles, clit, ,'by 
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lecture-?, ami uole.sort practical ndvaiice.s; thelatc-l methods In leading ho,spital.s are ])romplly n'lo-y 
it coiidcused summary of progress i.s gleaned each week from a large exchange list, eomprising l1 ,5ues. 
jourtials at home and id.)roatl ; si .special department is as.signed to abstracts reipiiring full treatn , 
proper presentation ; editoiiiil arlielc.? arc fccurod from writers able to deal instructively with qne> ’ 
the day; books are carefully reviewed; societj- proceedings are represented by the path alone: i:'' 
eorresp>onde!ice is furnished by gcntloincn in pKisilion to know all occurrence.? of imisa tance in tiic d' ' 
snrrounding imp'ortniit medical cciilre*:, and minor matter.? of interest are gron]>ed eaeli week unErfi,__ 
items. Kverything i.= presented with such brevity ns is compatible with cleiirness, and in the most nttraP-^'® 
manncT. In a word, Tin; Mr.mc.tt. New.? isn crisp, fresh, weekly no.w.si>apier, and as .such oconiiics a woHA'n. 
marked s.jdiere of n'^ofnlne.s.s, distinct and comjilementary to the ideal monthly magazine, Till: AMr.iuc.rr; 
Jorgx.\tot'Tm;MEi)ic.vLSciK.sct>-. - sr i 
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The American Journal 


OF THE MEDICAL SCIENCES. 




MONTHLY, $4.00 PER ANNUM. 

ITU the first issue for ISOl, Tiin AMr,ntCA>' Jouns.tt, or xtlK Mr.wc.tb SciExcr.s enterd upon its 
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seventy-second year, still the loader of American medical pieriodicals. lit its long career it ha« 
dovelopxtd to perfection the features of usefulness in its department of literature, and pre.«cnts 
them In uurivaUed attractiveness. It is tlie medium chosen by the loading minds ot the profession on hotli 
sides of the Atlantic for the presentation of elaborate Original Articles ; its T.cviews are noted for discern- 
ment ami absolute candor, and its Classified Summaries of ITogrcss present, cacli month, an cititoiuc of 
medical advances gleaned by specialists in the various dcpiartments. According to tmqneitii-.nable 
authority, " It contains many original p,ii>crs of the highest value ; nearly a.H the real criticisms and review s 
which wc p'O'-.sc's ; and such carefully pirepared summaries of the progros.s of medical science and notices of 
foreigit works, that from this lile alone, were all other pnihlications of the press for the hi't fifty years 
desaroyed, it would he pxt'siblo to reptwlnee the great majority of the real contributions of the world to 
medical science during that poricKi." 


d Cl 

3 S 


Ov< 
o ■ 




33 = 

CD 2 

O.S= 
o 




Co i\fl MUTATION Rate: 

THE AMERICAN JOURNAL and THE MEDICAL NEWS, $7.50 Per Annum. 
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Together. Tm; Jovug-ti, and Tni; iiEws offer rc.iders the eomhined advantage.? of rapiid issue and of 
tdaborate p'reisir.vlion and trc;>lmcnt. They lints corapdete the field of sendee op,en to picrio-Ticnls. 
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THE YEAR-BOOK OF TREATMENT FOR 1891 
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U’Vt'*-' Fjnnjm\ry niul U'vU'xr nf tlw; rOril in tiv:ttznr?]l znntlL* ruirintr i»i iiH 

HvjMr’.rnL'nts nf the ^‘’k■^u•e (-f 32nio.,'»'ri Clotb, )n roini/niation v.Jth oiiljvr or 

>X'lh of t)ic n>>n-e Joarzuil-S 70 t’onic. 
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THE MEDICAL NEWS VISITING LIST 


■ Is Issutsl in four styles; tVcokly, datcsl, f,ir SO p<iUcntf; TPnnthly, Uiidatcl, fir ItlO patients pi'll month; 
rcrps'-mal. undaled. fur fft) piatio:it' each week pstr year, ami IVrpirtual for fO pevticntscavch wer-P; pijrycar 
fwilhatit text}. The >'A poticn*. rerp>';tual i« .a novelty for tv.>l. and comi't.'i 'rf it'if pagi.-" of ai.-orled .’rih-d 
blank.-, Tl'.e f.mt tJi;-c~; styles co'.il.iln ft p-ngesof important data, revio.-l to date, ititd P7f- pAge.-. <n blaiiks. 
ILtvh in otic wallet-fh:’.i>e.'l bank, h.-.nd-fently bound in reii r'-;il, with p<«'l;et p.'-Uf iP, rubb-'r, er.i'.ab!'.' tablet, 
I'tc. Shia. In romtitna'-ioii with either or l.-ath above p-eruKlicals cents. Thumb-letter InOc.v, fi,>r<iuiel; 
UiV, 2.1 cents t xir.’.. 
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SPECIAL offer: 


THE JOURML, HEV/S, miT/HG LIST A fW YEAR-BOOK FOR ORE YEAR, S8.50. 


LE *4 brothers li CO.. PUBLISHERS. Phiia-ielphis, 7.>3 L 703 Sa'issm Street. 




BUFFALO LITHIA WATER, 

SPRING No. 2, 

In BRIGHTS DISEASE, GOUT, STONE IN BLADDER, ano DISEASES 
GENERALLY OF URIC ACID DIATHESIS, &c., &c. 

Wil.r.IAM A. I JlAM^rOND, of irnahiiiplon, I}.' C., Surgeon-General . L'. S. Ai vui (ntireA) Professor of 
JHkases of the Mind and Serrous Sgsletn in the. Vnirersity of Neta Yorl:, etc. 

“I liavc for sonic time made use of the BUFFALO LITHIA WATER in cases of 
fiCTlOl^S of the IIEUVOUS SYSTEM, eomplicatetl with BRIGHT’S DISEASE OF 
.^/KIDXliYS or with a GOUTY DIATHESIS. The results have been eminenihj satisfactory, 
lliia lias for many yeai’s been a favorite remedy tcith me in like .eases, but the BUFPAI.O 
/in? CERTAINLY ACTS BETTER THAN ANY EXTEMPORANEOUS SOLUTION 
>^'*THE LITHIA SALTS, and is, moreover, better home by tlie stomach. , I also often 
' prescribe it. in those cases of CEREBRAL. HY'PERAiiMIA rc.siilting from oveii-mkntal 
WOKK— in which the condition called NERVOUS DY'SPEPSIA e.vists— and generally 
xcith ^tAl!K^:I) IIEXEKIT.” ' 

lIUSTr-R JIcGx'Iltl", M. D., LL. D., I-nte Professor of Surgery, Medical College of Virginia, JlUlimotul, 

“BUFFALO LITHIA WATER, Spring No. % as an . ALKALINE DIURETIC, is 
inrnhtable. lu URIC ACID GR.AVEL, and, indeed, in diseases generally dependent upon a 
URIC ACID DIATHESIS, it is a remedy of EXTRAORDINARY POTENCY. I have 
prcscrlhcd it in case.s of RHEU.MATIC GOUT, xeliich had resisted the ordinary remedies, 
Kith wonderfully good results. 1 HAVE USED IT ALSO IN MY OWN CASE, BEING 
- A GREAT SUFFERER PROM THIS JIALADY, AND HAVE DERIVED MORE BENE- 
FIT FROM IT THAN FROM ANY OTHER REMEDY.” 

Du. Wm. B. TOWI.KS, Pi off. 'sor of Anatomy and Materia Medica, in the. Medical Pepartmenl of the Unii'trsily 
of Virginia. 

“BUFFALO LITHIA SPRINGS, No. 2, belongs to the ALKALINE or, perhaps, 
to the Ai-KAtaXt: .Sai.IXi; Ci.AS.s, for it- has proved far more ejllcacious in many diseased 
eondilior.s than any of the simple Al.KAl.lNU waters. 

"1 feel 110 hesitancy u-hntever in saying that in Goul’, Ruuu.xfATIo GOUT, RlfKUMATI.SM, 
StoNU in the Bf..\!)ni;i!, and in all disca.ses of Uiuc Acti) Diatiik.si.s, I know of no 
remedy at atl comparable to it. 

‘'Its effects are marked in causing a disappearance of Al.iU'.Mirx front the urine. In a 
single case of Bukiut’k Diskasi: of the KinrxuYS I witnessed decided hrnefwial results 
from its me, and from 'its action in this case I should have great confidence, in it as a 
. remedy in certain stages of this disease.” 

' Du. 0. llAl.sTirAI) BOYI.AXII, I.ate Profcs’’>r of Surgery, Baltimore Medical College, Pale Surgeon french 

Army (Decorated), Memher Baltimore Academy of Medicine, Member of American Medical Association. 

“In Biuoiif'.s Di.si- Asi: of the Kiuxcts, Acitk or Cjikokic, BUFFALO LITHIA 
M’ATER, Spring No. 2, i.s, in my e.vpericncc, tcithotil a rival, wliethcr in the Pakkxctiy'. 
MATous form or IXTirusTniAii NKi’iiurn.s. In cases in which the Ai.tiU.’'n:.S‘ in tlie 
UuiSJ; reaihed a.s high as .'iO percent., I have known it, under a com-se of this water, 
to gradually diminish and iinally disapjie.ar; at the same time otlier alarming symptoms 
wem lelicvcd, and (he siifl'ercrs restored to health. 

“In .Sroxi: in the Br.AODKU of tlic Red Lithjo Acid and the lYiinn Pjio.sphatic 
D urosiT, the SouvE.vr ]K)wer of this water is uimistakablc.” 

Water in cases - of one dozen balf-gallon Bottles $5.00, f. o. b, here. 

THOS. F. GOODE, Propri ETOR, 

BUFFALO LITHIA SPRINGS., VA. 


The- Medical NEWS 


■ 


WEEKLY, $4.00 PER ANNUM. 


HAT Tiu: KiAVii fulfils the wants of men in active practice isniatic clear by the steady growth of its 
subscription list. Tin's increase of readers has Tendered possible a reduction in the price of TitF. Xews 
to Four Dollnrs per year, so that it is now by far the cheapest as well as the best large weekly 
journal published in America. 

■ By means of Tun MedicaI. Xews, every physician is now able at a minimum outlay, to insure his own 
receipA of the earliest and most authoritative information ott all subjects of interest to the great medical 
world. Tlie foremost writers, teachers, and pmetilionens of the day furnish original articles, clinical 
lectures, and notes on practical advances; the latest methods in leading hospitals are pirompitiy reporteii; 
a condensed summary of progress is gleaned each week from a large cxcliange list, comprising the best 
journals at homo and abroad ; a spiceial dcpiartment is assigned to abstracts requiring full treatment for 
proper presentation ; editorial articles are secured from writers able to deal instrnciively u ith questions of 
the day; hooks are carefully reviewed; society proceedings arc represented bj* tlio pith alone; regular 
corrc5i>ondeuce is furnished hy gentlemen in position to know all occurrences of imixulanee in the district 
surrounding important tnedical centra^, and minor matters of interest are group>cd each tveok under nev.-,s. 
items. Everything is presented with sucli brevity as is compatible with clearness, and in the most attractive 
manner. In n word, The Medical Xew.sIs a crisp, fresh, weekly newspaper, and as such occuiiies a well- 
marked siihcre of nsofulness, distinct and complementary to the ideal monthly magitr.ine, The ,\MEUic.ttt 
JounxAL OF THE medical Sciences. 


The American Journal 


OF THE MEDICAL SCIENCES. 


MONTHLY, $4.00 PER ANNUM. 


W ITH tlie first issue for 1891, Tire American Jocrs.vl op the Medical SciE.Ncr.s entered upon its. 

seventy-second year, still the leader of American medical periodicals. In its long career it has. 
devoloiied to perfection the features ot usefulness in its department of literature, and presents 
them in unrivalled attraotivonoss. It is the medium chosen hy the leading minds ot the profession on Ixtth 
sides of the Atlantic for the presentation of elaborate Original Articles; its Itovicws are noted for disccni- 
• ment and absolute candor, and its Classified Summaries of Progress present, each month, an epitome of 
medical advances ' gleaned by specialists in tho various departments. According to unquestionable 
authority, “ It contains many original p.vpcrs of tho highest value ; Jicajly ail the rcalcritieisms and reviews 
which we possess ; and such carefully prepared summaries of the progre.ss of medical science and notices of 
foreign works, that from this file alone, were all other publications of tho press for the last fitly years 
destroyed, it would ho possible to reproduce tlio great majority of tho real contributions of the world to 
medical scieuco during that period." . ' 


Com MUTATION Rate: 


THE AMERICAN JOURNAL and THE MEDICAL NEWS, $7.50 Per Annum. 


Together, The JottRN.tL and The Hews offer readers tho combined advantages of rapid Isstio and of , 
elaborate preparation and treatment. They thus complete the field of service open to periodicals. ; o 


THE YEAR-BOOK OF TREATMENT FOR 1891 


Gives a clitasitied summary and review of tiie real advances in treatmom mmle during ISM, iu ali a ; 
•leiKirtments of the science of medicine. J2nio., -LSI pages. Ciotli, Iu combination uitb cither ot ^ j 

Iwtli of the above journals, 7;> cents. ’ 
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THE MEDICAL NEWS VISITING LIST FOR 1891 

Is i.'sucd in four styles: Weekly, dated, for CO patients; Monthly, undated, tar 120 jwtlcnts per moat) ^ £ 
rc'rpctu.al, nudated, for CO p.al!cnts cnclt' week per year, and Perpetual for CO patients cacli week per yr & Jjr 
(wiihoiit text). The CO jaticut Perjxtiu.al is » novelty for 1891, and consists of 2.‘C jeiges of as.tarted ni' 2,,^ 
blanks. Tho fiist'ihreo i fylcs contain S2 pages of important dota, revise'll to d.ato, and I7C |ogcs of binn 
Each in one wallet-shaped' iKEt’k, handsomeiy bound in red seal, with pK-ket p.-ncii. rubUT. erasable* tn ; 
etc.. S3.2-7. In combination with either or both above pcriodictiLs, 70 cents, Thumls-ltttcrrindex, for qr 
use, 20 ccjits extni. ■ _ . .! 
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LEA BROTnOlS L CO.. PUBLISHERS, Philadelphia, 70*3 & 7C3 Sansom Street. 
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NEW AND FORTHCOMING. 


Hirst & Fiersol on Human IHoush’osities. 

Human Monstrosities. Ily Bautok C. Hiust, M.D., Trofossorof Obsloirics, 
and OnoitGK A. Pii’RSol, M.D., Professor of Anatomy and Embryology in tbo tJnivcr.sity of Pcnn.syl- 
vnnta. In one very bnndsomo folio volume containing about 120 pages of text, illustrated with nond 
engravings and 49 photogra]ibio plates from nature. To be issued in four pnrl.s; price, S5.00 per 
port. For sale by subscription only. As the edition is limited, an early application is advisable. 


i. Thomas & Maude on Women. Sixth Edition. In Press. 

A Practical Treatise on the Diseases of Women. By T. Gatllakd 
^*i!Oii.\R, M.D., LT,.D., Emeritus Profe.«sor of Gynecology in tbo College of Physicians and Surgeons, 
York. New (si.xtli) edition, thoroughly revised by Paih, F. Mundk, M.D., Professor of Gynecology 
the Now York Polyclinic, and at Dartmouth Medical College. In one vcr.v handsome octavo volume 
about 900 pages, with about HOO engravings. 

In this revision Dr. MundS has undertaken to preserve the practical nature of the work which 
8 rendered it so useful to the student and physician, and also to bring it fully abreast with the best 
necologieal practice of the present day. Many new and original illustrations have been intro- 
ced. The work may therefore be regarded ns its own successor in the position of the standard and 
horitalivc treatise upon the subject. 


^Foster’s Physiology. — New Edition. In Press. 

Text-Book of Physiology. By JIiciiakl Postkii, M.D., PMl.S., 
. I elector in Physiology and Fellow of Trinity College, Cambridge, England. New (fourth) and 
-“larged American from the fifth and revised English edition. In one very handsome octavo volume 
, '• ® about 900 ]iage.<i, with about tOO illustrations. 
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■ ]; Wharton’s Minor Surgery and Bandaging , — In Press. 

f . Minor Surgery and Bandaging. By UkkuY 11. WnAurox, M.D., 

c rcmonstrator of Surgery and Lecturer on .Surgical Diseases of Children in the University of Penn- 
1 n. ylvania. In one very handsome 12iuo. volume of oOD pages, with about 401) engravings. 


Vaughan & Novy on Ptomaines and Leucomaines . New Ed. In Press. 

Ptomaines and Leucomaines, or Putrefactive and Physiological 
Alkaloids. By Vicrou C. Y.vuonAN, Ph.H., M.J)., Professor of Physiology and I’atd'o- 
hiuical Chcmi.-rtry.'and As.-ociate Profe.^sor of Tlierii)ieuties and Materia Mcdicn, in the University of 
.yiichignn, and hhir.nnniCK (1. Now, M.D.. Instructor in Hygiene and Physiological Chemistry in the 
University of Michigan. New Edition. In one handsome 12mo. volume of about .200 pages. 


Norris & Oliver’s Ophtlialmology , — Preparing. 

A Text-Book of Ophthalmology. By Wili.iam F. Xoiikis, .M.D., 

Clinical Profc.s-or of Ophthalmology in the University ol Pennsylvania, and Ciraiii.r.s A. Oi.ivku, 
M.D. In one octavo volume of about thU page.-", with many illu.-iriitions and colored plates. 


Roberts on Diet and Digestion , — Just Ready. 

Collected Contributions on Diet and Digestion. By Stu M'li.i.i.th 

ll.itif.nr.s, M.D., Lecturer on JUMlicine in the Manchester Sehim! of Medicine, etc. In one hnnd.-ome 
'l'.’n:o. volume of 2Tl‘ page". 

THl lea brothers & CO.. Publishers. 700 and 708 Sansom Street, Philadelphia. : 

lea Ol.- . , • /' 
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THE JEFFERSON MEDICAL COLLEGE 

, . ' ^ OF PHILADELPHIA. 

The 67th Annual Session of the Jefferson Medical College begins October '1st:, 
and continues nearly 7 months. - . 

E ach student is immediately and personally t.anglit in Obstetrics and Gyna-colog}’, Pliysi- 
cal Diagnosis, Laryngology, Ophthalmology, Medical Chemistry, Pharmacy, Slateria 
Jiledica, and IJxperimental Therapeutics, Anatomy, Histology and Experimental l^hysiologj-, 
Minor Snrgery, Bandaging, Oi>eratious on the Cadaver, Pathology, Neurolog}', and'lilectro- ’ 
Therapeutics. ' • , 

Three annual regular sessions are required. Bedside insiruclion in Medicine,' Gyiuvcology, 
Surgery, and Ohsieiries is a jjart of the third year course. Mo extra fee. 

The Annual Announcement Avill be sent on application to , 

J. W. HOLLAND, M. b., Dean. 


MEDICAL DEPARTMENT OF COLUMBIAN UNIVERSITY, 

WASHIWCTON, D. C. 

The ScTentlcth Winter SesBion will begin October let, 1601, tind end Mnrcb Ist, 1892. Spring Course from 
April 1st to Mny SOlh. Graded three-year courso required. Women admitted. Clinical facilities. 

FACULTY, 

.1. F. Thompson, Surgery: W. W. Johnston, Practice; A. F. A. King, Obstetrics ; E. T. Fristoe, Chemistry; 
William Lee, Physiology, D.IY. Prentiss, Therapeutics; D.K ‘ ' ".utlor, Ophtliaimology ; 

W. W. Godiling, Mental Disease ; If. C. Yarrow, Dermatolo, • ■ ;dlatrics; ,T.H. Bryan, 

I.aryngology; Thco. Smith, Bacteriology; T. E. MmVrdle, I" ... Kcurology; II. L. E, 

Johnson, Gyiiiecology; W. J. Carr, Visceral Anatomy. For circulars, address 

' ■ A. F. A. KING, H. D., Doan, Tliirleonth St., K. IV., Washington, D. G. 


"WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Organized in 18S0 for tlio special medical tre.atmcnt of ALCOHOL AND OPItJJIINEBBIATES. 

Elegantly situated in tho suburbs oftho city, with every appointment and appliance for the tTentmcnlofllili' 

class of ~ Tiusian, iJomnn,&i;ine and Mcdieo/cd Each case comes under the direct 

personal . . Jxporlonco shows that a largo proportion of these c.'aos aro curable, and nit arc 

benefite ' exact hygienic and scienufic mc.'isurcs. This institution is founded on tUe 

well-rccognizr^ T-' ' r. " kc, and curaWe, and all Mere carer rcqulro rest, c/ionyc o/(Aov/;/il and 
/ii'fna,in tho ■ ■ ' ■ everv means known to scicneo and cxporleneo to bring about thU 

resulL Only... ' ■ ecclvcd. Applications and all inquiries should bo addressed, 

ir. Z>. CJtOTHEJtS, M.X>., Siu>’t Walnut Zodge, Hart ford, Cf^ 


pRsifTiTioneRS’ s. msDuaLs. 


Roberts on Urinary and Renal Diseases— Fonrth Edition. ^ 


A Practical Treatise on Urinary and Renal Diseases, includ- 
ing Urinary Deposits. By MTLLiAJt Robebts, 5L D., Lecturer on Medicmc in the 
^^ancheste^ School of hletlicine, etc. Fourth Amcricau from the fonrth London edition. lu 
one hanilsoinc octavo volume of GOO p.agcs, with 81 illustrations. Cloth, 83..')0. . , 


It may bo Faiil to be the best hook in print on the 
Rutijcct of ^vhich it treats . — The American Journal of 
ihe Medical rScicnce^, Jan. ISSG. 

Ttio i>ccnilai: value and finish of the booh arc in a 
measure derived from its resolute maintenance' of a 
clinical and practical cbaracter. It is an unrivallcil 
exposition of everything xhich relates directly or 
Indirectly to thcdiagnosl*, prognosis and treatment of 
urinary diseases, and possesses a completeness not 


found elsewhere in our language in Its account of ino 
different atfcctions . — The Manchester Medical CKrunUle^ 
July, 1BS5. 

The valuo of this Irc.alisc as a guide booh to the 
physician in daily practice can hardly ho ovca 
estimated. That it is fully up to tho level of our 
-present knowledge is a fact rcftcctiiig great crofKt 
upon Pr, Roberts, who has a wide reputation as u busy 
practitioner, — 27tc Medical Jlrxordy July 31, ISSG. 


Burnett on the Ear. 

The Ear: Its Anatomy, Rhysiology and Diseases. A Pracficil 
, Trc-atise for the use of Medical Students and Practitioners. By CrrABi-ES-lI. Bukkim’T, 
A. M., M.D., Professor of Otology in the Philadelphia Polyclinic and College for Gradimtcs 
of Jiledicinc ; President of the American Otological Society, etc. Second edition. In one 
handsome octavo volume of oSo pages, ivilh 107 illustrations. Cloth, ,54.00; leather, .5.7.00. 

.tlltbogoo-l qiialiticsof the first oBtlon arc rclaincO i and entirely rewriting the text of important snbjcH.*. 
in tlie Eccond. Tbc rapid, and in Eomc eases emi- j Wc sincerely believe tliat flie earneit and zealoin 
leiitly jvractical cdvancra in ibo fcience of Otology, j labors of our author have made bis work more tliaii 
Tbicb have taken place in the la't seven years, have j ever worthy of the kind reception accorded to Ibc firrt 
^ leen duly rcg.arded by our author, who in bis revision | edition.— A'iiaturyA Medical ./oiimuIp'June. JESfi. 

FAias made many alterationf, omitting olu^oiele material, s , 

LEA BROWERS & CO.. Publishers. 706 & 708 Sansom Street, Philadelphia. 
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MEDICAL DEPARTMENT 


OF TJIE 




Tulane UniYersity of Louisiana, 


\a 2 .r:{ 
. lasi V 


(Fuk'ieeiv— )8I7-1SS1— Tilt V.virCT.ilrr or Lodi-uva.) 


FACULTY. 


T. G. KICHaVRDSON, JI. D., 
Emeritus Frofcssor of Surgcr}’. 


SAM’L LOGAN, M. D., 

Professor of General and Clinical Surgery. 


STANFORD E. ClfAILIiE, Jf. D., 
Professor of Physiology, Hygiene, and Patliologicai 
Anatomy. 


JNO. R. Ehhiorr. M. P., . 

Professor of tlie Theory and Pmctice of lledicine 
and Clinlc.Tl Medicine. 


JOSEPH JONES, jr. p.. 

Professor of Cliemistry and CIlnic.Tl Medielno. 


ERNEST S. LEWIS. M. D., ^ 
Professor of Obstetrics and Pise.Tses of Women 
and Children, - 


EDJfOND SODCHON, M. D., 

Professor of it-natomy and Clinical Surgery. • 

A. B. MILF5, M. D., 

Professor of Jtateria Mcdica and Tliorapcuiirs. 


LECTURERS, CLINICAL INSTRUCTORS, DEMONSTRATORS: 

W. C. Ayni-s, M. D;, Iicctnrer and Clinical Instructor on Diseases of Eye and Ear. 

H. W. BnANO, JL D., Lecturer and Clinical Instructor on Dermatology. 

L. F. RiiVNAun, M. b., Lecturer and Clinical Instructor on Pliysical Diagnosis. 

Ifii.vny BaYOK, M. D., Leotnrer and Clinical Instructor on Piiysical Diagnosis.^ 

.1. D. Br-oost, ^r. D., Lecturer and Clinical Instructor on Diseases of Cliildrcn. 

Luthbii Sextof, M. D., Lcclnrer and Clinical Instructor on Minor Surgery. 

Runoi.i’ir Matas, M. D., Demonstrator of Anatomy. 

A. McSn.tNE, M. D , Assistant Demonstrator of Anatomy. 

P. E. AnciIlNAlin, M. D., Demonstrator of Microscopical An.Ttomy and of Bacteriology, 
A. L. Metz, M. PI>., Instructor of Practical Pharmacy. 


The next annual session of tills Department, now in the fifty-cightli year of its existence, will begin 
IV, October lOtli, ISDl, and end on Wednesday, April CIb, 1S92. Tlic first two weeb.s of tiio term will 


on Mondav, October 19th, JSDl, and end on Wednesday, April 
ho devoted -to Clinic.nl Medicine, Surgery, Obslotric-s, and Gynecology in tlic wai-ds and ainpliitlieatre of the 
Charily llospilal ; topraclical Cliemistry in the Chemlc.nl Lawratory j and practical Anatomy in the spacious 


in tlic wai-ds and ainpliitlieatre of the 


and wcll-vcntilated anatomical rooms of the University. . 

The means for practical Instniction arc unsurpassed in the United Slates, and special attention is 
called to the superior opportunilios presented for 


CLINICAL INSTRUCTION. 


The Professors of tlio Jfedlcal Department are given, by law, tlio use of the great Cliarily Hospifal as 


' vLsitlng patients 


of practical study, and cspociaHy tlio diseases of the .Soutli-Wcst, arc uncqualed by any similar institution In 
this country. Tho Jlcdical, Surgical and Obstetrical IVards are visited daily by tlio respective Professors, and 


aUSUulcuis are expected to attend and to faraltiarizo themselves, of t/iebe<Ul<le nf Ihcvallenlt, with tliodlagnosi.s 
and treatment of na forms of diseases and injuries. Regular Icclnrcs are also given daily, from 8.30 to 11 A. M., 


in tiie Amphitheatre of tlie Hospital, cither on Clinlc.nl Medicine or Clinical Surgery, or Gynecology and this 
thorough course of practical Clinical instiuclion is followed by tho usual didactic lectures in the tlirce ample 


lecture rooms of tlio Medical Department. 

TIic administrators of the Cliarity Hospital elect annually, by competitive examination in Warcli, 
fourteen Resident Students, U'bo are given board and lodging.frce of cliargc. 


TERMS PER ANNUAL SESSION. 


1st EESSIOX. 


2» SK53IOS. 


Matriculation Ticket (once only, on admission).. 
General Ticket to tlic 1,/ectHre of all Professors... 


Tiekol of Demonstrator of Anatomy 

Diploma Fee (once only, wiicn graduated).. 

Total 


110 00 
10 00 
30 00 
SISO 00 


Aflof tho total foes (for two full courses) of 6303, as above, have been paid, no fees (except tlie 630 
Diploma fee) arc required for subsequent courses, iiowcycr immcrons. Tlie payment of tbc total 6335 may bo' 


ilistrilmled over a throe-years course, ns follows, viz.: 6116 the first year, 6110 'the second year, and $110 Hie 
'Hiinl year. Students and graduates can ele-.t .such partial courses as each may desire. All fees arc payatile 
in.-’vancc. ■ , 


■ Students who have alloiidcd and p.aid for two full courses of lecture.', the lost of whicli wns in this 
inAitution, are entitled to attend thereancr witliout charge. 

. .. f.^uO''i'Iatcs for graduation arc required to be twenty-one years of age, to liavc studied three vear- 

liavo attended two full courses of lectures, and to pass a .“atisfactory examination. ' 

Gradimlcs of other respectalilc schools are admitted upon pavment of tlic Malricuialioii and j 
L'cturc 1-ccs. Tliey cannot, however, obtain the Diploma of tlie Unlvcrsitv without passine the rccuiar exa • 
nation and paving the reeuinr Graduation fee. . i o ,-a.i 

As the practical advantages iicrc olTcrcd for a thorough acquaintance witli all tlio brandies of medic 
and snrgeiy are unsnipassed by iliose possessed by the best sclioois of New York and Phiiaddiiliia. tlie s. 
fee's .are cliargcd. no. 


Tlic fees for tlic course in Pliarraacy arc 630 per stssion. 
For furllicr infoniiation and circular, address 


VORKo 


iclionby 


r. o. mtAvri'.ii, ‘jgi. 


Prof. S. E. CHAILLE, M. D., Dean, 


•anil Di»* • 
the City 


NEW' OrtLTLVNS. 'iU Street. 
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MEDICAL DEPARTMENT, 

410 East Twenty-Sixth Street, opp. Bellevue Hospital, New York City. 


FIFTY-riJRST YEAE, 1891-92. 

FACULTY OF MEDICINE. 

REV. HENRY M. MacCRACKEN, D. D., Chancellor of the University. 


CnARtES INSEEE PARDEE, M. J)., Denn 0 / 
the JuicttWf ; Professor of Ololopy, 

AliVRED T., ROOMIS. D., Profr,<sor 

of Pathologif and Practice of Medicine; Physician to 
itcllevne l)i\y/ilnl 

H, THOSrSON, M*. D.. TJj. D., Pr<^ 
fessor of Mitlcrin Medica and T/terajientic.%; Diseases 
of the Kerx'ovs System; Physician to PeUente ffMjntaK 
■\vj\r. 3>rECKX.X;NI5UKG rot-ic, ar.D., Professor 
of Ohstetrics and (itinceology ; Physician (o' DcHevttc 
jfMpital^ and to JCtncrgcncy Lying-in JfospitaU 
I-KWIS A. STIMSO>’, M.D., Profrssorof Sttrycry; 

Surgeon to PeUevucand Mew York Pos}ii(ats, 
RUDOT.Pn A. ATITTUAUS, 3r. D., Prr/.ijor of j 
C/ieinistrii, rfiysic-r and Ifiigime, j 

W. GH-Aui Tliosrrsox, Sr. D., Professor of 
PhysMogii; Physician to Presbyterian and Keie York 
Ifo’pilals, 

GEO. TVOOLSET, 31. D., Professor of.inatoioy and 
Clinical Surgery; Surgeon to Petlevue Ifosjdlal. 
HE>'RT P. EOOMIS, 31. D., Professor of Patiio- 
' logical Anatomy. 

STEPHEN S3IITn, 31. D.. Pineriliis Professor of 
Clinical Surger;/; Surgeon to Jlellcnce Idosjiitat. 

A. i:. SIACDONAED, T.E. B., 31. D., JCmcritus j 
Professor of Medical ,Turi.*jin(denc'' and Psychchgieal 
Medicine Gmcral Supcrtnlcndait vf the AVtr York 
City Asylums for the Insane. 

CnAlSTA?:S STKUSTAN BURT., IVI. D., Profes-^or 
of Ojddhahnology ; Surgeon to the ff. }', Pye and Par 
jndrman,'. 

JTEKBY G. nrr AIID, nr. D., Oinical Professor 
of Dn‘matoV>gy ; Consulting Surgeon to Charity Jfospttat. 


JOSEPH E. TVIXTERS, ni. !>., Clinical Professor 
of Disrusesof Children. 

PRINCE A. niORKOrV, nr.I>., CUnicat Professor 
of Venereal Diseases ; Surgeon to Charity Jlo’fjdult. 

■n'lEETAnt C. JARVIS, 3\r. D., Clinical Pi'Ofcssor 
of jAiryngology. 

EAURENCE JOHNSON, M.P., ainical Prtfessor 
of Medicine; MsUing Physician to Ooui'cmeur Jlus- 
piial. 

A. M. PHEEPS, nr. B., Clinical Professor vf (trthtr- 
iuc^iic Surgery ; Surgt.on to Charity JTospilal. 

Wirxis E. FORD, ni. D., Lecturer on Pleclro- 
Therapeutics. 

CHAS. E, QUininr. nr.D,, Adjunct Professor of 
Practice of Fjedicine. 

J. CETFTON EDGAR, M. D., Adjunct Profes.cor 
of Obstetrics. 

ERED’IC TV, GWYEi:, ni. I>.. Adjunct Professor- 
cf Surgery; Assistant Msifing Surgeon (o Jkttervc 
JfospUal. 

JOHN R. IvNAPP, Mi, T>.t Adjunct Professor of 
Materia Medica. 

EDAVARD D, FISHER, ni. D., AdjimctPrvffssvr 
of A’cn-nus Diseases; Pcurolvgid to /fosjiUal fnr Jnciir- 
dhtes.P.J. 

icGni^RT Li: fevi:e. nr. n., cnmcai Prr.fessvr or 

Alcdicine. 

lA'IN SrCICEES, nr. D,, Assist. Professor of Chem- 
istry and Physics, 

HAVING S. HAYNI^S, ni. T>., Devwnstrator <f 
A natomy. 


The collegiate year consists of a SmiNO Thum, which hci;in« March 25, 1S?1, nod ends June I, ISOl, and a 
WiKTi:r.TKn>r which begins Wednesday, September 23, 1S21, and end.-! March 31, IRI‘2. An obligatory three 
year** gradctl courjo lia.« rt'conllj been c^tRblf■«hcd. 

The First Vh-m: comprises recitation? in tljc primary subjects, dissection, la!>oratorv work', urine analysis*, etc. 

The Second y EAR comprifcs lectures in the primary branches, recitations, laboratory work and cHni(s In 
general mc^licitie.? and surgery. 

Tlic TiriUD Viuu romprifCs lectures in the practical branches, clinics In ccneral and special .••.ubjrHt*? mid 
instruction by Sections at the bcd?ide in tlie wards of llellcvue Hospital, and attendants iijxm ob'‘tctric ca'-cs 
tn out-door practice. 

The ample Izihoratory Pbpensary and IJo^idtal facilities at the dPposal of the Collcg*' I'naMe the Faculty to 
offer to each Fiiidcnt unusual adranlagc,s for pracliaal work and bedside Instruction. 


IF’EES- 


For oour-o of ly/ltircs 510 f») 

Mntricn 3 fltl<m.- 3 f.-o 

I>'’:non'trat<'r ’5 Fee, inclnding lualerial furdl^^'Clb'H 10 f»o 

Final FiamlnaliMn Fee ,*>1 ttry 


7*'’* jV’rf’-'T }'•^r^^ef<h■^rs cr.d circular* adder:* tic 

- Prof. CHAS. INSLEE PARDEE, M. D., 

Unirersity Medical College, 410 Enst 2G!h St., Hew' York City. 





Galenical Preparations 


MANUFACTURED BY 


WILLM R. WAME & CO. 


^FOUIVDEO 1856 . 




Standard and Qffieinal preparations for pbx/‘sieians.0nlj^ 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROMO 

(YTARKEK & CO.) 

SODA 

R Caffein 1 gram. Bromide Soda 30 grains 
in each heaping teaspoonful. 

USEFUL IN 

NcrrouB Heatlaclic, SlncplessncRs, Excosslvo 
Study, IMitn'alno, Nervous Dobtlity.iMunIa, 
us a Beinody In ScnslcUncss and 
Eiillcjisy. 

Dose and Composition.— A licnp- 
ing tc.'ispoonfnl, containing Bromide Soda 
30 grs., and CafTein 1 gr., in liaif a glass of 
■water, to bo repeated once after an interval 
of thirty minutes if necessary. 


SEDATIVE. ANODYNE. 

EFFERVESCENT 

BROMO 

(WjVKNEK & CO.) 

POTASH 

B; Caffein 1 grain, Bromide Potash 20 grains 
in each heaping teaspoonfui. 

' USEFUL IN 

Nervous Ilenclnclie, Slooplessncss, Excosslvb 
Study, Slicrnine, Nervous Dolilllty, Mania, 
ns a Komedy in Scnsicicncss and 
Epitoiisy. 

Physicians desiring the Pofash Salt 
can obtain the same by onlering or prescribing 
Broino-Potasb ("Wanier & Co.), the comix)- 
sition of which is; Bromide Potash 20 grs., 
Caffein 1 gr. in each heaping teaspoonfui. 


PIL. LADY WEBSTER. 

(TV. It. TV..VnNEK & CO.) 

IV— rulv. Aloes 2 gr. Pulv. Rojo los i.C gr. 

“ Mastic,..-! gr. M. ft. one pill. 

LADY -iVERSTER DINNER PILLS. 

This is an cxcclient comhinatlon oBiciallv dcsig- 
nalixl as Aloes and Masticli, U. S. P. .We tnho very 
great picasure in asking physicians to prcscril.e them 
more ilberaliy, aslhev aro very c.xccIlont ns an aperi- 
ent for persons of full habit or gouty tendency when 
given in doses of one pill after dinner. 


PIL. SDMBUL COMP. 

(W. It. ■VVAIlNItTl * CO.) 

Ext.8iBnl)ul 1 gr. ForrlSulph. Exs.../...1 yr* 

^\ssafcctida.,«.»,...2gr. Ac. Arscnion5.,....l-;j0gr. 

(Dr, Goodell.) 

“I xisc this pill for Dcrvons and liy.sUincnl 
women w)io need bnildjng up.” 

This )»ni is u!»cd Tvith advaTitsf;c in neurasthenic 
comlltiojis in conjiinellon irith Wnrnor Co.’s limino- 
Soda, one or two pills taken throe time.s a day. 


PIL. CHALYBEATE. 

(TT. K. IVARNER & CO.) 
rroto-«rh. of Iron, H grains. Pose— 1 to 3 pilh. 

(WM. R. WARNER L C0,'S FERRUGINOUS PILLS.) 

rorrl Siilph, Fc SO^ ) FerrJ Carl». Fc Co, 
Potass., Carb. K* CO^ /’"‘PoIpja Sulpli. K- SOi 


PIL. CHALYBEATE COMP. 

f\Y. K. Tt’ARNEK .t CO.) 

Same as Pil. Clialybeatc with 1-0 gr. Kxt. 
Nuc. Vomictt added to e;K'li j>ill to increase 
the tonic effect. Do.se — 1 to .‘t Pills. 


ANTI-RHEUMATIC. SEDATIVE. 

EFFERVESCENT 

BROMO 

fWARNEK * CO.) 

LITHIA 

Ench Eesficrmpoonful Contain*:— 

R Salicylate Ltihia, 10 grs., end Bromide 
Soda, 10 grs. 


A Itemedy in tlic Trentinenl of 

RHEUMATISM, GOUTY DIATHESIS, Etc. 

Dr. A. Garrod, the well-known English 
nnthonfyon Gout, who was the first idivsi- 
emn, to introdnee the Lithia .S.alts in 'the 
trc-ntmcnlof the coni y iVinlhcsis, nttics ihut 
their .action Ls materially increa.scd by being 
adiiiini.slcrcd in a /ne/g diluted form.' 

Tills cnervc«dng .salt of Lithia riimishe.s 
an c.-t-y mid cle-gint way of atijilviug Dr. 
GarrwPs methods. 




uterine Tonic, Antispasmodic and Anodyne. 

A nCLIAOLE REMEDY FOR THE RELIEF OF 


Dysmcnorrha-a, Amenor'rhaia, Menorrhagia, 
Leucorrlioca, Subinvolution; checks Threat- 
ened Abortion and Vomiting in Pregnancy, 
Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. Tiie 
formula will commend itself to every physician, 

rORMUr.A.— Kvery otmeo contolni 3*4 dracbm of the fluid 

.... . 

VlUofft, ■ ■ 

Cnulopbj , • 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


DI-d-VI-BUR-NIA 

is indicated, including commendations ofniany 
eminent physicians. ' ' 

BEWARE OF SUBSTITUTION I 


See that 
this trade- 
mark CS?” 
is on label 
around bot- 
tle. 



A trial hot- 
tie f u r - 
nished free 
to those 
willing to 
pay express 
charges. 


ORDER OF YOUR DRUGGIST. 

DIOS CHEMICAL GO., St. Louis, Mo.,U. S.A. 


The American Antipyretic, Analgesic and Anodyne, 



Extract from an art Iclo on “A Unique Case «f Slab 
Wound of Thorax and Abdomen— Recovery." By 
A. V. Li. Brokaw, II. D., St. Ixmis, Mo., Domoiistralor 
of Aiintoniy and Surccry Mii-.«ouii Medical College; 
Junior Surgeon to St. John’s Hosiiilal. 


"For tbo relief of pain, of which tbo patient coin- 
piaiiicd, no opi.'iics were given, hut os a suhstituto 
Anlikamuia was administered in 10 grain doses, with 
excellent circct."— Cbur/er of Medteine, December, 
18'JO. 


li'or furiher particulars and additional samples, address 


THE ANTIKAMNiA CHEMICAL CO. - ST. LOUIS, MO. 




BOYLSTON MEDICAL PRIZE QUESTIONS. 


Wrapons^ and ihe difTcrcndnl Diaanodt nf p r Lesions produced 

Spdn. A Study in h-.il medicine. $100. ^Tor lartkul'are^nddK^s 

{'/. F. WHITNEY, III 0., Necy Harvard Medical School, Boston. 


BULLOCK I CRENSMI, 


Entered according to the Act of Congress, in the year 1891, by 
LEA BROTHERS & CO., 

In the Office of the Librarian of Congress. All rights reserved. 
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CHITTEIsTDEjST, fostee, koch’s lyjiph. 


November SO, 1889. The appeai-ance of the patient at that time was 
markedly anmmic, and he was troubled by a frequent dry cough. Pulse. 
120 ; temperature, 102.5° F. Physical examination showed the follow- 
ing signs: Right lung sound; over left lung considerable loss of reso- 
nance on percussion ; from the upper border of the fourth rib to the sixth 
rib there was marked dulness extending round under the angle of the 
scapula ; on auscultation the vesicular murmur was found weakened 
throughout the whole lung and completely absent over the area of dul- 
ness previously mentioned. The patient admitted that for some months 
he had been suffering fi’om pain in the left lung at the point indicated, and 
that he had had profuse hemorrhages every month since the preceding 
May. At this time, November 30, 1889, there was no expectoration. 
There were no moist rales or any other evidence of disease than already 
stated. On December 4th, the patient had a very profuse hemorrhage, 
and was compelled to remain in bed. From this date there was a gradual 
improvement, the temperature and pulse became normal, and on Febru- 
ary 12, 1890, the patient was able to go to Florida. Up to this date 
there was practically no expectoration and consequently no microscopic 
examinations were made for bacilli. The patient remained in Florida 
and the Southern resorts until June, during which period he gained in 
weight and strength and “felt able and ready to resume work.” On his . 
way North, after very severe exercise, he was attacked bj' a violent 
hemorrhage, and this was quickly followed by another of still greater 
severity at Asheville, N. C. After he had regained sufficient strength 
he was examined by Dr. J. H. Williams, of Asheville, who wrote the 
following report, June 11, 1890 : 

“Examination of Mr. — shows exaggerated bronchial respiration on 
right side, which is compensatory. Percussion note good turoughout. 
On left side there is supra-clavicular dulness, decreasing as you pass 
downward to fourth intercostal space, where the note is amphoric, 
which again fades away till the lower border of upper lobe is readied, 
where it is dull. Coarse rales in upper part and crepitant nlles in lower. 
On posterior surface, left side, amphoric note clearly marked just below 
spine of scapula. Indication of cavity in lower part of upper lobe near 
the posterior surface.” 

The patient returned to New Haven in the middle of June, and has 
been under close observation ever since. On August 4th there was an- 
other serious hemorrhagic attack, and again during the first week in 
October. The loss of blood during this latter attack was quite remark- 
able. There were hemorrhages every three hours, night and day, from 
October 4th to October 10th, in which from one to three ounces of bright 
blood were expectorated each time. The progress of the disease in the 
left lung went steadily on up to December 3d. For some months there 
had been regular purulent expectorations. The cavity had increased in 
size and moist rfiles could be heard all through the portion of the lung 
remaining. The patient was extremely weak and amemic, the loss of 
blood in October having left him bedridden. The digestive powers were 
so impaired that only milk and liquid foods could be used. The general 
depression was greatly out of proportion to the extent of the disease. 

This somewhat lengthy histoiy of the case up to December 3d shows 
a gradual progress of the disease in the left lung from initial consolida- 
tion up to the formation of a large cavity, with a possible distribution 
of the disease throughout the greater part, if not the whole, of this 
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SOJIE RESULTS OF THE TREATMENT OF TUBERCULOSIS 
WITH KOCH’S LYMPH, OR TUBERCULIN. 

By R. H. Chittenden', Ph.D., 

rtioFr.ssou or rnvsioLooic.iL ciiEsiieTP.y is vale vsivensiTV, 

AND 

J. P. C. Foster, M.D. 

The discovery of a remedy offering sucli possibilities iu the way of 
curative action as Koch’s tuberculin has naturally led to a wides2Jread 
trial of its efficacy in all forms of tuberculosis. Considering the nature 
of the disease in its several varieties, it is obvious that a true estimate 
of the power of the remedy can be formed only after long and repeated 
trials. It is only too plainl}' evident, however, from the tenor of the 
reports already published, that the remedy has failed to accomplish all 
that M'as at first hoped for. On the other hand, it is equally certain 
that when used with due precautions it may have, in some cases at least, 
a decidedly beneficial and curative action, the extent and permanency of 
which time alone can determine. Hence, all cases of treatment with the 
new remedy, if properly watched and the results recorded, cannot fail 
to afford data of more or less value in determining its limitations and 
the conditions under which beneficial results may be looked for. 

The following report is a statement of the results obtained in a some- 
what long-continued treatment of one case of imlmonary tuberculosis, 
one case of tubercular laryngitis, and three cases of lupus : 

Case of Pitlmouary TidicrciJosis.— Jlale, aged twentv-eight years; occu- 
pation, electrical engineer. Ko known hereditary predisposition to con- 
sumption. This case first came under the observation of one of us on 
lot, ice, so. 1.— Jl-LT, lE'.'l. 
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_ Uth. lujection of 2 miHigrammes. TJiis was followed by a compara- 
tively strong reaction with considerable disturbance, as indicated by the 
following table : ^ 


Time. 

Pulse. 

Temp. 

14/A. 11 

A.M. 

84 

98.9° 

11.15 

(( 

Injection of 2 mg. 
82 


12 


98.5 

1 

P.M. 

91 

99.1 

4 

(t 

.70 

98 2 

8 


95 

101.1 

11 


114 

101.1 

lo/A. 8 

A.M. 

95 

100.0 

10 

ft 

97 

99.8 

12 

M. 

88 

99.8 

4 

P.M. 

80 

98.C 


Resp. 

19 

10 

25 

23 

16 Extremities cold ; 

22 fvoniiting. 

23 
20 
19 


16t/i. No injection ; patient depressed ; profuse sweating and general 
malaise. 

17t/i and 18t/i. No injection ; increased appetite ; restful sleep. Ex- 
pectoration very slight, mostly mucus with only a few tubercle bacilli. 

19t/(. Injection of 1 milligramme. No reaction. 

20t/i. No injection. 

21st. Injection of 2 milligrammes. This was followed by much the 
same reaction as on the 14th, without, however, the nausea and vomit- 
ing. 



Time. 


Pulse. 

Temp. 

Resp. 

21.5/. 

10.30 

A.M. 


84 

98.2° 

16 


11 


Injection. 





1 

P.M. 


85 

98.8 

14 


2 

“ 


S3 

99.6 

16 


4 



80 

98.6 

14 


5 

if 


103 

99.0 

16 


6 

i< 


96 

100.0 

23 


8 

it 


104 

101.0 

20 


10 

it 


102 

100.0 

20 

22d. 

8 

A.M. 


S3 

98.6 

16 

23d. 

Injection of 2 milligrammes. 

This gave rise 

to a reaction 

similar to the preceding, but less severe. 

the temperature 

rising only to 


100 °. 


24t/i to 26t/(. No injection. Up to this date there was certainly in 
many ways decided evidence of gain in the condition of the patient. 
The appetite had improved, likewise the digestive powers, so that solid 
food could be taken with comfort. Furthermore, after the depressing 
effects of the injection had worn away, the strength of the patient 
appeared to be increased ; in other words, the remedy, even in the small 
quantities employed, appears to have had a general stimulating effect. 
In a general way, the expectoration seems to have been somewhat 
increased by the action of the remedy, although at no time exce.ssive. 
On one or two days the increased expectoration was accompanied by a 
change in the character of the sputum, more pus conglomerations ap- 
pearing, together with more mucus. The number of bacilli, however, 
remained essentially the same ; in fact, this case has been characterized 
throughout by the small number of bacilli, both tubercular and other 
varieties, in the sputum. 
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lung. On the other hand, the right lung was perfectly sound, and pos- 
sibly some portion of the left lung may have been in fair order. The 
weakness, however, was extreme, and this, together with the enfeebled 
dig^tive powers, rendered the moving of the patient to a more favorable 
climate impossible. 

At the urgent request of the relatives of the patient, treatment ^Yith 
Koch’s lymph was decided upon, with a clear understanding of the foot 
that the case did not belong to the class of incipient cases in which com- 
plete recovery could be looked for with certainty, but as one where at 
least some benefit might be expected, assuming the lymph to have the 
virtues ascribed to it. 

The first injection was made on December 3d.' At this time the 
coughing was severe ; the expectoration, however, was slight, not exceed- 
ing in quantity one ounce during the twenty-four hours, and the sputum 
contained only a few tubercle bacilli. A short time prior to the injec- 
tion the pulse was 72, respiration 16, and temperature 98.8’. At 4.20 
p.M. 0.5 milligramme of lymph was injected, temperature, pulse, etc., 
being recorded every hour. Four hours after the injection, the patient 
complained of a peculiar burning sensation at the seat of the disease in 
the left lung. This was followed two hours after by stiffness, soreness of 
the joints and a slight rise in temperature, 99.6°. 

On the following day the injection was omitted, the only thing noted 
being a continued soreness in all the joints. 

December 5. A second injection of 0.5 milligramme of lymph. This, 
like the first, was followed by a slight rise in temperature four houi-s 
after the injection, and the same sensation in the chest and soreness of 
the joints, together with a general feeling of chilliness. 

Gth. Injection of 0.5 milligramme .without noticeable change in tem- 
perature, pulse, or respiration. 

lih. Injection of 1 milligramme. Eight hours after injection, slight 
rise in temperature (1°), stiffness of the joints, severe attacks of cough- 
ing, with labored breathing. 

8(h. Injection of 1 milligramme. Ko noticeable reaction aside from 
increased coughing and the general feeling of malaise and soreness of 
the joints, which was very marked after these initial injections. There 
was almost no expectoration during the last three days. 

9(h. No injection, on account of the general depression and lassitude 
of the patient. 

10(/i. Injection of 1 milligramme. Slight rise in temperature, pain 
over the left lung, same soreness of joints, shortness of breath. 

llffi. Injection of 1 milligramme. Ko reaction; a very quiet and 
restful day. Patient ale a little steak for the first time without disturb- 
ance of digestion. 

12f/i. Injection of 2 milligrammes. At the time of injection the 
pulse Avas 86; temperature, 98.6°; respiration, 19. Ten hours after, 
pulse was 92 ; temperature, 100°; respiration, 23, with labored breath- 
ing. 

13//i. No injection ; severe coughing during day and night. General 
malaise very pronounced. 

> For this early recoipt of the lymph the writer is indebted to the kindness of his 
friend. Professor Kilhnc. of Heidelberg. Later samples were received d-rectlv from 
Dr. Libhorl!;, R. H. C. 
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and at the same time had become more purulent, it seemed probable that 
in some portion of the left lung there was going on a partial breaking 
down of necrotic tissue, which, if unduly excited by further injections 
of lymph, might, from the inability of the patient to remove the necrotic 
matter, lead to an uncontrollable septic fevmr. 

This temporary discontinuance in the use of the lymph was finally 
followed by the gi’adual lowering of the evening temperatures, until at 
last the temperature remained approximate!}' normal during the entire 
twenty-four hours. 

On March 10th and 11th, injections of 2 and 4 milligrammes respec- 
tively were made, without reaction. 

13t/t. Injection of 6 milligrammes. Reaction very mai'ked, tem- 
perature gradually rising, until eight hours after the injection it reached 
104°, where it remained for two hours or more. No other unusual 
indications. 

14t/t. Temperature normal, but patient still uncomfortable and lan- 
guid from the reaction of the 2 >receding day. 

15t/i. Temperature and pulse normal. Restless night, great difficulty 
in breathing, and constant faintness, requiring stimulants and open win- 
dows to revive him. At mid-daj', the patient had a fairly free hemor- 
rhage of dark and more or less clotted blood, quite different in nature 
from his previous hemorrhages. In fact, the peculiar appearance of the 
material discharged, together with its marked putrid odor, was strongly 
suggestive of the hemorrhage having been caused by the breaking away 
of semi-necrotic tissue. It seems quite probable that this hemorrhage 
was at least indirectly connected with the very pronounced reaction 
induced by the injection of the 6 milligrammes of lymph on the 13th, 
and the effict on the patient was beneficial rather than harmful. At 
first, there was naturally considerable weakness, but the patient rallied 
after this hemorrhage as never before after a hemorrhage of like extent. 
Indeed, the removal from the lungs of such putrid matter as accompanied 
the blood discharged could not be other than ultimately helpful. 

Expectoration of a moderate amount of blood, of the same 
character as on the 15th, at intervals during the day. Pulse, full and of 
fair strength, 80. 

17ih. Temperature 99° ; pulse 81 ; respiration 20. No bleeding. 

18th to 21st. Patient quite comfortable with good pulse and normal 
temperature ; ajiparently far less prostration than after an ordinary 
hemorrhage. 

22d. There was another slight hemorrhage, followed on the 27th by 
several more profuse ones. 

23d to April oth. No injections.. The patient gradually gaining 
strength and recovering the lost ground. 

On April 6th, injections were again commenced, beginning with 1 
milligramme and continued with gradually increasing doses up to the 
date of writing, without any pronounced reaction being obtained until 6 
milligrammes of lymjfii were given, when the temperature I’ose to 102°. 

In this case the treatment, so far as it has progressed, has not resulted 
in any radical improvement in the condition of the patient’s lung. 
There has been a ready response to the remedy, and the reactions pro- 
duced have agreed essentially with the descriptions given by Dr. Koch. 
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21ih. A slight hemorrhage, the first since October 8th, with attend- 
ant weakness and depression. 

28tA io 31st. No further hemorrhage. On the 30th, an attack of 
labored breathing, relieved by strophanthus ; no coughing or expectora- 
tion ; pulse and temperature normal. 

January 1, 1891. An egg for breakfast, the first solid food taken at 
breakfast for two months. Patient sleeps well, feels stronger, and is 
able to be dressed and up for several hours during the day. 

2d to dth. Injection of 1 milligramme of lymjih each day. More 
or less of reaction following each injection, the temperature, ho\yever, 
never rising above 100°. On one day, accompanying the maximum 
temperature there was a slight chill with profuse perspiration. As in 
the preceding injections, even these small quantities of lymph produced a 
general reaction out of all proportion to the slight rise of temperature; 
soreness and stiffness of the joints, malaise, and a general feeling of dis- 
comfort being the prominent features. Although the fever reaction was 
slight, we deemed it injudicious to increase the amount of lymph while 
the general reaction was so pronounced. At the end of these eight suc- 
cessive injections, the weariness of the patient was so marked that the 
injections were discontinued until February 30th. During this period 
the temperature remained perfectly normal throughout, but the general 
weakness was so pronounced that it seemed unwise to add to it the 
fatigue incidental to the reaction of the lymph. During the last ten 
days of the resting period, the patient became stronger and felt decidedly 
better. 

February 4. Injection of 2 milligrammes. No reaction. 

oih. Injection of 2 milligrammes. Pronounced reaction ; tempera- 
ture rising to 100.2°, pulse 105, with stiffness of the joints. 

Gth and 1th. Injection of 3 milligrammes each day. On the 6th, the 
reaction was pronounced, the temperature rising to 100.3°, pulse 108. 
Considerable pain was felt in the left lung ; considerable coughing ; 
slight increase in expectoration ; one or two periods of .shortness of 
breath. On the 7th, the reaction wms less pronounced. 

8th and dth. Injection of 4 milligrammes each day. No rise of tem- 
perature on either day. JMalaise less pronounced than with previous 
injections. Good appetite, patient eating a hearty dinner without dis- 
tress. The only noticeable feature was a profuse perspiration at several 
periods during the two days. 

10th and llth. Injection of 5 milligrammes each day. On the 10th, 
there was a rise of temperature to 100.2°. On the llth, no rise in tem- 
perature. Sweating less profuse. Considerable coughing, but expec- 
toration not over 10 cubic centimetres per day. Sputum, however, 
thick and purulent. 

12th to 13fh. Injection of 7.5 milligrammes each day. On the 12th, 
rise of tcmperaUire to 100.3°. No rise of temperature on the 13th! 
Almost no sweating ; considerable dry coughing ; no inci’eased expecto- 
mtion. Two very comfortable days, free from all malaise or pain in 
joints, etc. 

lith. Injection of 10 milligrammes. No reaction. 

Injections of lymph were tlien suspended until IMarch 10th. 

e were led to this b}’ the fact that the evening temperature showed 
a tendency to rise to 100°, something unusual in this case, except under 
the influence of the lymph, and as the expectoration had diminished. 
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there was an ulceration decidedly gra}’' and unhealth}' in appearance, 
and the cord itself was so swollen as to entirely conceal the true vocal 
cord of that side. The right vocal cord was visible and apparently free 
from ulceration. The arytenoid of the left side was half again as thick 
antero-posteriorly as the right, the latter being one-half thicker than 
what might be considered normal for this case. The patient could 
swallow only on the right side. 

The condition of the patient’s lungs at this date was as follows : Con- 
solidation of the right lung down to the third rib in front and half way 
between the spine of the scapula and lower angle behind. Over this 
entire region, large and small moist rilles M’ere very abundant. A few 
moist rdles could be heard through the entire lung. On the left side, 
in the mammary region, was a spot slightly tympanitic. At the same 
level behind, the breathing appeared slightl}^ bronchial. Infrequent 
rales were scattered through the entire lung. 

From this it is plainly evident that the case was one of exaggerated 
laryngeal tuberculosis, complicated, as is usually found, with a seriously 
diseased condition of the lungs. Treatment with Koch's lymph was 
decided upon at the urgent request of the patient and his family, in the 
hope that some relief might be afforded the exceedingly dangerous laryn- 
gitis. 

Prior to the injection of lympli, and for some time thereafter, the 
expectoration was quite abundant, the sputum being more or less watery, 
with lumps of mucus and pus. It was found exceedingly rich in the 
ordinary forms of mouth bacteria, and contained in addition a fairly 
lai'ge number of tubercle bacilli. 

The patient was fairly strong, with good digestion and a fair appetite. 

The first injection of lymph was made on December 4th. Tempera- 
ture, pulse, and respiration were noted every hour, and the larynx was 
examined, as a rule, each day. All of the laryngeal examinations were 
made by Dr. Sw’ain, to whom w’e are greatly indebted for his careful 
observation of the changes occurring in the larynx during the progress 
of the case. At the first injection, 1 milligramme of lymph was used. 
The temperature rose from 99.4° to 101° in three hours, and remained 
above 100° for two hours, after Avhich it went down to 99.2°. There 
was a slight chilliness of the extremities at the time of fever, and an 
unusual feeling of dryness in the naso-pharynx and larynx. 

5t/i. Injection of 1 milligramme. Fo noticeable rise in temperature. 
Several severe attacks of coughing with increased expectoration. Ex- 
amination of the larynx showed a slight additional swelling in most of 
the infiltrated tissue of the already thickened parts, especially noticeable 
on the arytenoids and on the edge of the epiglottis. 

6t/i. Injection of 2 milligrammes. Temperature did not rise above 
99.9°. Hands and feet were chilly at times, and covered with cold per- 
spiration. The left arytenoid appeared less swollen than on the previous 
day, and the ulcer upon the left false vocal cord had commenced to 
assume a slightly cleaner appearance. It is to be observed that on these 
first da) s of treatment hourly observations of temperature, continued up 
to midnight, and sometimes beyond that hour, failed to show any rise of 
temperature beycnd 99.9°, except on the days when the lymph was 
injected. 

Tt/i. Injection of 3 milligrammes. Eight hours after the injection 
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As already stated, liowever, the general reaction produced by the tuber- 
culin has been, in most instances, out of all proportion to the rise of 
temperature ; in other woi-ds, general malaise, pain in the joints, etc., 
have been more pronounced with the small quantities of the remedy 
employed than the rise of temperature. 

In one respect the reagent has- produced a very marked eflect. It 
has certainly had a decidedly stimulating action, this being manifest 
not during the period of injections, but in the after-periods, or periods 
of rest. It is to be remembered that the treatment was commenced at 
a time when the patient’s strength appeared nearly gone ; there was a 
lack of appetite and weakened digestion. After the use of the lymph, 
however, this condition was greatly improved ; the appetite was stimu- 
lated, the patient’s digestion responded to the increased tax upon it, 
until, finally, even more than the full complement of nutritive food was 
taken and assimilated each day. Coincident with this gain, the patient’s 
strength was increased, and he was able to move about bis apartments 
M’ith greater ease than for some time past. The patient himself fully 
recognized the stimulating action of the remedy, and when the injections 
were discontinued for lengthy periods frequently remarked that he felt 
the need of more lymph. 

On the other hand, the course of the disease in the lung has not appa- 
rently been materially modified by the use of the lymph. 

During the later injections, the general or constitutional reaction pro- 
duced has been less pronounced — that is, no marked soreness of the 
joints, malaise, or feeling of lassitude. 

Further, in the later injections the sputum has tended to diminish 
in quantity, and at the same time to groAV thicker and more muco- 
purv\lent. 

Case of Tubercular Laryngitis. — Slale, aged twenty-seven years. Body 
weight 136 pounds. Family history shows several cases of laryngitis. 
This patient was kindly submitted for treatment by Dr. Henry L. Swain, 
of New Haven, who has given us the early history of the case, as far as 
it came under his observation. Patient ’had been out of health for a 
period of five years, during which time he had had more or less continu- 
ous cough. For a year back he had been hoarse continuousl)% sometimes 
able to talk only in whispers. He had had several hemorrhages, the 
last occurring in May, 1889. In Februaiy, 1890, soreness was“felt in 
swallowing on the left side. His throat was first examined by Dr. Swain 
ou the 2d of June, 1890, at which time the condition of both throat and 
lungs was essentially the same as on December 4, 1890. On the latter 
date, lesions in the throat were as follows: Swelling of the epiglottis and 
redness confined to the left edge and the ary-epiglottic fold. The 
raucous membrane covering the left arytenoid and false vocal cord was 
swollen very considerabl)', and the upper surface of the arytenoid, as 
also a portion of the ary-epiglottic fold, presented decided erosions of 
the epithelium, but no very marked ulceration. On the false vocal cord 
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IWi. Early morning temperature (7 A. m.) 98.8°. During the remain- 
der of the day, the temperature varied between 100° and 102°, with a 
tendency to rise in the afternoon. Pain still persisted in the joints, 
together with periods of chilliness during the day. There was likewise 
a feeling of constriction in the upper part of the chest with severe coughing 
spells and increased raising of thick masses, in which no great increase 
of tubercle bacilli could be detected. There was likewise some vomiting, 
presumably caused by the use of digitalis, which had been prescribed a 
few days previous. A very clear view of the larynx was obtained, show- 
ing the ulcer on the left side of the epiglottis very red, but not as deeply 
colored as formerly. One portion of its edge presented a translucent 
appearance, as if either oedematous or covered with a thin layer of false 
membrane. Eight vocal cord was visible its entire length. False 
vocal cord not swollen. Left vocal cord very plainly visible, with the 
ulceration less extensive, and the false vocal cord of the same side less 
swollen. 

lAth. Injection resumed, with 1 milligramme of Ij'mph, although 
the body temperature was higher than normal. The only thing peculiar 
noted during the day was more or less “ tickling ” and pain in the 
throat, most marked eight hours after the injection, with temperature 
102.2°, and long attacks of coughing and raising. Patient could not lie 
down comfortably owing to the condition of the throat. 

loth. Early morning temperature 98.8°. Patient feeling quite weak. 
Highest temperature recorded, 101.2° at 9 p.m. No injection given. 
Observation of the larynx showed on the inner surface of the epiglottis, 
left side, a mass of tissue at the median border of the old ulcer, which 
appeared about to detach itself. Otherwise, the larynx appeared the 
same as on the previous examination. 

16t/i. Morning temperature 98.5°. Injection of 2 milligrammes at 10 
A.M. Highest temperature 101.2° at 8 p.m. Some sweating during the 
day, with a hard coughing spell of nearl)’^ an hour’s duration, six hours 
after the injection 

llih and 18t/i. hlorning temperature 98.7°. Highest evening tempera- 
ture 101.6°. No injections. It is to be observed now, in distinction from 
Avhat was stated under December 6, that even when no lymph is injected 
there is a decided tendency towards an evening rise of temperature. 

19t/i. Injection of 2 milligrammes. Maximum temperature 102.3° 
nine hours after injection. Great difficulty in swallowing. 

20f/i. Patient could scarcely swallow anything save a glass of milk. 
Solids only go down in very small quantities after repeated attempts ; 
liquids pass down more readily, but are apt to be regurgitated. Swal- 
lowing, within the last few days, has been gradually growing more diffi- 
cult, and the last injection of lymph appears to have produced an 
increased swelling, especially on the left side, Avith considerable pain. 
Examination of the larynx showed marked swelling of the arytenoid 
posteriorly, Avifh redness of the ligamentum ary-epiglottici leading side- 
Avays to the palate. Local application Avas made to relicA^e pain in 
SAvalloAving. 

Maximum temperature to-day, Avithout injection of lymph, 101.5°. 

21rf. Injection of 2 milligrammes. Maximum rise of temperature 
102.6° eight hours after the injection. Swallowing someAvhat easier. 

22d. No injection. Maximum temperature 101.3° at 6 p.m. It is 
thus plainly eAudent that at this date the rise in eA’ening temperature is 
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the temperature rose to 100.8^, accompanied by a chill tvhicli lasted for 
half an hour, followed by profuse sweating. A slight trace of blood was 
observed, tingeing the lumps of mucus in the sputum. There was a severe 
fit of coughing, with gagging, which finally terminated in vomiting. 
Throat felt constricted and sorer than usual. 

8t/i. Injection of 3 milligrammes. Six hours after injection, the tem- 
perature rose to 101.2°, wdthout the accompanying chill. Coughing was 
quite severe through the day. 

Qth. No injection was given on this day, as the temperature remained 
above 100°. Patient furthermore complained of soreness in the joints 
and of some pain in the right lung. There was also more or less depres- 
sion. Examination of the larynx showed less swelling of the arytenoids 
and a cleaner appearance of the ulcers. 

lOt/i. Injection of 3 milligrammes. Maximum temperature 102.1° 
ten hours after the injection, accompanied by more or less oppression in 
breathing. Patient reports greater ease in swallowing than for a- long 
time previouslj'. Vomited once during the day; pain in the left side; 
stifiness of the phalangeal articulates; urine dark-colored, very tbich, 
and of high specific gravity. Slept quietly all night without any spells 
of coughing. 

11th. Injection of 3 milligrammes. Rise of temperature from 99.5° 
to 102.8°, ten hours after the injection. Soreness in all the joints ; severe 
headache; face flushed; feeling of constriction in the lungs ; extremities 
cold ; back covered at times with perspiration ; peculiar rattling in the 
left side of the chest near the nipple. This latter phenomenon continued 
with greater or less intensity for several hours. When first noticed it 
was not very marked, but rapidly increased so as to be very evident and 
alarming to the patient himself, and could be heard distinctly by any 
one standing near liim. This peculiar rattling or gurgling sound was 
synchronous with the impulse of the heart, continuing when the breath 
was held, but was heard only when the patient was lying on his left side. 
It was probably due to an accumulation of liquid in one or more of the 
cavities of the left lung, the splashing being naturally produced through 
the agitation of the cavity by the cardiac movements. The heart-sounds 
were entirely normal and distinct through it all. No intermittence. 
Coincident with this apparent exudation, the urine was much diminished 
in volume. The twenty-four Iiours’ quantity amounted to only 320 c.c, 
with a specific gravity of 1025.5. It was entirely free from albumin, 
sugar, etc., and contained 14.2 grammes of urea and 0.63 gramme of 
phosphoric acid (PjOj). This condition was relieved by treatment. On 
tliis date the larynx showed considerable improvement. Owino- to the 
diminished swelling of the left ary-epiglottidean ligament, the epio-lottis 
was more erect than formerly. The ulcers in the interior of the larynx 
were quite free from gray necrotic tissue, and showed some little color. 
The left vocal cord, which, up to this time, had not been visible, could 
now be distinctly .seen, ulcerated on its free border. The left edge of 
the epiglottis was distinctly thinner. ° 

12l!t. Temperature during the day oscillated between 100.1° and 
102.4°. No injection wa.s given. The urine was increased in volume 
to the Rormal quantity, and the patient appeared ranch more comfort- 
able. _ ^o disturbance in the chest. Examination of tlie larynx showed 
the right vocal cord of paler color, and tlie ulcer on the right fidse vocal 
cord very superficial. 
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ary-epiglottic fold M'ere found slightlj’’ thickened, but not reddened. Thi.s 
was the only thing observed that could account for the difficulty. At 
this date, the patient began to use the left side in swallowing, succeeding 
very well with fluids, aside from a little smarting — something which he 
had not been able to do for over a yeai'. In the left fossa sigmoidea 
thei'e was found a small swelling not previously seen. The ulcer on the 
left side of the epiglottis was plainly healing, as also that on the left 
false vocal cord. 

19</t. Maximum evening temperature 105°. On auscultation, at the 
lower border of the third rib, on the right side, veiy loud coarse ri'iles 
were noticed. This was attributed to the breaking down of the tissue at 
this point. It was likewise observed that the moist rales over the left 
lung were much more persistent than formerl}’^. In fact, there was every 
indication of a serions breaking down of both lungs. Coincident with 
this the sputum became much thicker, being filled with cheesy masses, 
and accompanied b}”^ an enormous increase in the numbers of tubercle 
bacilli. 

20th to 22(1. Same high fever temperatures in spite of treatment. 
Severe coughing followed by expectoration of ver)’- large dark-green 
masses, so large indeed as to produce gagging. The thick sputum con- 
tained an immense number of tubercle bacilli, the general outlines of 
which were not apparently different from the usual form. 

23d to 2bth. ]\Iaxiraum evening temperature 103°-104°. Expec- 
toration had rapidly diminished in quantity. Prior to January 19th, the 
avei'age amount of sputum for the twenty-four hours varied from half a 
jfint to one pint, now it did not exceed three to four ounces. 

20th. Fever less severe, the maximum tempei'ature being 102’ at 8 
p.M. Patient was extremely exhausted and much emaciated. Swallow- 
ing, however, in the last few days had grown very much easier. The 
swelling on the right side of the larynx had entirely disappeared. The 
left side of the epiglottis Avas now quite healed and the median border 
of the ulceration appeared ready to heal. This was likewise true of the 
ulceration on the left false vocal cord. Further, the swelling of this 
latter cord had so far disappeared that the true vocal cord could be seen 
through its entire length. The two vocal cords appeared of about the 
same color and of the same width, but the free edge of the left was some- 
what irregular, although no actual ulceration could be observed. The 
left vocal cord did not move quite as easily as its fellow. Moreover, 
the arytenoid of this side was only a trifle larger than the right 
arytenoid, the latter being almost normal in thickness. 

During the next few days the temperature did not rise as high as for- 
merly, but it was plainly evident that the patient’s strength was nearly 
exhausted. The sputum retained its same thick purulent character and 
was full of tubercle bacilli. The larynx was seen daily, but on account 
of the weakened condition of the patient only hurried glimpses were 
obtained. This much, however, is certain, that up to twelve hours before 
death no swelling or ulceration occurred to alter the good condition of 
the various parts of the larynx above described. 

For some time prior to this date the patient had been able to take a 
full amount of fluid nourishment, and on the evening before his death 
(Fehruar}' 2) had taken his normal complement of food. Indeed, two 
minutes before his death he drank easily, swalloAving Avithout difficulty. 
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nl\viiv.« greater by one degree or more on tlio>^e day? when Jyinpli i? 
injected tlian wlicn it is omitted, .^bowing tliat the small doses of lymph^ 
still used continue to produce a slight fever reaction. Examination of 
the larynx .showed the ulcer on tlie^cdge of the ejtiglottis to bo granu- 
lating nicely, while the swelling of the leil arytenoid was .somewhat lc.=s, 
and its erosions disappearing. 

2'-\d and ‘lAth, Injection.s of 1 milligramme each day. ^raximum 
temperature 101.8° and 102.2° respectively. Throat still very sore, 
with great difliculty in .^wallowing. Sputum more purulent, and .show- 
ing some increase in the numbcr.s of tubercle bacilli. 

The edge of ulcer on the lell side of the inferior of the epiglottis was 
found filled witli bright-red grainilation.s, and showed a tcndenc}' to 
encroach upon the margins of the epiglottis. Erosions were to be seen 
upon the palato-cpiglottic fold, Voctil cords were clear, except the free 
edge of the left one. All ulcers in the interior of the larynx appeared 
clean and granulating. The lump of tissue mentioned a few days ago 
as on the epiglottis had almost entirely come away. 

No more injections of lymph were given in this ca-cc. Tlie morning 
temperature each day now reached 100°, and rose gradually during the 
day to 102°-103,° in spite of treatment with acctanilid, phcnacetin, etc. 
There was, likewise, more or Ic.ss vomiting and great wcaknc.'s. On the 
20th, there was considerable pain on the right .dde of the chc.“t, about the 
third intercostal s|)ace. The moist r.'dcs over the lungs had almost 
entirely disappeared. Respiration was full and easy. By January 2d^ 
the patient was able to swallow much more comfortably. The condi- 
tion of the hirynx at this date was ns follows: The ulcer on the edge of 
the epiglottis was le.'S reddened than formerly, atid the entire edge of 
the epiglottis was thinner. The erosions on the palnto-epiglottic fold had 
entirely <li.«appcared. The swelling on the left jalse vocal iumd appeared 
to be growing steadily les.s. In the centre of the lalsc vocal cord of the 
right side a new ulceration was to be .«een, very red, with ragged edges. 

Jannary 185)1. The same high range of temperature. Quite a 
mass of necrotic tissue was thrown olffrom the throat, irregular in .shape, 
and consisting of thoi-fiughly disorganized tissue, mixed with mucus and 
.^lightly tinged with blood. It came from the median border of the left 
interior ulcer of the ejiiglottis. The left border of the epiglottis, where 
it is ulcerating, .showed signs of cicatrizing. 

•U/i, The evening temperature reached 108.0° ; the sputum was verv 
thick and iturulcni. 


5h/i. The bacilli in the sputum tipjteared much more numerous. The 
bacilli likewise sceme<l somewhat smaller and thicker at the ends, as if 
forming spores. Temi)erature v.as not (piite as high during the last four 
days. The extreme edge of the epiglottis had hc:'ded, but the ulceration 
appeared to^ be advancing to the niedian line. Patient swallowed a' 
ea-ily as before the injections. 

I2lh. .\i 8 f.M. the body temperature reached lO.'l.O^. Tlie ulcer on 
the right false voeal cord, wbieb had steatliiy been growing hss, appeared 
nov.- to lie entirely tilUsl up and about to heal. 

During the next week tlic p:!tient’s eoinlition remained much the same 
except that he wa< steadily growing weaker. Maximum cveniu" tem- 
peniliire ranged frequentlv between ind^-iop-. 


Maximum evening tempeniture 10 5,2 
swalU<\\ing on the right side. The right side 


>k>me ditlicuUy in 
of epiglottis and the 
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The active portions at the time the treatment was commenced consisted 
of an irregular shaped ulcer in the locality indicated, about one inch in 
its longer diameter, while close to it, directly under the eyebrow, was a 
hard nodule as large as a good-sized pea. The eyelid was somewhat 
involved and there was a scarred appearance to the surrounding tissue 
extending into the hair, showing where the sore had been successfully 
combatted. During the first five years the patient was not under treat- 
ment, as the process of ulceration was not rapid. During the last three 
years the usual forms of treatment had been followed very thoroughly 
with only temporary relief. When apparently under control, it had 
broken out afresh each time either in the same or in a closely adjacent 
locality, until at the time the treatment with lymph was commenced it 
occupied the area above indicated. 

The first injection of lymph was made on December 4th, the amount 
injected being 5 milligrammes. The patient was closely watched, the 
temperature, pulse, and respiration being taken every hour during the 
twenty-four hours following the injection and at varying intervals there- 
after. No reaction followed this first injection. The temperature 
remained constant at 98°-98.5°, and there were no perceptible changes 
in the appearance of the lupous swelling or surface, either on the day or 
night of the injection, or on the following day. 

On December 6th, 10 milligrammes of lymph were injected. The 
temperature did not rise above 99.3°, and there were no noticeable changes 
in the appearance of the sore, either on this or the following day. The 
only thing noted was a darting pain around the edges of the sore, felt 
several times during the day, which the patient stated he had never 
noticed before. 

The next injection, of 15 milligrammes, was made on December 12th. 
This gave rise to a decided reaction as indicated in the following table : 


Time. 

Temp. 

Pulse. 

Eesp. 


3.15 P.M. 9S.S° 

Injection. 

86 

20 


4.00 “• 

98.8 

84 

28 


5.00 “ 

98.3 

72 

18 


6.00 “ 

98.9 

72 

18 


7.00 “ 

98.9 

88 

18 


8.00 “ 

98.6 

80 

18 


9.00 “ 

99.0 

78 

18 

Pain over left eye. 

10.00 “ 

99.6 

76 

- 18 

Slight chill, headache. 

11.00 “ 

100.6 

86 

20 

Edge of ulcer swollen. 

11.30 “ 

100.4 

86 

20 

Decided chill. 

12.30 A.M. 

100.3 

88 

20 

Surface of old scars red. 

2.30 “ 

101.0 

98 

22 


4.30 “ 

100.6 

86 

20 


7.45 “ 

99.0 

84 

IS 


8.45 “ 

99.2 

84 

18 


10.35 “ 

98.3 

76 

17 



Some evidence of this reaction remained until the evening of the 14th, 
in the form of a redness noticeable here and there on the affected 
surface. 

19t/i. Another injection of 15 milligrammes was given, without any 
fever reaction whatever. Six hours after the injection the edges of the 
ulcer became slightly reddened and swollen, the scab appearing puffed 
out. This condition persisted for some hours, then disappeared. 
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His voice was clearer than it had been for some time past and possessed 
none of the elements due to mucus and ulceration, which had previously 
been so evident. His death occurred on the morning of February 2d, 
from the natural progress of the disease in the lungs, and was entirely 
free from the agony and terrible struggling for breath so characteristic 
of death from tubercular laryngitis. 

We have, then, in this case very decided evidence of the healing and 
curative action of the remedy on tuberculous tissue in the larynx. It is 
further evident that this action is a very strong one, for it is to be remem- 
bered that the amount of lymph injected in this case at any one time 
never exceeded three milligrammes, and moreover that the process of 
healing was a continuous one, up even to the time of death and in spite 
of the extreme weakness of the patient. Moreover, the general char- 
acter of the reactions induced by the remedy was, as seen from the fore- 
going report, essentially the same as described by Dr. Koch in his seve- 
ral communications, and its great power is likewise manifest from the 
intensity of the reactions induced by the small quantities employed. So 
far as it is proper to draw conclusions from this single case, the results 
would seem to suggest the advisabilit)’^ of continuing the use of the 
remedy in small quantities as long as favorable action can be obtained, 
and this would apply as well to cases of laryngitis not complicated with 
pulmonary trouble, from the evident tendency of the diseased portions of 
the larynx to become oedematous under the influence of the remedy and 
thus perhaps necessitate a tracheotomy to save the patient’s life. This 
indeed may happen even with small quantities and with the exercise of 
the greatest care, and will doubtless always constitute one of the great 
dangers to be apprehended in the use of the remedy in laryngeal tuber- 
culosis. Fortunately, in this case there was at no time any serious 
oedema; although such as was produced would probably have been 
increased to a dangerous extent by large doses of the remedy. 

Although the patient died from the natural course of the tubercular 
disease in the lungs, the process was apparently accelerated by the use 
of the lymph, as was evidenced by the character of the expectoration, 
the physical signs which clearly indicated rapid breaking down of the 
lung tissue at the points previously noted as the most active seat of the 
disease, and the continuous high temperature which had not existed pre- 
vious to the lymph treatment. 

We are greatly indebted to Drs. T. G. Lee, L. S. De Forrest, C. A. 
Tuttle, and G. W. Lawrence for their continued assistance in watching 
the above case. 

Case of Lupus.— A.., male, aged sixty years, in good general health. 
This case, kindly submitted for treatment by Dr. Francis Bacon, was an 
ordinary case of lupus vulgaris of eight years’ standing. The lupus 
Avas confined to a small area on the left side of the face closely adjacent 
to the eye, and extending a short distance upward on to the temple. 

VOL. 102, NO 1 — JULY, 1891. 2 ^ 
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lymph, owing jDOSsibly to the quiescent state of the lu^^us, was yielding 
essentially negative results. 

We are greatly indebted to Drs. Jackson and C. J. Foote for their 
assistance in watching the above case. 

Case of Liqms. — C., female, aged thirt 3 ’’-three i^ears. This was a case 
of very active lupus vulgaris of six years’ standing. During this time 
it had been constantly under treatment. The original ulcer was situated 
on the right cheek near the nose, but was finallj’^ healed by the use of 
caustics. At the time the treatment with Ijmiph was commenced the 
condition of the diseased parts was as follows : There was an ulcer just 
beginning on the right side of the nose ; a second ulcer extended from 
the right nostril on to the lip; there was likewise an ulcer on the septum 
in the left nostril of the size of a five cent piece ; the skin of the nose 
was generally reddened and apparentlj’^ diseased ; the outer wall of both 
nostrils was partially destroyed b}'^ previous ulcerations. 

The first injection was made on February 6th, at 11 A.M., Avith 10 
milligrammes of lymph. Temperature 99.5°, pulse 94. At 3 p.m. the 
patient complained of a palpitation all over the body ; the nose appeared 
much swollen, A^ery hard, of a deep-red color, and very hot; the ej'es 
were watery and the old scar much congested ; a reddish papule likcAA’ise 
appeared on the cheek about four inches from the nose. At 5.30 p.Ji. 
the patient had a very pronounced chill ; the nasal passages were greatly 
swollen, rendering breathing laborious ; small red spots appeared on the 
left cheek, fifteen or tAventy in number; there Avas pain in all the joints 
and the general malaise Avas extreme. At 7 p.m. the temperature Avas 
103° ; at 9 p.m. 101.5°, Avith a pulse of 104; at 10 p.m. the temperature 
was 102°, Avith a pulse of 106; all of the symptoms previously noted 
Avere greatly increased, while the nose was fullj' three times as large as 
before the injection. 

1th. At 10.30 A.M. the temperature Avas 100.6°, the nose still swollen 
and the old scars deeply congested ; there Avere likeAA'ise small spots of 
congestion over both cheeks ; the throat was someAvhat sore, while the 
pain in the joints still continued. The temperature oscillated during the 
day between 100° and 101°. 

hill. Temperature 99° to 99.5°. There aa’os a general feeling of im- 
provement ; the pain in the joints Avas less, the nose less SAA'ollen, the 
cheeks no longer congested, and crusts had begun to form over the ulcer- 
ated spots. The general redness of the parts was less pronounced, and 
there AA'as an apparent scaling on the lips and nose Avhere no ulcers existed. 

9t/t and 10th. Still eAudeuce of the reaction. The temperature had 
fallen to normal, but the nose Avas still SAvollen ; the crusts AA'ere decidedly 
thicker, especially on the upper lip. Portions of the skin of the nose 
and lip appeared Avhite and AA’axy, AA’hile other portions had a deep-red 
and even purple color. 

ll//i. The scabs on the outside of the nose and lip had fallen ofl', 
leaA'ing good, clean surfaces. The scabs on the inside of the nose Avere 
still prominent, obstructing the breathing. The redness and swelling of 
the parts Avere considerably reduced, but there Avas a constant and more 
or less intense pain in the nose, referred by the patient to the outer Avails 
of each nostril. The skin over the greater portion of the nose had a 
scaly appearance. The old scars had resumed their usual appeai'auce, 
and the spots on the cheek had entirely disappeared. 
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The injections were repeated on an average of once a week up to 
the date of visiting, with gi’adually increasing amounts of lymph, the 
last dose consisting of 100 milligrammes. With this last dose there 
was a slight reaction, the temperature rising to 100.6°, and a more or 
less pronounced reddening of the entire face. Aside from the reaction 
of December 12, and the one just noted, no rise of temperature 
whatever followed these injections. Neither was there any very pro- 
nounced local change on or about the surface of the sore, such as has 
been described by Dr. Koch, or such as we have witnessed in a case of 
lupus to be described later. There was, however, after some injec- 
tions, as in the two cases mentioned, a slight reddening of the lupous 
surface, accompanied it may be by a slight swelling. Other minor 
symptoms indicative of some action on the part of the lymph were noted 
from time to time, such as an irritation and inflammation of the eye 
adjoining the ulcer, with considerable conjunctivitis. Further, removal 
of the scab from the ulcer several times revealed indications of healthy 
granulation, but at this writing it is difBcult to see an}*^ marked im- 
provement either in the condition of the sore or of the nodule above 
the eye. There has been all though the treatment just enough of a 
suggestion of improvement to rvarrant the hope of some ultimate gain, 
in spite of the utter lack of any very marked constitutional reaction. 
During the treatment, the general health of the patient has been better 
than usual, so that, at all events, no apparent ill eflects have resulted 
fi'om the continued use of the lymph. 

We have been greatly assisted by Drs. W. G. Daggett and J. H. Town- 
send in our observations of the above case. 

Case of Lupus. — B., male, aged fifty years, in good general health. The 
lupus was confined to a spot on the side of the face extending from the 
left ear about two inches forward. It was of seven years’ standing, and 
had never been very active. At the time of treatment it had a hard, 
elevated border, with smaller ulcerating spots scabbed over. Most of 
the surface was well cicatrized, but red and inflamed in appearance. 
The size of the whole sore was about two inches in diameter each wa3\ 

The first injection was made on February 1st with 5 milligrammes of 
lymph. This was not followed by any reaction whatever. 

Injections were continued at the rate of one a week with gradually 
increasing doses of lymph up to March 8th, on which date 40 milli- 
grammes of lymph were injected. On the 15th of March, a second injec- 
tion of 40 milligrammes was made, after which the treatment was dis- 
continued. None of these injections were followed by any elevation of 
temperature, or any other constitutional reaction. Further, there was 
during the treatment no change in the appearance of the lupous spot, 
except in one instance, in which the changes noted occurred two days 
after the injection. Thus, on February 22d, 20 milligrammes of lymph 
were injected without reaction. On the 24th the whole diseased surface 
assumed a deep-red color, felt “pufly,” was decidedly swollen, and painful 
to the touch. This continued for forty-eight hours. At the same time 
a red papule appeared at the end of the nose, brilliantly colored and 
prominently elevated. During this period there was no change in tem- 
perature or other constitutional reaction. 

The treatment was discontinued, as it was plainly evident that the 
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which, however, subsided more rapidly than with the preceding injec- 
tions. 

11th. 10 milligrammes of lymph wei-e injected at 9.30 a.m. At 3 p.m. 
the temperature was 101.4°, the nose swollen and the diseased surfaces 
reddened. At 7 p.m. the temperature was 103.4°, at which point it 
remained until after 10 p.m. The general symptoms were less marked 
than on any preceding injection. The patient was able to sleep at night 
and there was an entire absence of cough, sore-throat, etc. On the fol- 
lowing day the temperature was normal, while the congestion and swell- 
ing of the diseased surfaces were rapidly subsiding, thus showing a more 
rapid passing off of the reaction than on an}' preceding occasion. 

29i/i. 10 milligrammes of lymph injected. Maximum rise of tempera- 
ture, nine hours after the injection, 103.6°. The reaction, both locally 
and constitutionally, was far le.ss intense than the preceding ones. 

ISTo further injection was given until April ISth. At this date, the 
change in the patient’s condition was truly marvellous. Every vestige 
of the original ulcerations, which before the treatment were so conspicu- 
ous, had disappeared except one little point hardly larger than a pin’s 
head, situated externall}' on the edge of the septum. The inner walls of 
the nostrils were perfectly clean and free from every trace of ulceration. 
New tissue had commenced to fill in at one or two points, and the entire 
external surface had a clean, natural look (although naturally scarified), 
aside from a possible exudation at one point on the right side of the nose 
very limited in extent. 

An injection of 10 milligrammes of lymph on this date was followed 
by only a slight reaction. The temperature rose to 100.2°, while 
the local and general reaction was very slight as compared with those 
induced by previous injections. 

In this case, then, so far as the treatment has progressed, we have a 
complete fulfilment of Dr. Koch’s statements regarding the action of the 
lymph on lupus. What the final outcome will be time alone can deter- 
mine, but at present there is every indication of a speedy and complete 
cure. 

Why the remedy failed to bring about correspondingly pronounced 
reactions in the two preceding cases of lupus is difficult to determine. 
There can be no doubt that they were true cases of lupus vulgaris, 
although evidently in a more quiescent state than the case just described. 
Furthermore, the lymph used was the same in all three. cases; in fact, 
in the case of lupus first described injections were made with five distinct 
samples of lymph without any noticeable difference in the result (April 
30, 1891). 

Obviously, any general conclusions regarding the efficacy of the 
remedy, to be of value, must be founded upon a larger number of obser- 
vations than we have to offer. In view of this fact we refrain from 
drawing any deductions from the above-results, but present them as a 
contribution which may aid in the formation of a true estimate of the 
value of the remedy. 
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IWi and Feeling of malaise nearly gone, although there were 
occasional pains in the back. Pain in the nose was less severe, the evi- 
dences of inflammation were disappearing, and the nose was assuming 
its usual appearance. Breathing through the nostrils was freer, although 
the passages were still obstructed somewhat by scabs. _ 

15th. All signs of the reaction having disappeared, a second injection 
of 10 milligrammes of lymph was given at 11 a.m., with the temperature 
prior to the injection 98.2°. At 3 P.M. the patient was attacked by a 
severe coughing spell which continued intermittently for several hours. 
This was followed by a chill, and at the same time there appeared a 
white line entirely surrounding the diseased spots and the old scar on the 
cheek. At 5 p.m. the temperature had risen to 102.8° and the pulse to 
108. The temperature remained at 102° to 103°, and the pulse at 110 
to 118, until after 9 p.m., when both began to fall. The nose became 
swollen to two or three times its natural size, taking on at the same time 
a dusky red or even purplish color ; the scar on the cheek was likewise 
much reddened. No spots made their appearance on the cheek as in the 
first reaction, but the general symptoms were fully as severe as on the 
preceding week. 

16t/i. The reaction still continued quite severe, the whole diseased area 
being greatly swollen and congested. The temperature at 8 p.m. was 
101.8°. The coughing had stopped, but the throat was very dry. There 
was a decided exudation and crusting over of the spots similarly afiected 
last week, but the crusts were not as thick. 

17ih and 18th. Temperature normal. On the 17th the swelling was 
rapidly disappearing, and the patient appeared comfortable except on 
sitting up or moving, when the coughing was incessant and exhausting. 
There was considerable palpitation of the heart. The pulse was full and 
of fairly good tone. On the 18th there was less cough and the patient 
was able to sit up with comfort, although feeling quite weak. The appe- 
tite, which had failed after the injection, was returning. The throat 
appeared very sore ; the entire pharynx was reddened, and on the base 
of the tongue was a white spot, and also on the soft palate, the latter spot 
being as large as a quarter of a dollar. These were apparently exuda- 
tions similar to what had appeared on the skin. 

19th. The general symptoms were all better; the throat, however, 
remained the same, and the weakness was so pronounced that a tonic was 
prescribed. 

20</!,. The throat was nearly clear and the patient appeared much 
better. The nose has returned to its normal size and the crusts on the 
skin had fallen off ; the ulceration spots within the nose, however, were 
still crusted over. 

In view of the intensity of the reactions following these two injections, 
the patient was given a rest of two weeks. 

2£arch 6. A third injection was given, this time with only 5 milli- 
grammes of lymph. There resulted, however, a reaction of the same 
order as the preceding, only of less severity and without the cough and 
sore-throat. The throat showed ho signs of inflammation or white spots. 
The maximum temperature was 102.6° ten hours after the injection] 
The temperature remained slightly above 100° during the whole of the 
following day. There was great pain all over the body, which persisted 
for some time, and the surface was painful on pressure. There was the 
same swelling and congestion of the diseased parts as previously noticed 
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mirees are notoriously filthy and negligent of even personal cleanliness. 
The soil of Srinagar is saturated with the filth of ages. The people have 
a scrupulous respect for all old and insanitary practices, and any innova- 
tion is looked upon as an oppressive measure. Cholera is not endemic, 
but frequently pays visits in epidemic form, during which violated 
Nature wreaks its full vengeance. The inhabitants of the valley 
speak a distinct language. They are either Mohammedans or Hindoos, 
the former predominating. The Kashmirees are a fine race — strong, 
muscular, generally fair-complexioned, and with true Aryan features. 
Rice forms their staple food, which they eat twice daily with boiled 
vegetables, bleat is also eaten. Pish is freely used, either fresh or 
dried. 

Syphilitic diseases are the scourge of Kashmir. The rate of infant 
mortality is very high on account of syphilitic diseases. The disease is 
so widespread among all classes of people that it has almost assumed 
the magnitude of a national calamity. Tuberculosis and rickets are 
very rare. Leprosy is by no means common. It is certainly met with, 
but the proportion of lepers to the general population is infinitesimal. 
During the last six years I have not met with more than fifteen real 
Kashmiree lepers, of which only two were Hindoos. 

In the beginning of 1890 a census of lepers was taken in Kashmir. 
The revenue officers took it unassisted by medical officers, consequently 
it could not be very correct. It has no doubt included many cases of 
other diseases than leprosy and might have overlooked many cases in 
the incipient stage. The following was the result of the census : 

Estimated population, 002,184. Total lepers, 202 — male, 168 ; female, 
34. Hindoos, 4; Mohammedans, 198. 

The slopes of the hills between the flat ground and the limits of 
forests are a mixture of cultivating and grazing grounds and forests of 
cedar and pine, etc. These slopes are inhabited by a class of people 
called Goojurs, or cowherds, who keep buflaloes and cows. In winter 
these Goojurs live at the foot of the hills, and in summer in temporary 
huts on the mountains. The Goojurs are darker in complexion than 
Kashmirees. They speak a different language and their habits of life 
are different. Their food is Indian corn, or maize, and irheat. They 
eat bufialo meat. Living in the territories of the Maharajah of Kash- 
mir, within which cow-killing is a heinous crime, they are not at all 
beef-eaters. They seldom get fish, as they pass the greater part of the 
j-ear on the mountains. Among these Goojurs leprosy is a common 
disease. Lepers are looked down upon and not allowed to mix freely 
in society in the Goojur country. The lepei-s therefore usually come to 
Kashmir or go to adjoining British districts in the Punjaub for means 
of livelihood. The Punjaub is very hot in summer, and Punjabi lepers 
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THE TREATMENT OF LEPROSY, AS OBSERVED IN KASHMIR, 
BY NERVE-STRETCHING. 


By a. Mitra, L R C.P., L.R.C.S. (Edin.). 

CHIEF MKDICAL OFFICEH, KASHBlin, 

Before proceeding with the subject-matter of this article, I have 
thought it proper to give a short description of the Valley of Kashmir, 
the beauties of which have been so often celebrated in prose and verse. 
The Valley of Kashmir, surrounded by snowy and lofty mountain 
ranges, is imbedded like a gem in the great Himalayan chain, stretch- 
ing between latitude 33° 15' and 34° 35' N., and longitude 74° 10' and 
75° 40' E. In form it is irregularly oblong, lying northwest and south- 
east, about 100 miles in length, with an average width of 20 miles. Its 
area is about 4500 square miles, and its average height is 5200 feet above 
the level of the sea. Its population is nearly 760,815. To Vigne a 
cursory view of the physical features of the valley gave an idea of its 
having been originally formed by the falling in of an exhausted volcanic 
region ; but on detailed examination he agreed with the popular tradi- 
tion that the valley was originally a large mountain lake. Whether 
the desiccation was due to volcanic action or otherwise, and whether it 
was gradual or sudden, are still moot questions. 'The mountains in and 
around Kashmir are chiefly basaltic in character, their usual formation 
being in some places composed of gray compact mountain limestone, in 
which marine fossils and shells are often found imbedded. That volcanic 
action is still at work beneath the surface of the valley is evidenced by 
the frequent shocks of earthquake. The soil of Kashmir is a very 
rich and fertile alluvium. Rice, cereals, and fruit trees grow luxuri- 
antly. Numerous medicinal plants grow wild in the valley, such as 
Ophelia chiretta, papaver somniferum, cannabis sativa, rheum palmatum, 
artemesia absinthum, aconitum ferox, and anthemis nobilis. This ex- 
tensive alluvial tract is intersected by the river Jhelum and its numer- 
ous tributaries. There are also three large lakes in the valley. In 
the rivers and lakes fish are found in abundance. There are several 
mineral springs scattered over different parts of the valley, chalybeate 
and sulphurous. 

The climate of the valley is very similar to that of the south of Europe. 
It is therefore well suited as a health resort to those whose constitution 
has been broken by the heat of the plains of India. To phthisical 
patients the climate is also admirably suited. The hottest mouths are 
July and August, and the coldest months are December and January, 
when heavy snow usually falls. There is a most lamentable want of 
ordinary sanitation in Srinagar, the capital of Kashmir. The Kash- 
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livelihood. These lepers freely mix with the people, sit, eat, and pray 
with them (lepers are usually found at the doors of Moslem prayer- 
houses), and no prec.au tion against contagion is thought of, still the dis- 
ease does not spread among the Kashmirees. In India and in the 
northern hilly countries we find lepers freely mixing with their rela- 
tives, walking about in public streets ; leprous husbands having progeny 
from their unaffected wives ; in short, the public is exposed to the dis- 
ease in eveiy conceivable way. Does it extend in the proportion it 
ought if contagion by contact be admitted ? 

Of course, contagion by inoculation is possible, and often tabes place 
in various ways. All the different ways by which syphilis can be passed 
from one individual to another extra-genitall}’^ hold good for leprosy. 
In India people usually have their feet and skin bare, and therefore 
there is every likelihood of inoculation. The question of compulsory 
segregation can only come where it is finally proved that leprosy is con- 
tagious by contact. It is no doubt a loathsome disease, with public 
feeling strongly against it. The. word “leper” is synorryurous with 
everything that is abhorrent. Whether this public opinion is right or 
wrong, we as scientific observers should lay aside our prepossessions, 
and steer clear of preconceived notions and prejudices. Then, again, it 
is difficult to conceive how segreg.ation can be complete, even if it were 
tried for experimental purpose. Is it always e.asy to recognize the dis- 
ease in its early stages? Is it not very common that early stages con- 
tinue for a prolonged period, during which the contagion, if any, will 
be equallj’’ commuuic.able as in later stages? Does it not sometimes 
baffle even experienced physicians to recognize and distinguish the dis- 
ease from several forms of skin diseases and neuroses ? Will not the 
rich try to evade, and the poor be submitted to unnecessary hardships? 

It is not eas}' to conceive how isolation can be humanely carried out, 
and how it can be complete, regular, and perfect ; and unless it is so its 
very object is defeated. I think, however, that, unless proved by fresh 
observations and experience, our present knowledge of the disease does 
not justify belief in contagion by contact. 

Hutchinsox’s Fish Theory. — The Goojurs do not get fish. Since this 
theory first came to my notice in the pages of the Lancet I have always 
asked lepers if they have been fish-eating, and in the large majority of 
instances the reply was in the negative. The theory is untenable in 
India, where we do not find the disease more prevalent among fish-eating 
people than among abstainers from such food, as vaisnabs. The Kash- 
mirees, among whom leprosy is rare, are fish eating, both fresh, dried, 
and salted. In India European sportsmen, planters, etc., use largely 
preserved fish, but there are no facts to show that fish-eating ever 
produced leprosy among them. High-class Hindoo widows are strictly 
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find that during the hot season eruptions frequently break into ulcers, 
which heal in the temperate climate of. Kashmir. So, annually a large 
number of Punjabi lepers flock into Kashmir during summer and live on 
the charity of the Kashmirees. Thus, though Kashmir itself is com- 
paratively free from leprosy, opportunities for treating lepers are by 
no means rare in Kashmir. 

During the last five years I have treated nearly 500 cases of leprosy, 
a larger portion of them having been treated as outdoor patients at the 
Maharajah’s Hospital in Srinagar. I now proceed to give my opinion 
on some points connected with the disease which will, perhaps, be found 
diSerent from that given by several eminent members of the profession. 
In the republic of the medical profession, however, even its humblest 
member has a right to record his observations ; nay, it is his duty. 

Heredity. — Heredity is no doubt an important factor in the causa- 
tion of leprosy. Such is the opinion I have formed after careful inquiry 
among Goojur lepers. I have seen a family with three generations of 
lepers. I have not seen acquired leprosy in children. Of course, in 
many cases heredity could not be easily traced, but in all such cases 
unsatisfactory answers were elicited. To the question, “ W as your grand- 
father a leper ?” the answer was, “ I cannot say, as he died before I was 
born or some such answer. There are no doubt cases of acquisition, 
but among the Goojurs inheritance plays a more important part than 
acquisition. 

Is Leprosy Contagious ?— I saw one instance of a wife acquiring 
leprosy from an affected husband. Five years after marriage, the hus-. 
band showed symptoms of leprosy; after another five years the wife 
became affected. When I saw the couple they had no children. I have 
seen in a family the grandmother, an old woman, suffering from a very 
bad type of ulcerative leprosy, attended with fetid discharge and slough- 
ing. The affectionate daughters and granddaughters nursed her without 
the slightest thought of themselves. The old woman died two years ago. 
None in the family was affected. From my experience I can cite no 
instance in which the disease was transmitted from a leper to any 
member of his family, with whom he lived together and mixed closely 
in social life, except the one in which the wife was affected. The Leper 
Asylum in Calcutta is situated in the midst of a populous part of the 
city, and — if it be not the case now — fifteen years ago I saw lepers coming 
out of the asylum and begging at the adjoining houses, especially at a 
public school in that locality, but no one ever heard of special preva- 
lence of leprosy in that quarter of the town. I know of several houses 
in Calcutta in which among old household servants there are lepers. 
Though leprosy is not common among the Kashmirees, still Kashmir 
is resorted to by a large number of lepers for its climate and means of 
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Abstract of Cases of Nerve-stretching for Leprosy at the Maharajah’s 

Hospital, Kashmir. 


1 

No.lSes. 

Age 

A'anety. 

Duration 

Period 

under 

treatment. 

Nerve 

stretched 

Besnlt. 

Nemnrks. 

1 

M. 

40 

Anjesthctic. 

5 years. 

2 weeks 

Sciatic. 

No improvement 

II 


O 

M. 

35 

LI 

2 ** 

1 week. 

II 


3 

51. 

30 

Cl 

2 

1 “ 

11 

II 

Gives history of 
heredity. 

4 

M. 

33 


1 year. 

2 weeks. 


Decided improve- 
ment. 

5 

51. 

40 

Ansesthetic 
with tubercles. 

2 years. 

1 month. 

11 

Slight improve- 
ment. 


G 

51. 

40 

Anscstlietic. 

G “ 

1 week. 

II 

No improvement. 

) 

7 

51. 

30 

1C 

5 “ 

4 days. 

it 

Slight improve- 
ment. 

VBrothers. 

8 

51. 

30 

Cl 

5 “ 

3 week. 

Both. 



9 

51. 

35 

<1 

3 “ 

2 weeks. 

Sciatic. 

No improvement. 


10 

51 

35 

II 

2 ** 

2 “ 

It 


11 


3G 

“ j 4 months. 

1 ureek. 


Decided improve- 
ment. 

Patient left the 
hospital very 
well satisfied 
w'ith the result 
of treatment. 

12 

51. 

30 

II 

2 years. 

C days.* 

II 

Improved. 


13 

>1. 

33 


9 '■ 

6 “ 


No improvement. 

II 


14 

51. 

19 

Mixed. 

8 “ 

1 week. 



15 

51. 

40 

Anjesthetic. 

7 “ 

2 weeks. 

II 

It 


IG 

F. 

27 


1 year. 

1 week. 


Improved. 


•17 

51. 

35 

Mixed. 1 

0 years. 

1 


No improvement. 

II 


18 

51. 

29 

Ansscbctic. 

4 “ 

4 daj-s. 

11 


10 

51. 

30 

Tubercular, : 

3 « 

5 “ 

It 

Improved. 


20 

51. 

55 

Slight 1 

anxsthesia. i 

2 “ 

1 week. 



21 

51. 

40 

511.tcd. ! 

O II 

1 “ 

It 

II 


22 

M. 

33 

Anxstbetic. ! 

4 ” 

B days. 

It 

II 


23 

51 

33 

11 

5 “ 

2 ** 

** 

No improvement. 


24 

51. 

37 

IC 

1 3'ear. 

1 week. 


Very salisfftctory. 

Aiu'cstheshi dis- 
appeared. 

25 

M. 

30 


4 years. 

1 “ 


Slight improve- 
ment 


20 

•M. 

20 

II 

7 months. 

1 “ 

It 

*• 


27 

51 

29 

11 

1 year. 

2 weeks. 

** 

II 


28 

M. 

40 

“ 

8 years. 

3 days. 

** 

No improvement. 


29 

31 

40 

“ 10 “ 

5 weeks. 



30 

51. 

37 

Cl 

7 ** 

1 week. 

It 



31 

M. 

45 

I* 

3 “ 

2 weeks. 

It 

It 

Nodules present. 

32 

51. 

47 

" 

2 

2 “ 


Slight improve- 
ment. 


r*K» 

51. 

30 

<1 

9 “ 

1 week. 

11 

No improvement. 


34 

51. 

35 

II 

7 “ • 

1 “ 

Ulnar. 

Ulcers breaking. 

85 

3f. 

35 

“ 10 “ 1 

4 days. 

II 

II 


ot> 

M 

47 

“ > 

5 " 

5 •• 

11 

“ 


37 

M. 

50 

“ 1 

3 “ 

7 weeks. 

II 

Improved. 


3S 

31. 

54 

II 

2 ** 

2 


{{ 


30 

31. ’ 

50 


2 

4 days. 

11 

II 


40 

51. 

47 

II 

1 year. 

5 “ 

II 

11 



M. 

32 


4 Years. 

3 “ 

It 

No improvement. 


•12 

31. i 

33 

II 

7 “ 1 

2 “ 

<1 

It 


43 

31. t 

25 


2 “ i 

2 weeks. 

ii 

Improved. 


44 

31 

40 

“ 15 “ 

2 months. 

It 

Left hospital in 
same state as ho 
came. 

Ulcers all over 
foot and band. 

‘.15 

31. 

35 

“ 

3 “ 

1 month. 

It 

Slight improve- 
ment. 


40 

31. 

3G 

»l 

7 “ 

1 week. 

II 

No improvement. 



Total rnimt>er of cases, -1:3. Improved, l-I. Slightly improved, S. No imjmoveincnf, 23. 
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prohibited from taking fish, but I have seen several cases of leprosy 
among them. But the fact that leprosy is common among Goojurs 
completely disproves the fish theor}'. 

Varieties. — By far the majority of cases among Goojurs are of the 
anfesthetic type, characterized by diminution or complete loss of sensa- 
tion of one or both extremities, with characteristic flush in the face and 
thickening of the skin. The eyelashes usually drop off. In many cases 
trifling symptoms continue for a prolonged period ; in others anaesthesia 
becomes general, and ulcers of a trophic kind break out, sloughing takes 
place, gangrene may follow, and natural amputation of phalanges, fin- 
gers, or toes occurs. Wasting of muscle takes place. In cases of anaes- 
thetic variety nodules form in groups, which, as a rule, remain long as 
such. In the hot climate of India these nodules ulcerate more quickly. 
These nodules are pathologically analogous to lupus, and that is the 
reason, I believe, that Koch’s fluid is said to have done some good in 
certain cases of leprosy. Perhaps the bacilli are not affected, but tbe 
large lepra-cells are. ♦ 

Bacilli Lepra;. — I have on three occasions searched for bacilli. In 
one instance I found them from lymph in a vaccinated leper. No doubt 
the bacilli are always present ; my method of staining, etc., was perhaps 
not accurate. Methylene-blue was the staining reagent used. The 
figure in Green’s Pathology, page 378, 7th edition, very faithfully depicts 
the bacilli. 

Treatment. — In the treatment of lepers, chalmugra oil, gurjon oil, 
both internally and locally, neem (azadirachta Indica), and arsenic have 
been given trial. In the ulcerative stages of both tubercular and anses- 
thetic varieties local applications of gurjon oil or neem oil prove of some 
value in healing and checking fetor. Creolin does the same. These, 
however, have little or no power in arresting the progress of the disease. 

In the amesthetic variety I have practised nerve-stretching in fifty- 
seven cases. I am of the opinion that in the early stage nerve-stretching 
produces very satisfactory results in a large majority of cases. The 
result, however, I regret to say, is not lasting. Still the patient feels 
very much better after the operation, and leaves the hospital in an 
improved condition. It often happens that the ulcers heal rapidly, the 
general health of the patient improves. This treatment can, therefore, 
be safely called a palliative treatment. The following is an abstract of 
cases treated by me : 
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the separated portions of the cord, hut both these operators found the 
procedure impracticable. In 1889, Abbe,’ acting upon a suggestion of 
Dana’s, opened the spine ■with the same idea, or if failing in this, intend- 
ing to make an attempt to unite some of the nerve-roots of the inferior 
detached portion of the cord to the posterior nerve-roots of the superior 
portion, hoping thus to furnish a means of communication between the 
severed sections. The difficulties of the operation proved too great to 
be overcome in this particular case, and the attempt had to be aban- 
doned. Duncan,* in 1889, drew the sheath above and below a crushed 
portion of the cord together and stitched them there, thus relaxing the 
injured portion, but no improvement followed. 

In spite of the sweeping denunciations of the earlier surgeons, and 
the bitterness with which its opponents have striven to prove the opera- 
tion unjustifiable, we now have a sufficient amount of material at hand 
from which to deduce conclusions. Successful results are recorded not 
only in cases of traumatic injuiy, but in Pott’s disease, tumors, and 
intra-dural section of the posterior nerve-roots for intractable neuralgias. 
We have tabulated all the cases up to date (February 28, 1891) whose 
records we have been able to find. Several of our cases have not 
yet been reported, and I am indebted to Drs. A. G. Gerster, J. A. 
Wyeth, C. K. Bridden, A. McCosh, C. McBurney, J. E. Kelly, E. T. 
Morris, and F. A. IManning, of New York ; Geo. Ryerson Fowler and 
D. Myerle, of Brooklyn, and C. B. Stemen, of Indiana, for kindly 
placing the records of their unpublished cases at my disposal. I am 
also indebted to Dr. Southgate Leigh, of Mt. Sinai Hospital ; Dr. Frank 
Le Moyne PIupp, of the Presbyterian Hospital ; Dr. A. M. Newman, 
of Charit)' Hospital ; and Dr. O. A. Schultze, of Roosevelt Hospital, 
for assistance in completing some of the histories. In this table we 
find one hundred and three traumatic cases, with filly-eight deaths, 
of which thirty have occurred since the introduction of Listerism, and 
the other twenty-eight ])rior to that period. An analysis of these 
thirty cases shows that those of Halsted,^ both of Morris’s,’ Hardie,^ 
Duncan,'’ Allingham,’ Bell,® Pilcher,® Jaboulay,'“ and McCosh,” either 
died after the lapse of considerable time, or had other injuries which 
rendered a favorable result impossible. This leaves, therefore, only 
twenty cases where the operation could have had any effect upon 

• Xew York Medical Record, July 2f>. 1SS9, p. 85. 

^ Edinburgh Medical Journal, March. 1889. p. 830. 

’ Philadelphia Medical Xews, January 3, 1885. 

‘ Annals of Surgery, loc. cit., and personal communication. 

^ Thorburn: A Contribution to the Surgery of the Spine, p. 20. Loc. cit. 

' Brit. Med. Journ., 1889, vol. i. p. 838. 

® English Monthly Med. Joum., June, 1890. 

Annals of Surgerj-, vol. xi. p. ISO. 

Lyon Medical, June 22, 1890, vol. Ixiv. p. 2G5. 


u Personal communication. 
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LAMNEOTOMY: A EEVIEW OF ONE HUNDRED AND THREE 
OASES OF SPINAL SURGERY.^ 

By Samuel Lloyd, M.D., 

INSTRUCTOR IN CLINICAi SURGERY IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL 

AND HOSPITAL. 

It seems not out of place to enter a protest against the further use of 
the term trephining in connection with the spine. As a matter of fact, 
at the present time the trephine is seldom used for the removal of the 
posterior arches of the vertebrae, having given place to the mallet and 
chisel, or preferably to the rongeur forceps. I should prefer to speak 
simply of operations upon the spine, resection of the laminae, or perhaps 
lamnectomy (Aa/^wa, a plate, a lamina; eK-cftvcj, to cut out), instead of 
laminectomy,’ which has been employed lately. This term has the 
advantage of being derived from two Greek words, instead of a Latin 
word and a Greek ending. The claim advanced by some recent authors 
that the first operation upon the spine was performed by Louis^ in 1762 
may he correct in part ; he may deserve the credit of having first 
cut doAvn upon the spine and of removing comminuted fragments of 
bone, but Louis* himself says that his patient suffered a fracture of the 
spine from a gunshot wound, and consequently had a compound fracture.. 
In the present condition of surgery there can be no question of the advisa- 
bility of operative interference in such cases as this, and therefore it 
is hardly necessary to consider Louis’s case further ; and as we shall 
have no reason to refer to compound fractures of the spine again, this 
case, together with the large number of others that might be collated, is 
passed over. 

There can be no doubt that the credit of having first operated upon 
the spine (in 1814) belongs to Mr. Henry Cline,® although the operation 
had been suggested by Heister' and others. Between that date and 
1882, when Maydl,’ of Vienna, attempted to remove some of the dorsal 
arches and unite the severed ends of the spinal cord, operations upon 
the spine were undertaken a number of times with little encouragement. 
In 1885 R. T. Morris,® of New York, made a similar attempt to reunite 

1 Read before the Medical Society of tbe State of New York, February 4, 1891. 

^ Lane : London Lancet, July 5, 1890, p. 11. 

3 Chipault : Gaz. des H6p., September 13, 1890, p. 809. 

* “ Eemarques et Observations sur la Fracture et la Luxation des Vertebres,” Arch. 
Gen. de Med., 2d series, vol. xi. p, 397. 

5 South’s Chelius, London, 1847, vol. i. p. 539. 

« A General System of Surgery. Seventh edition, Book I., cliap. vi., p. 143. 
London, 1745. 

’ Albert : Lehrbuch der Chirurgie, Vienna, 1884, vol. ii. p. 55. 

8 Annals of Surgery, vol. iii. p. 490. 
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Burrill, from the tables of the Boston City Hospital,' has compiled 82 
cases with. 64 deaths, 79 per cent. Of the 22 per cent, of recoveries, 
only 11 per cent, were satisfactory, the other 11 per cent, being com- 
pletely disabled. Of the fatal cases the greater number died within a 
few days. 

In addition to the one hundred and three traumatic cases we have 
tabulated thirty-nine of Pott’s disease, eleven tumors, and five intra-dural 
nerve-sections, making a total of one hundred and fifty-five oiJerations 
upon the posterior arches of the spine. 

■ We have found that the percentage of deaths in all the cases operated 
upon for the relief of symptoms due to traumatism was 56 per cent. ; hut 
the percentage of all the other classes taken together is; hut 26 per cent., 
showing that the mortality is 30 per cent, higher in the former than in the 
latter series. The mortality of traumatic cases operated upon prior to 
Listerism was 63 per cent., since Listerisra 50 per cent. 

In the cervical region there are in the non-antiseptic class ten cases. 
Seven died; five from the spinal injury, and two from other causes; 
two, one of resection of the sixth and the other of the fifth and sixth 
arches, made partial recoveries, while one recovered from the operation, 
but having sustained a complete crush of the cord, showed no improve- 
ment in symptoms. 

In the antiseptic series of eighteen there were fifteen deaths ; one of 
these, however (Morris’s), survived ten months, and should he included 
among the unimproved. In addition to this, one of Hardie’s, one of 
Jones’s, one of Bell’s, one of McCosh’s, and Manning’s were practically 
hopeless at the time of the operation, while in Bell’s first case the author 
says “ the operation did not seem to complicate the case in any way.” In- 
cluding in the statistics all these cases except Bell’s, in which there were 
other injuries that would probably have proved fatal, we still have thir- 
teen deaths due to the operative manipulation, 72 per cent. Excluding 
all those enumerated, the percentage is only 44. In this series there is 
one cure, 5 per cent. ; one improved, 5 per cent.; and two unimjiroved, 
11 per cent. 

In the dorsal region there were seventeen cases operated upon prior 
to the introduction of antisepsis, with twelve deaths ; two of the latter 
should not be included, one having died of general oedema after fifteen 
weeks, and the other of fractured ribs and pyo-pneumothorax, making 
58 per cent, of deaths due to spinal injury. Two cases, 12 per cent., 
show incomplete recovery, and three, 18 per cent., no improvement. 

In the second series (antiseptic) there are twenty-eight cases, with 
eight, 28 per cent., deaths. One other death occurred at seven months, 
and another at five months after the operation, and consequent!}' they 


' Medical Publications of the Harvard Jledical School, 1SS7. 
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the ultimate result. In these last, one of Jones’s’ was found to have 
suffered a crush of the cord opposite the 4th, 5th, and 6th cervical 
vertebriB, and would probably have died, even without the operation, 
from the traumatic inflammation of the cord involving the point of 
origin of the phrenic nerve. The same condition of phrenic disturb- 
ance existed in one of Jaboulay’s, one of Bridden’s, one of Bell’s and 
Manning’s, and Keetley’s“ cases. 

Of the twenty-eight not treated antiseptically : Tyrrell’s,^ Holscher’s,* 
Eogers’s,® Laugier’s,® Hutchinson’s,’ Potter’s second case, McDonnell’s,® 
and all three of Nunneley’s® had other injuries to which the fatal issue 
could be traced, making eight of the twenty-eight that can be attributed 
to other causes than the operation. 

If now we consider all the deaths due to the operation, we find that 
in the antiseptic class, 50 per cent, survived ; but if we exclude those 
enumerated the mortality would be only 25 per cent. In the non- 
antiseptic series, including all the cases, we have 63 per cent, of deaths, 
or excluding those due to other injuries, 45 per cent. In this latter 
series we have one cure, 2 per cent.; seven partial recoveries, 16 per 
cent. ; two results unknown, 4 per cent. ; and five showing no improve- 
ment, 11 per cent. In the first series, however, there are four cures, 
6 per cent. ; fifteen partial recoveries, 25 per cent. ; one unknown, 1 per 
cent. ; and eleven no improvement, 18 per cent. This is a more favor- 
able showing than Ashhurst was able to make from his table of forty- 
three cases.'® He had 72 per cent, of deaths, 9 per cent, not benefited, 
9 per cent, improved, and 9 per cent, whose results were unknown, and 
no cures. Thorburn’s" statistics of 61 cases did not include those of 
Goldsmith,” Boyer,'® Massoneuve," Eve,'® Halsted,’® Pinkerton, Morris,” 
nor any later than June 29, 1889. 

It is interesting in this connection to compare the statistics of the 
antiseptic class with those of fractures treated conservatively. Thus, 
Gurlt'® reports 217 deaths out of 270 fractures, over 80 per cent. ; while 


1 Thorburn, loc. cit., p. 2G. 2 Brit. Med. Journ., 1888, vol. ii. p. 421. 

3 Tyrrell ; Cooper’s Lectures on Surgery, 1825, vol ii. p. 2(i. 

* Hannov. Annal f. d. ges. Heilk., Bd. iv. 1839, p. 330. 

^ Amer. Journ. Med. Sciences, 0. S., vol. xvi. p. 91, 1835. 

« Bull. Chir., vol. i. p. 401. 1 Amer. Med Times, 1861. 

® Dublin Journ. Med. Sci., vol. xl. » Med. Times and Gaz., August, 1809. 

10 International Encyelopa;dia of Surgery, vol. iv. p. 890. 

Surgery of tbe Spinal Cord, 1889, p. 144. 

Gross’s System of Surgery. Second edition. 

's Heyfelder: TraitG des Resections (trans. by Boeckel), p. 244. 

** Chipault: Gaz. des HOp , September 13. 1890, p. 809. 

Philadelphia Medical Mews, January 3. 1885. 

International Encyclopajdia of Surgery, vol. iv. it Loc. cit. 

18 Handbuch der Lebre v. d. Knocbenbrucben, 1864, vol. ii. p. 172. 
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on liis side. The extensive ecchymosis is fading, but the parts are very 
sensitive to pressure. 

“ June 2. Still catheterized. Discharged, improved, June 3d.” 

On July 29, 1889, I first saw the patient at his home. He was cou- 
fined to his bed, his right thigh slightlj'- drawn up and the leg flexed. 
There was little or no atrophy, but loss of sensation and paralysis with 
incontinence of feces and of urine. A bedsore a little larger than a 
silver dollar existed over the sacrum. As he was suflering with a severe 
diarrhoea, it was impossible to make a careful examination for several 
days, but on August 7th he had recovered sufficient strength for me to 
examine him thoroughlj\ There was then a tumor of some size over 
the lumbar vertebrre, and consequentlj’^ no depression or other sign of 
fracture could be discovered. I suppose this thickening was due to the 
hrematoraa that existed at the time of the accident. He had pain run- 
ning down the right leg and in the toes of the foot on that side, and still 
had incontinence of urine and feces. He was able to stand by holding 
on to the furniture, but could not stand erect. His right leg was flexed 
on the thigh and his bod}' bent at about 20° from the perpendicular. 
Anresthesia was present over the region indicated in the figure. 

Electrical reactions are shown in the following table : 


Left galvanic. 

Left furadic. 

Bight fiirudic. 

Bight galviiuic. 

KCOAnCC 

50 

Peronei 

1 

Lost 

Total loss 8 m.amp, 

KCOAnCC 

52 

Anterior tihinl 

Lost 

" •' 10 " 

It 

54 

Posterior tibial 

Lost 

ft tf g ft 


Lost 

Giulei 

Lost 



Preserved 

Tensor vaginae femoris 

Preserved 



Diminished 

Posterior thigh muscles 

Diminished 



40 

Adductor 

GO 



70 

Biceps 

72 



Reversals at 10 milliaraperes ; no i-caction. 


Is able to have sexual intercouree, Avithout emission or sensation, but 
occasionally has an emission during sleep with the usual sensations. Has 
some voluntary control over the muscles of the thigh, but practically 
complete paralysis of the leg. Atrophy very slight. Knee-jerks pi'csent 
and about normal ; superficial reflexes over paralyzed areas wanting ; 
no ankle clonus ; temperature of right leg lower than left and skin 
quite dry. Being convinced that there was compression in the lumbar 
region, I advised operation at this time, but the patient refused. He 
was, therefore, put upon a course of massage and electricity. In No- 
vember, 1889, he complained that the pain in the lumbar region run- 
ning down the back of the right leg and foot was increasing, although 
his condition otherwise remained much the same. 

In May, 1890, he concluded to be operated upon. At this lime the 
thickening over the lumbar region had disappeared, and it was possible 
to make out a very slight depression at the third lumbar vertebra. 

With a view to having my examination and conclusion corroborated, 



29 


LLOYD, LAMNECTOMY. 

are included in the unimproved class. Of the remaining cases, nine, 
32 per cent., including the two eases that died after some months, were 
unimproved. Nine cases were improved, and of this number, one 
(McBurney’s) is still under treatment and improving. Two, 7 per- 
cent., are reported as cured. 

In the antiseptic class there are four dorso-lumbar cases, two of which' 
were fracture-dislocations in which reduction was almost impossible ; in 
one as soon as the traction was removed the deformity was reproduced. 
Three of the cases died, both dislocation cases, one of which had other- 
injuries that would alone have irroven fatal ; the third case lived four- 
months and should consequently be included among the unimproved 
cases. The fourth case was not improved. 

Irr the lumbar region, out of four cases in the old series, three, 75 per- 
cent., died, and one made an incomplete recovery. 

There are five cases in the antiseptic class in this region, and of these 
two died. In one the cause of compression was not found at the opera- 
tion, and the second died of other- injuries and should not be included 
in the death-rate, leaving only four cases to be considered, with 25 per- 
cent. fatal. One case was improved, one was cured, and one showed no 
improvement. In this series I have to report the following case : 

Man, aged twenty-nine years. Swede, engineer. On April 20, 1889, 
while on his hands and knees removing a block from under a gas gen- 
erator weighing about two tons, the machine toppled over, the flange 
striking him in the back and pressing lrira down until it was arrested 
by an upright pipe which was fixed in the floor. He was unable to 
move from this position uirtil the machine was raised. When he was 
pulled out he Avas laid on his back and “ felt a queer sensation in his 
feet, Avhich Avere numb.” In a few minutes he began to have severe 
pain in the back, Avhich Avas increased by motion, and had mo control 
over his right leg. He Avas taken to Roosevelt Hospital. For the fol- 
loAving notes of the case during his stay in the hospital I am indebted 
to Dr. Charles McBurney, Avho kindly placed them at my disposal. 
“ On admission the spines of the upper lumbar vertebra have a feeling 
of retrocession and there is also obscure crepitus, obscured by blood-clot 
beneath the skin.” 

During the next feAV days he lay on his side and retention of urine 
and of feces Avas a prominent symptom ; the urine shoAved a large num- 
ber of hyaline casts and albumin. 

On the 27th, seven days after his admission, his boAvels responded 
copiously to medicine, and it Avas found that he had no control OAar his 
rectum ; the casts had disappeared from the urine. 

“ il/ajr 4. There seems to be paralysis of the extensors of the right foot. 
The patellar reflexes are responsive and apparently diminished.*^ 

“ lOi/i. The bedsore over the sacrum (due to feces irritating), Avhich 
started ten days ago, is looking better. 

“20(/i. Condition unchanged. Still catheterized. Movements of 
boAvels are involuntary but conscious. Semi-paralysis of right foot. 
Temperature not taken. No pain except Avhen patient attempts to roll 

VOI.. 102, NO. 1.— JUIY, 1891. 3 
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Auiomaiic action . — There is imperfect control of the bhidder and rec- 
tum. He has erections and has had connection since his injury, but there 
is no emission during the act. 

Diagnosis . — Injury and compression of the cauda equina at the level 
of the lower lumbar vertebrre. 

He was also examined at this time by Dr. Robert Abbe, who concurred 
with the opinion expressed by Dr. Starr. On July 5th, assisted by Drs. 
Abbe, T. Halsted Myers, and C. E. Denison, he was etherized and the 
operation performed. An incision about seven inches in length, having 
the third lumbar vertebra as its centre, was made along the right mar- 
gin and close to the spinous processes ; the incision was carried rapidly 
down to the laminre, where it became evident that there was an ununite'd 
fracture of the spinous process of the third lumbar vertebra. The 
spines of the second and fourth were cut off close to the laminaj with 
Liston’s bayonet forceps, and the muscles were dissected back from the 
arches on both sides by means of a periosteotome. The severed spines 
were left attached to the flaps of the left side. The posterior arches of 
the three vertebrse were then I'emoved by gnawing them off' piece by 
piece with rongeur forceps, and we were able to make out a slightly de- 
pressed fracture of the right lamina of the third lumbar vertebra, which 
was surrounded by considerable callus, especially on the anterior surface. 
This somewhat diminished the size of the vertebral canal. A probe 
was passed in both directions in the canal to make sure no further com- 
pression existed either above or below the point of operation. A slight 
laceration in the dura, which was healthy and otherwise not opened, 
allowed the escape of some cerebro-spinal fluid. The hemorrhage, quite 
severe in the first two or three minutes of the operation, was controlled 
by compression with sponges and retractors. The wound was closed by 
' means of deep and superficial catgut sutures, a drainage-tube being 
inserted at the lowest point of the incision, and the spinous processes 
were left attached to the left flap. The etherization occupied one hour 
and twent 3 ' minutes. Tliere was pr-actically no shock. The next day all 
pain had disappeared, and the dressing, which was soaked through, was 
removed and the drainage-tube withdrawn. There was some irritation 
in the bladder with retention of urine, and a bedsore below the original 
one, which had been threatening for some time, became fully developed. 
Five days later, however, the wound was healed and I was able to make 
a test of the antesthetic area, which was sliglitly improved. The bedsores 
were better and he had less cystitis. On July 19th he was allowed to sit 
up. The subsequent course of the case showed simply a progressive im- 
provement, until, at the present time, although still suffering from some 
paralysis and amesthesia, he is able to remain at work for the usual 
number of hours, either running his engine or in the bottling-room of a 
soda-water establishment in New York. He has never worn any reten- 
tive apparatus and has never suffered inconvenience from the condition 
of his spine. 

In seventeen of the cases the dura was opened and cerebro-spinal 
fluid escaped; six of these died. Of these six, one had a ruptured 
diaphragm with hernia of the stomach, etc.; another lived seven 
months, but the wound healed in about two weeks ; one lived eighteen 
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I requested Dr. M. Allen Starr to see the case with me. The following 
is his report : 

Examined by Dr. Starr, May 21, 1890. The man walks with much 
difficulty, dragging the right foot and being unable to raise it from the 



Dark shading — area of complete ann;stliesia. 
Light shading — area of partial anaesthesia. 


ground. The entire pelvis appears to be so displaced that the right 
hip is higher than the left. He has considerable voluntary power over 
the muscles above the knee, but those below the knee are almost com- 
pletely paralyzed. He cannot turn or move his ankle or flex or extend 
his toes. The entire right extremity is smaller than the left, the differ- 
ence being half an inch in the middle of the thigh and one inch in the 
middle of the leg. In the paralyzed muscles there is a comjrlete loss of 
faradic reaction, and no response to interruptions of a galvanic current 
of ten milliamperes in strength. There is a loss of tone in the muscles 
paralyzed, they are flabby and have lost their mechanical excitability 
to percussion. The muscles are nowhere rigid or contractured. 

Reflex action . — The knee-jerks are equal on both sides and normal in 
degree. There is no ankle clonus. Plantar reflex to tickling is absent. 

Sensation . — There is complete, ansesthesia of the penis, perineum, anus, 
and of a saddle-shaped area over both buttocks reaching down to within 
two inches of the popliteal fossa. On the right side the anaesthetic area 
extends downward over the back of the leg and over its outer side, and 
includes the entii-e foot, sole and front, excepting along the inner side, as 
determined by tests with cotton and with needles. The same area is 
insensitive to heat and cold. He complains of severe pain over the lower 
sacral region, and in this area there is a bedsore. The temperature of 
the right leg is perceptibly cooler than that of the left. 
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where displacement or crepitus indicates compression, and where exten- 
sion directl^y after the accident clearly fails to reduce the deformity,” 
provided there are symptoms present which indicate interference with 
the functions of the cord. In other cases I should wait until the shock 
following the injury had been overcome. During this time, however, the 
patient’s condition should he most carefully watched, and at the first 
indication of any symptoms pointing to an extension of the interference 
with the action of the spinal cord, whether that interference be due to 
hemorrhage or to myelitis from compression, to callus, or to the exuda- 
tion of lymph, the patient should be subjected to operation at once. It 
is of course unnecessary to say that no interference would he considered 
in any case w’here there was or seemed to be any amelioration of the 
patient’s condition so long as that improvement continued. 

Hutchinson,* in his conclusions based upon twenty post-mortem 
examinations, says ; “ Permanent compression of the cord or of any part 
of it is very rare, not more than one in ten, and as most fractures in this' 
region are due to bends, fractures of the larainre are of little consequence 
and never cause compi-ession. Instances of great displacement some- 
times occur and can rarely be benefited by operation, while cases in 
which during life tliere is the greatest displacement are not always the 
most serious.” He, in common wuth Legros Clark,’ considers pya 5 raia 
and spinal meningitis the principal reasons for non-interference. “ To 
weaken still further the remaining connection of a broken spine,” says 
the latter, “ to convert a simple into a compound fracture, to expose the 
sheath and possiblj' the cord itself to tiie risks attending the period of 
repair, cannot he regarded as matters of indifference.” White’ sums up 
the possible dangers as follows : 

1st. Disturbauce of the cord is more or less involved in almost every 
form of operative procedure, and its exact importance is as 3 ’et unknown. 

2d. The hemorrhage from the external and internal spinal plexus of 
veins. 

od. Laceration of the membranes, the risk of which accident would, 
of course, be increased if thej* were adherent to the bony walls of the 
vertebral canal. 

4th. The danger from etherization, which is much increased by the 
prone position of the patient and by the paralysis of the abdominal walls. 

Horsley considers sepsis the onlj" real danger. 

Chipault, as a result of a further experimental study of the ]ioints 
advanced by Hutchinson, comes to the same conclusion, but from a 


■ Clinical Record and Reports of London Hospital. 
* British Medical Journal, vol. ii. pp. 49-52. 

2 Annals of Surgery, 1SS9, vol. x. j)p. 
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days ; and in one the cause of the compression was not removed. Three 
of the cases may he thrown out of consideration — leaving three, and one 
of these doubtful, that might possibly have been fatal in consequence of 
the escape of the cerebro-spinal fluid. Several cases, notably Duncan’s* 
and Horsley’s,” of spinal tumor, have illustrated the fact that the escape 
of this fluid may continue for a considerable time yet offer no obstacle 
to favorable progress. It has drained away in considerable quantities 
in cases of spina bifida that have been subjected to operation, and in 
several cases of tumor of the spine and of intra-dural section of the pos- 
terior nerve-roots. 

Two conditions present themselves for consideration in deciding 
whether the operation should be done early or whether some time should 
be allowed to elapse. If undertaken at once, there is danger of interfer- 
ence where a spontaneous cure would result if the patient wei'e left alone, 
or where a complete destruction of the cord renders any operative inter- 
ference useless. If, however, operation be delayed too long and com- 
pression allowed to continue, a degeneration may result which would be 
as serious as though the functions of the cord had been destroyed by the 
original injury. This question of the selection of the proper time for 
operation is, therefore, a most important one. Lauenstein® says : “ If 
after the lapse of six or ten weeks there is incontinence of urine with 
cystitis or incontinence of feces, and especially if there is also the 
development and spreading of bedsores, but little is to be hoped from 
the unaided efforts of Nature.” AndThorburn advances practically the 
same proposition in injuries to the cauda equina.* 

In determining the influence of time upon the operation, there are 
fifty-one antiseptic cases where the time that elapsed between the injury 
and the operation is stated. Out of this number twenty-four died and 
twenty-seven recovered from the operation. Within the first eight da3's 
after the injury twenty-four of these were operated upon, with a mor- 
tality of twenty-one (all but three of the deaths) against three recoveries. 
In the non-operative cases it is also true that the greatest number 
of deaths occur within the first few days. In one of the cases the cause 
of death is given as myelitis reestablished by the operative manipula- 
tion.^ It is impossible to draw any conclusion with regard to the effect 
of myelitis in the delayed cases from the histories I have been able to 
study. 

From the result of my study of these cases I am inclined to agree 
with Horsley,® that operation should be undertaken at once “ in all cases 

* Loc. cit. 2 Trans. Med.-Chir. Soc., vol. Ixxi. p. 377. 

^ Centralblatt fiir Chir., 1886, No. 51, p. 888. 

■* Surgery of the Spinal Cord, p. 162. 

® Pinkerton : Phila. Med. News, January 3, 1885. 

® Brit. Med. Journ., Dec. 6, 1890. 
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subsequent course of the case cannot be told from existing data. In one 
of McBurney’s cases, in Page’s case of Pott’s disease, and in m 3 ' case, 
the s 3 'mptoras n-ere increased for a few hours, and 3 ’et it is impossible to 
sa}' how much of this was due to shock after the operation, and how 
much to disturbance of the cord. In Page’s it is probable that it was 
due to concussion from the use of the mallet and chisel in removing 
the bone. 

It is also probabl}' true that the dangers of etherization are somewhat 
increased in cases where there is paral 3 'sis of an}' portion of the respira- 
tor}' apparatus, but the onl}' case reported in which this seemed to affect 
the result was Pilcher’s, where the injuiy was practical!}' hopeless. 

Thorburn' in his resume of the indications for operative treatment 
founded upon his sixty-one cases of fracture, says : “ The operation of 
trephining the spine for traumatic lesions, as compared with the lesion 
it is intended to relieve, does not present any very great dangers and 
appears unlikely to increase the gravity of the prognosis, but as both 
a priori argument and the results of published cases show that it is un- 
likely to be of service, it should be abandoned, except in cases of injury 
to the cauda equina, and that in the latter, on the other hand, it will 
probably prove to be an eminently justifiable and serviceable procedure.” 

Adopting these views, we should condemn the 30 per cent, or more of 
cases that have been shown to be relieved under the present methods of 
operating, as compared with the statistics of Gurlt' and Burrell,’ to 
death, or to a miserable existence, without hope of relief. If, on the 
other hand, we do undertake an operation we increase the number of 
those improved 20 per cent., and add to the unimproved only 13 per 
cent. Horsley* reports only one death out of nineteen cases of lamnec- 
tomy. We must conclude, then, that the procedure is not only justifiable, 
but eminently proper. 

The operation is evidently contra-indicated in all cases where the 
patient has not recovered from the direct shock of the injury; where the 
cord is completely crushed or severed, whether by a simple blow from 
the displaced bone, which has sprung back to its place, or from direct 
and continued compression; in all cases where improvement has ap- 
peared early and is progressing; and, where a severe traumatic myelitis 
is still present or but just controlled. It is indicated, on the other hand, 
in all cases where improvement has ceased and the patient is still help- 
less, and where there is reason to think that the disability is due to com- 
pression rather than to complete degeneration. 

It is essential in discussing this subject to fully appreciate the symp- 
toms indicating compression or destruction of any part of the spinal 
cord. Interference with the voluntary action of the muscles places them 


‘ Spinal Surgery, p. 101. 


’ Loc. cit. 


^ Loc. cit. 


* Loc cit. 
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clinical point of view we find that the cases of Cline, Laugier, Tillaux,^ 
Maydl, Horsley, both of Jones’s cases, Abbe, Jaboulay, Pilcher, and 
McCosh, apparently fulfil these conditions, while those of Mayer,^ 
McDonnell, Maunder,® Lucke,^ Halsted, Lauenstein, Hardie, Duncan, 
Pean,® Abbe, Jaboulay, Dawbarn,® Wyeth, and iny own, show that the 
bone either did not spring back to place, or that the depressed laminae 
were the compressing factors. It is clear, from a clinical standpoint at 
least, that the statement made by Hutchinson, with regard to the bone 
as the compressing agent, is too radical ; for out of thirty-five cases, fif- 
teen more than Hutchinson reported, in which the cause of compression 
is given, we find eleven due to temporary, and thirteen to continued bony 
displacement. 

In four cases the compressing cause is stated as extravasation of blood 
(Oldknow,’' G. W. Jones,® Stephen Smith,® and Willett ’“), and Pilcher’s, 
in addition to the crush of the cord, had two extra-dural hemorrhages, a 
condition which Hutchinson said he had never seen “to the extent of 
possible compression, and in the majority of cases little or none.” 

Of the objections of Legros Clark little need be said. Antisepsis, with 
its improved technique and more careful observation and treatment of 
operative wounds, has swept away the dread of septic infection ; we have 
already proven that a free incision of the dura mater has little or no 
efiect upon the result, and so far there are only two cases in which it has 
been necessary to apply a plaster-of-Paris jacket at any length of time 
after the injury. In ray case with the posterior arches of three lumbar 
vertebrse removed, the man has returned to his work and is able to do 
an ordinary day’s labor. Morris’s case, too, which died ten months after 
the operation, was found to have a dense mass of fibrous tissue filling in 
the place from which the bone had been removed ; and Page,” in a case 
operated upon for Pott’s disease, reports that the site of the removed 
arches was apparently filled with solid bone. 

There can be no doubt that disturbance of the cord is more or less 
necessary in all operative cases. How much effect this has upon the 


1 Bull. Gen. de Therap. M«d. et Chir., 1866, p. 202. 

^ V. Walther and v. Ammon; Journ. der Chir., Bd. xxxviii. 

® Lancet, 1807, vol. i. 

* Werner: Die Trepanation der Werbelsaule, Strassburg, 1879; Rev. des Soi. Med., 
April, 1880. 

^ Brit. Med. Journ., 1888, vol. i. p. 672. 

® R. Y. Med. Journ., Juno 29, 1889, p. 711. 

^ Cooper’s Fractures and Dislocations, 1822. 

® Med. Times and Gaz., 1856, vol. ii. p. 86; Brown-Sequard : Dis. Central Rervous 
System, p, 255. 

Phelps : R. Y. Journ. Med., vol. vi. p. 87. 

8t. Barthol Hosp. Reports, vol. ii. p. 242. 

" London Lancet, Dec. 1890, p. 1210. 
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the segment. If neither of them is found alone the segment is probahl)' 
diseased. In crushed injuries the limbs are flaccid, the tendon refle.KCs 
abolished, and there is ankle clonus and rigidity.” 

In all cases the motor paralysis and anresthesia will vary with the 
location and extent of the spinal lesion, but, as a rule, both are present 
to a greater or less degree. If, now, we have a complete motor and 
sensory paraplegia below the distribution of the nerves arising in the 
segment above that involved in the injury, with paralysis of the rec-- 
turn and bladder, abolition of the reflexes whose centres are below 
the level of the injury, with rapid atrophy of the muscles, which are 
also flabby and relaxed, and which give the reaction of degeneration, 
the probabilities are that there is a total destruction of the cord. If the 
reflexes are present and controlled or exaggerated ; if the atrophy is 
gradual and not very great, due to lack of muscular exercise, even 
though there is more or less trophic disturbance, anjesthesia and paral- 
ysis, and the reaction to the electric current is arrested in the paralyzed 
areas, the probabilities are that there is compression, rather than de- 
struction, of the cord. 

The methods of operating have varied with different surgeons. Cline, 
in the first case, made two parallel incisions on either side of the spinous 
processes, and then, having retracted the muscles, removed the spines 
before attempting to cut through the arch. Horsley makes a similar 
use of the double incision and then makes a cut at right angles to the 
first through the lumbar aponeurosis and muscles. This subcutaneous 
incision is placed about the centre of the field of operation and is em- 
ployed to increase the retraction of the flaps. Bullard and Burrell and 
Dawbai'U have employed an H incision, placing the two arms of the H 
in the vertebral grooves perpendicular to an incision carried across the 
median line at the point of greatest deformity. Demons used a V-shaped 
incision, the arms of the V passing on either side of the vertebral 
column. Morris employs a crucial incision, but the majority of the 
operators have employed the two pai’allel incisions. Abbe uses a single 
incision on one side and close to the spinous processes, cutting them free 
from the laminaj and leaving them attached to one of the flaps. I prefer 
this method of operating because it occupies less time, causes less hemor- 
rhage, and can be completed without disturbing the interspinous liga- 
ments. The hemorrhage must be a matter of careful consideration, 
since it is for a few minutes usually copious and very general. The 
incision should be carried at once and very rapidly down to the laminic, 
and then the wound should be packed firmly for a minute or two. This 
will arrest the bleeding in great part and will enable the operator to 
see and ligate any arterial branches that may continue to spurt. The 
flap on the side of the sj)inous processes with the incision can then be 
dissected away from the arch until the articular and transverse pro- 
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entirely under the control of the reflex centres in the cord, causing the 
affected limbs, owing to the difference in strength of the various groups 
of muscles, to take certain well-defined positions. 

In regard to position, Starr* says : “ If the lesion is near to and below 
the third lumbar segment and irritates it, but does not destroy it, the 
patient is likely to lie with the thighs di'awn up and the legs flexed. If 
the lesion is above the third lumbar segment he will lie with the thighs 
and legs extended, unless the lesion produces great irritation, as in the 
last stages of lateral sclerosis, when the thighs and legs are flexed and 
adducted. If the lesion is about the two lower cervical segments and 
irritates the fifth and sixth, he will lie with his arms abducted about at 
a right angle, his forearms flexed on the arms, and hands supinated or 
their position dependent upon gravitation, aiid fingers flexed. If the 
lesion is about the middle cervical segment as high as the fourth, the 
arms will lie at the sides and cannot be moved.” Bowlby^ has observed 
the condition of the reflexes in twenty-one cases of cervico-dorsal frac- 
ture, all but one confirmed by autopsy; in the other twenty cases, where 
there was a complete transverse destruction of the cord, there were no 
reflexes nor rigidity of the muscles. The superficial reflexes were also 
generally lost immediately after the accident, although this was not 
always true. Unlike the deep reflexes, too, the superficial reflexes may 
return. “ On the other hand, when the cord has been injured and when 
it is compressed, but when its continuity has not been entirely inter- 
rupted, the reflexes are not only preserved, but may be, and generally 
are, exaggerated.” Bastian first made this observation as early as 1882, 
and again in a recent paper.^ 

As a result of this investigation Bowlby says : “ Where there is a 
complete loss of deep reflexes there is probably a total transverse lesion ; 
but when these refle.xes are present the cord is certainly not completely 
crushed.” “ If the exaltation of the reflex power,” says Tillaux, “ has 
been considered as a sign of destruction of the dorsal or cervical cord, 
I think that the absolute abolition of these reflexes in the cases of frac- 
tures in the lumbar region would be generally an indication of the 
destruction of the medullary substance. I consider, therefore, that the 
persistence of the reflex action in lumbar fractures would be a favor- 
able sign and its abolition an unfavorable one.” 

Starr says : “ Examine for an area of anresthesia corresponding to 
the sensory nerve, along which the impulse is carried to the segment, or 
for a condition of paralysis with atrophy and reaction of degeneration 
in the muscles supplied by the nerve which conve3'S the impulse from 


1 Familiar Forms of Nervous Disease. 

2 Med.-Chir. Trans., 1S90, vol. Ixxiii. p. 313. 
® Ibid., p. 151. 
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convinced that this end has been attained. In three cases — in one of 
Bridden’s and in Demons’ and in Kraske’s — of Pott’s disease, the com- 
jiression was found at the autopsy to have been under other laminaj than 
those resected. 

Chipault advocates the omission of a drainage-tube in every case 
where the dura has been opened, but I prefer even in these cases to 
drain away the considerable quantities of serous fluid that are exuded 
during the first few hours, placing a suture in position, however, to 
bring together the portions of the flap separated bj’’ the tube when it is 
removed. Deep and superficial sutures should be used in approximating 
the flaps. 

In case a sinus occurs, or it is necessaiy to continue the use of the 
drainage-tube, and there is an escape of cerebro-spinal fluid, the skin 
about the orifice should he kept greased to prevent the contact of the 
escaping fluid, for it has been observed in every case where this fluid 
has drained away for any period it has caused excoriation of the skin. 

In operating in the cervical region, ijarticularly about or above the 
level of the fourth vertebra, care should be exercised not to puncture 
the cord. In Deavei-’s’ case this precaution was not observed, and the 
l^atient died from inhibition of the phi-enic nerve. 

Eve" says that the operation, if not almost impraeticahle, is certainly 
one of the most difficult in surgery, but this is not borne out by present 
experience. The operation in itself is neither tedious nor difficult. 


• THE ETIOLOGY OF EMPYEMA IN CHILDREN: 

AX EXPERIMEXTAL AND CLINICAL STUDY. 

By Henry Koplik, M.D., 

ATTENDING PHYSICIAN FOU DISEASES OF W03IKN AND CHILDREN TO THE EASTERN DISPENSART, 

NEW YORK. 


The first aspiration and exploratory puncture of the pleural cavity 
was performed by Bowditch, the American physiologist, and from this 
bold innovation upon the former methods in vogue may he traced our 
decided advances in the treatment and proper understanding clinically 
of the pathological conditions of the pleura. In his address before the 
Tenth International Jledical Congress, Sir Joseph Lister in speaking 
upon empyema said: “There are few more beautiful things in antiseptic 

' Internet. Journ. Med. Sci., Dec., ISSS. - Aslihurst, Int. Ency. Surgery. 
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cesses are in full view. The spinous processes can then he cut away at 
their bases with Liston’s forceps, and the flap on the opposite side, 
including the spinous processes, can be dissected away in the same man- 
ner as the first. 

The methods of removing the laminre have differed very materially. 
Bullard and Burrell used a surgical engine, which, with the usual 
facility of most of these labor-saving inventions in surgery, broke down 
at the critical moment, and the removal was completed by means of an 
osteotome. The trephine and Hey’s saw are also used. The reason 
given for the employment of these devices is that buttons of bone can 
be preserved and replaced. In Page’s case of Pott’s disease, where 
the mallet and chisel were employed, every blow of the mallet caused 
involuntary muscular twitchings in the limbs, and consequently may 
have been the cause of the increased symptoms exhibited by the 
patient after the operation. So far as the replacing of the hone is con- 
cerned, I do not think it has an}' important bearing on the subsequent 
course of the case. In fact, so far, only two cases — Thompson’s and 
McBurney’s, unless we also include Page’s — in which the tubercular 
disease in the body of the vertebi’a was not removed, have required the 
application of any apparatus to strengthen the spine. In the latter the 
site of the operation is reported to have filled in with bone. It seems 
to me much more satisfactory, both as regards time and the saving of 
concussion, to employ the rongeur forceps to remove the laminse ; and 
for this purpose several different pairs should be provided, a straight 
pair being especially useful. It is best in every case where the cause ot 
the compression is not found to be extra- dural, to open the membranes 
and ascertain if there is any difficulty between them and the cord. 
When this is done, Mr. Horsley says, “ the antesthesia should be very 
profound, because the dura is extremely sensitive, and any motion at 
this time might prove fatal to the operation.” There can be no doubt 
but that the anaesthesia should be complete. The danger of causing 
involuntary muscular action has been proven, by Abbe’s case of nerve- 
section, where the dura was opened without any anaesthetic, to be due 
rather to irritation of the posterior columns of the cord than to the 
sensitiveness of the dura. 

When the membranes are opened they should be closed very care- 
fully by means of fine catgut. Some operators have not stitched the 
dura, but in view of the irritating qualities of the cerebro -spinal fluid 
this precaution to prevent a fistula should be taken. 

Care should be had to ascertain at the time of the operation that the 
cause of the compression has been found and removed, and for this 
reason I believe it is best to explore the canal above and below the 
opening with a probe, being careful not to injure the dura. It may be 
best to remove more laminte in some cases, in order that one may be 
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microorganisms in the subpleural tissue, even in subjects who clinically 
cannot be said to be suffering from an}- active disease. In the course 
of investigations upon empyema, the question has arisen whether an 
effusion into the pleural cavity might from the very onset be purulent; 
those of experience answer in the affirmative. In children especially 
we are apt to think that an effusion is serous, or rather non-purulent, 
if the exploratory needle gives what to the eye appears a clear, not 
turbid fluid. The inquiries into the pathology of these cases show 
that those acute cases showing a serous exudate which subsequently 
becomes purulent are really at the time purulent (from the beginning, 
in the most modern acceptation). To return to our first premise, 
though Weichselbaum has distinctly shown, in lobar and lobular 
pneumonia of the adult, that the streptococcus pyogenes and also the 
staphylococcus are present as so-called mixed infectious, yet when we 
come to consider the exclusive presence in the exudate of empyema of 
these microorganisms there is a gap to be explained which, as far as we 
know, has not yet been clearly elucidated. 

In another group of cases Friinkel found the exclusive presence of 
the pneumococcus or diplococcus pneumonim; this microorganism was 
found in pure culture in the exudate derived from the pleural cavity. 
The pus was of a thick, adhesive character, and the cases of this group 
are classed as post-pneumonic or concomitant with pneumonia (lobar 
pneumonia). Friinkel maintains that in these cases suppuration is 
maintained in the presence of a closed pleural cavity by the presence 
of bloodvessels with the existence of a different nutritive medium than 
in the artificial structures. 

The third group of empyemas are those whose nature is tubercular. 
In all these cases he could not establish the presence of tubercle bacilli, 
for some baffled all the aids to diagnosis of this microorganism, both 
in plain stain, culture, and experiment. Friinkel has come to the 
conclusion that the absence of any result as far as stain and culture 
were concerned, in the study of exudates, pointed very sti'ongly toward 
a tubercular element in the etiology of the empyema. Garr6 and 
Rosenbach in experimenting with the jms of cold abscesses had a simi- 
lar result. Friinkel found tubercle bacilli by staining methods in only 
one case of four investigated ; in the others the results were negative. 

There is, according to this author, a fourth group of cases, in 
which we can find a focus of infection situated outside of the pleural 
cavity. He had two such cases, in both of which the chain-coccus was 
found, and one of which followed a perforating peritonitis, the other a 
retro-pharyngeal abscess. The conclusions of this author relating to 
em])ycmas are that the presence of the chain-coccus or streptococci, or 
staphylococcus pyogenes is not diagnostic. The presence of the diplo- 
coccus pneumonire points to a preceding pneumonia or complicating 
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surgery, as contrasted witli the results of former practice, than to see 
the abundant purulent contents of the pleural cavity give place at once 
to a serous effusion, rapidly diminishing from day to day.” Surgery has 
therefore been in advance of pathology, and it was reserved to a very 
recent period for some enlightenment upon the nature of empyema and 
pleurisy to appear, and supplement the surgical advance in this depart- 
ment of medical learning. 

This advance has been made through the avenues of modern bacte- 
riological methods. I am certain that with the light thus thrown upon 
the nature of empyema in the adult, the diagnosis and understanding 
of this disease will have received incalculable aid, and the future treat- 
ment in both surgical and medical directions will be based upon more 
certain data than hitherto. I think we have passed that stage which justi- 
fies the general grouping of all suppurating pleural processes as empyema 
without modifying this term so as to point out at once the etiology. If 
the above is true of the adult, we would naturally expect the same phase 
of this question when applied to children. Though we have many of us 
taken for granted that what was true of the adult might be equally so 
of the infant and child, it has been the object of the author of this paper 
to make such an inquiry in exact channels, as had been done by others 
concerning the adult. The literature upon the etiology of empyema in 
the adult is not so very extensive, if we regard those woi’ks only which 
are really systematic, and therefore of satisfactory merit. The first com- 
plete contribution, an attempt to formulate the different varieties of 
empyema from a bacteriological standpoint, was’ that of A. Frankel.* 
This paper contains the result of a series of studies extending back as far 
as 1886. The author divides empyema into the following groups: 

Those in which the etiology is still a matter of speculation. In these 
we cannot point to anything positive, because both the clinical histor}' 
and bacterioscopic examination of the purulent exudate give no support 
to any definite theory. In these cases the exudate upon examination 
fails to yield anything but a microorganism which is found in processes of 
diverse nature in the body. From the chain-coccus, or streptococcus pyo- 
genes, we could with much justice presuppose an antecedent pneumonia; 
we might follow this chain-coccus in its migrations through the 13 ’^mph- 
channels of the pulmonary pleura; but, on the other hand, there are 
authors who, like Fraentzel, believe in the occurrence of a “ pleuritis 
acutissima.” Unfortunately, this disease described by Fraentzel is of 
most rare occurrence and doubtful etiology. Traumatism or cold have 
been invoked in these cases as predisposing causes which allow such 
microorganisms as strejitococci to act upon the economy by reducing its 
resistant vitality. We must here presuppose the continued presence of 

* “Ueber die bakterioscopisclie Untersuchung eitrige Ergusse,” Charitfi Annalen, 
1888, p. 147. 
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from the clmical history and phj'sical signs that there was a probable; 
existence of empyema, the chest of the patient was carefully cleansed 
with soap and water, and then with snblimate ; the excess of antiseptic 
fluid having been removed, a clean and sterilized hj^poderraic needle 
was introduced into the chest. To avoid contamination, a new syringe 
was used for each case, for it is very difficult to he certain as to the 
cleanliness of a syringe which has been once used for pus. The 
ordinaiy hypodermic syringe was used after being cleansed with 
sublimate, alcohol and ether, and then sterilized distilled water. 
The needle was sterilized with heat in the dry oven at a tempera- 
ture of 160 to 170° C., kept in a sterile test-tube and only put upon 
the syringe at the last moment. A specimen of the contents of the 
pleural cavity once withdrawn was placed in an empty sterilized test- 
tube and taken as soon as possible to the laboratory and examined. The 
examination included not only the study of the gross specimen, the 
preparation of crude pus upon cover-glasses in the ordinary way, and 
then stainings of the crude pus, but plates and cultures were made upon 
media to establish the bacteriological character of the fluids withdrawn. 
The media used for culture experiments were bouillons, gelatin, gly- 
cerin agar, agar-agar, Weichselbaum’s agar blood-serum and potato 
plates were first made to obtain colonies, as also test-tubes prepared by 
rubbing the fluid to be examined upon the obliquely solidified media, ns 
agar ( Weichselbaum); and pure cultures were also obtained from the 
plates, and if growth occurred in the tubes, plates were made to test the 
purity of the growths. Re-inoculations upon other media were made; 
when pure cultures were obtained, these were injected into animals for 
experiment. The animals used were rabbits, guinea-pigs, rats and mice. 
The most uniform results were attained from the rabbit experiments. 
The microorganisms were taken from a pure culture from an agar tube 
and suspended in sterilized distilled water, or, mostly, a pure bouillon 
culture was directly injected. The injections upon animals and autop- 
sies were performed with the oixlinary precautions followed in the bac- 
teriological laboratory. 

The characters of the crude pus withdrawn from the vai'ious cases are 
of interest when considered in relation to one series of cases, namely, 
those in which the diplococcus pneumoniteof Frankel and 'Weichselbaum 
was present. In some of this set of cases, the pus seemed of a rather 
glutinous adhesive nature ; it would adhere to the sides of the test-tube 
when the same was inclined ; this pus was either creamy-white in color, 
or greenish, or greenish-yellow. In these cases the chest was sometimes 
filled with enormous clots of fibrin, which were expelled from the o^iening 

* By V oicliselbaum's ag.ir i? me.ant tlie agar recommended by this author, containing 
It iwr cent, of aiar, peptone, and grape sugar, with > per cent, of .salt. 
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pneumonia. An exudate which fails to jdeld any positive result either 
by stain or culture is in all probability tubercular. 

Weichselbaum’s name is also indissolubly connected with much good 
work in this field. He examined eleven cases of pleuritis.' Two of 
these cases were of a purulent and one of a sero-purulent nature, the 
remaining eight were serous. In the empyemas he found the strepto- 
coccus pneumonim, or what we may call streptococcus pyogenes, and 
in another case, which proved fatal, the diplococcus pneumoniae was 
found. About this time, Frankel published two cases of empyema 
following pneumonia, in which he found tlie diplococcus imeumonim. 

The above historical review would be incomplete without the men- 
tion of the important work of Ehrlich in the study of pleurisies.® He 
investigated by staining methods the bacterial character of fluids 
obtained from the pleural cavity in forty-five cases of pleurisy ; of these, 
nine Avere tubercular, twenty simple pleurisy, six carcinomatous,. and 
nine empyemas of various kinds. Of nine tubercular cases in Avhich 
the sputa of the patients contained tubercle bacilli this microorganism 
Avas found in only two. The negative result in the remaining seven 
does not by any means proAm the absence of tuberculosis of the pleura. 

The AA'ork upon empyema in children is, in contrast to Avhat has been 
recorded of the adult, limited to a few scattered notices in the literature. 
The most important is found in the work of Rosenbach, Avho examined 
the exudate of a case of empyema and found the micrococcus tenuis 
(pyogenes), or Avhat is noAV thought might have been the diplococcus 
pneumonice, present. 

The recent articles of Von Ziemssen (“ Vortriige”) and Liebermeister 
are simple literary resuvics upon the subject. 

Original Ina^estigation. — My OAvn Avork upon empyema Avas 
framed upon the lines outlined in the above reAueAV. An attempt Avas 
made to see hoAV far the results in children, from a bacteriological stand- 
point, Avould correspond to those attained in the adult, or Avhether they 
Avould differ. In June of last year, I reported in brief my results in 
tAvelve cases ; there are three additional cases to report, in one of 
AA’hich at least some interesting points will arise. The Avork done was 
upon material AA'hich at the time, for the most part, AA'as in a hospital 
Avard, evidently an advantage. The mode of bacterial study Avas in 
accord Avith Avhat is practised by the Koch school of investigators. 
Some of my cases Avere taken from my dispensary class ; others from 
private practice or those of my friends. It being established both 

* “Ueber die Etiologie der acuten Lungen- und Rippenfellentziindungen,” Medizin. 
Jabrbueher, 188G, Heft 8, p. 483. 

'■= Zeitschr. fur klin. Med., 1880. 

Beitriige zur iEtiologie pleurit. Ergiisse,” Cliarite Annalen, 1SS2, p. 207. 
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like reticulum. If suck a surface culture be examined after successive 
re-inoculations, it is made up of very minute transparent punctate areas 
or colonies ; as a vkole, tke growth does not attract the eye by any par- 
ticular hue. If a puncture culture, as it is called, is made on agar, the 
area around the top of the puncture is very minute and scarcely percep- 
tible. Colonies from pus sown upon agar-agar plates are at first so 
small as to be discovered only by the aid of a lens ; they never attain 
a very large size, and are situated in the depth of the medium, and 
inoculated by means of the platinum jioint oul}' with the greatest diffi- 
culty. The reason of this seems to be that the microorganism is so 
delicate that not enough adheres to the platinum tip to favor growth in 
the test-tube. The colonies after forty-eight hours are round, granular, 
with a darker centre, some of them, than periphery ; the)' are of a 
transparent very light grayish tint or straw color by transmitted light ; 
when the plate with colonies is held against a dark background, the 
reflected impression is that the colonies have a whitish tint. Unless this 
microorganism is transferred very early during the first few days to 
other tubes, it stops at a certain point and ceases growing — in other 
words, it may be lost. The colonies, especially in four or five days, 
begin to die out, becoming fainter to the lens and taking on the color 
more and more of the surrounding agar. The above applies to the 
diplococcus in pure culture derived from pleuritic fluid. After inocula- 
tion into animals, the growth, though the same in all essentials, seems 
to have attained a greater vigor, thougli even here, if not saved by 
repeated re-inoculations upon media, it dies out quickly. 

Gelatin . — In gelatin, at the ordinary room temperature, there is no 
growth ; at the temperature of 23° or 24° C. there is a very delicate 
growth which never becomes vigorous ; along the puncture there is a 
granular minute beaded structure, but of the gi'eatest delicacy, and the 
gelatin is not fluidified. 

Blood-serinn . — The growth here is much the same as on agar-agar of 
Weichselbaum, though the colonies making up the surface culture may 
be said to be more grayish in tint, or slightly more perceptible than upon 
the agar. 

Bouillon . — Here there is first a general clouding of the medium, and 
then a deposit of flocculi along the sides of the tube, and finally a small 
deposit in the bottom of the test-tube, leaving the fluid or bouilloji above 
finally clear. "When shaken, there is great turbidity and abundance of 
fine flocculi. 

Potato . — There is here no perceptible growth. 

Ordinary agar . — It is certainly a waste of energy to attempt to culti- 
vate the diplococcus successfully upon ordinary agar, for failure will be 
the most frequent reward. In other words, much valuable time has 
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made by resection of the rib. The pus also in some cases separated in a 
serous and opaque greenish layer upon standing ; in other cases, as in 
greenish pus, the same had no adhesiveness.’ I mention these facts, 
because Friinkel has pointed out the adhesive or glutinous nature of the 
pus Avithdrawn from the adult cases, and the same characters in similar 
cases Avere easily established in children. In none was a foetid odor 
perceptible, either in the pus deinved from the cases in which the 
diplococcus pneuraoniffi Avas present, or in those in Avhich the strep- 
tococcus or staphylococcus pyogenes Avas found. Primarily, none in. 
the series I have examined Avere fetid. In two cases the pus became 
fetid after the chest had been opened, and these cases, both of 
diverse nature, I Avill attempt to explain later. In all cases the crude 
pus AA'as spread upon cover-glasses and stains made both for tubercle 
bacilli, diplococcus pueumonije, and other microorganisms ; care Avas 
taken to folloAV out a routine in each case by Avhich tubercle bacilli 
(Ehrlich’s stain) could be excluded. In those cases in AA'hich the capsule 
cocci Avere found b}’’ simple stains Avith methyl or gentian- violet, the resist- 
ance to Gram’s discolorization was tested. 

For the sake of simplicity, Ave can formulate results in the folloAving 
manner : In the pus of the fourteen recorded cases, I found the folloAving 
microorganisms ; 

The streptococcus pyogenes. 

The staphylococcus pyogenes aureus. 

The diplococcus piieumonim (Friinkel and Weichselbaum). 

The tubercle bacillus (Koch). 

In feAV of the cases did I find these microorganisms associated, but' 
usually existing alone in a specimen of pus. The tubercle bacilli Avere 
found associated Avith the streptococcus, as I shall later explain. It Avas 
certainly striking, at least in my series of cases, that the organism found 
existed in the fluid withdraAvn from the chest in so-called pure state. 
The pus Avas really equivalent to a pure culture of one of the micro- 
organisms. It Avould be tiresome and of little value to go into detailed 
description of the staphylococcus pyogenes aureus and streptococcus 
pyogenes found in my cases, and it will suffice to say that they are in 
culture media, and Avhen injected experimentally acted in a way exactly 
corresponding to all that is knoAAm of these microorganisms. 

The Diplococcus Pneumoni/E (Frankel and Weichselbaum). — 
When the pus from an empyema is rubbed upon the surface of an 
obliquely solidified tube of agar-agar of Weichselbaum, and placed in 
a temperature of 35° to 37° C., there appears Avithin about six hours a 
thin, almost imperceptible coating very much like deAV on the surface of 
the agar; Avithin twenty-four hours this is more marked, though it is still 
verj’- delicate and veil-like, and does not seem to grow vigorously. In the 
depth of the agar, if the same has been inoculated, there is a delicate veil- 
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reacts in media exactlj' similarly to the ordinary streptococcus pyogenes. 
In agar-agar plates the colonies remain small but some large, some irregu- 
larly round, others oval of a brownish-olive tint and granular appearance. 
In punetures the finely beaded dots and zone surrounding the top of the 
puncture exhibit no tendency to spread to any extent ; on the surface 
of obliquely solidified agar a peaidy-gray growth is seen (Weichselbaum’s 
agar) made up of drop-like masses in the depth ; the same beaded appear- 
ance in either a band or puncture that is seen in ordinary agar. 

Gelatin . — Small finely granular colonies, at first straw-tint and sharply 
round, later more bi’ownish with an olive tendency. At border, through 
gelatin, they appear straw-color, on surface of gelatin they have a dis- 
tinct cupola (raised) ; they grow in depths also. In punctures, finely 
granular, no liquefaction of gelatin. 

Bouillon . — In twenty-four hoin-s we have a cloudy appearance, and 
deposit of masses on sides of test-tube, finel}' granular in the centre. 
Stainings show exquisite chains. 

Potato . — Nothing characteristic or perceptible. 

Experimental. — The experimental part of my work was laid out 
upon very simple lines, and is intended merely to add confirmatoiy 
evidence upon the nature of the microorganisms which I have isolated 
from the various cases of empyema reported. The results attained, it 
will be seen, are almost identical with those obtained by other observers 
(Frankel and Weichselbaum). 

My method consisted first, in isolating microorganisms so as to obtain 
a pure culture of each variety, and then injecting this pure culture into 
the animal to be experimented upon. The animals used were mostly 
rabbits, but a few scattering experiments were performed with guinea- 
pigs, rats, and mice. The injections were made with sterilized hypoder- 
mic needles underneath the skin and into the pleural cavity or lung. 
There were no inhalation experiments. A pure culture of any micro- 
organism having been injected into the animal, the same was observed, 
and if the animal survived, it was, after a sufficient period had elapsed, 
killed and pathological effects noted. If the animal died from the 
effects, the blood, and the pleuritic, pericardial and peritoneal fluids 
were examined, and the nature of the contained microorganisms estab- 
lished in exactly the same manner as had been done with the original 
pus obtained from the empyema. Re-injections of these pure cultures 
from animals were made, as also injection of pleuritic and peritoneal - 
fluids from animal to animal. Pus in crude state from empyemas was 
also injected into animals, and the microorganisms cultivated from the 
blood and fluids of such animals. 

The most interesting series of experiments in their results were those 
performed with the pure cultures of the diplococcus pneumonise. In 
every case the isolated microorganism was injected into a set of animals. 
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been wasted by others as by myself in making such attempts. The least 
variation in moisture or reaction will compromise the growth, so that I 
have worked mostly with the agar-agar of Weichselbaum, rather than 
with that made up by the old formula. 

Glycerin agai — six per cent, to eight per cent. — did not seem to pre- 
sent an)’- advantages. The growth was very slow and difficult of re-inocu- 
lation, and capricious. 

Stainings . — The crude pus shows us the diplococcus with its capsule. 
I have had no difficulty in establishing the presence of the capsule 
coccus by means of the simple methyl-violet or gentian-violet and aniline 
water stain, taking care not to over-stain. If the specimen should have 
been over-stained, it can be easily decolorized (but this very lightly) with 
dilute alcohol. The pure culture shows the diplococcus from agar very 
beautifully, as oval or round diplococcus forms of apparently the size 
seen in the crude specimen without any capsule; the diplococci may 
be single or in chains of two or three pairs. By the Gram stain 
there are also seen both in the crude pus and crude culture some of 
the peculiar lancet-shaped forms ; while I could find here and there a 
beautiful lancet form, there were many which upon analysis appeared 
peculiarly crenated, perhaps due to either unequal decolorization or 
overheating. The capsules in the crude specimens are decolorized by the 
Gram method, though the light decolorized zone of their presence may be 
seen by strong and favorable illumination in some cases. 

The Staphylococcus Pyogenes Aureus which was met in these 
empyema cases could in no way be distinguished from the staphylo- 
coccus which I separated and cultivated for comparison from the ordi- 
nary furuncle of the skin. It reacted in the same manner in the various 
culture media. In the gelatin it grew at the ordinary room temperature 
along the puncture and had the same yellow-gray or straw-color beaded 
look. The gelatin, after the third or fourth day, became liquefied ; this 
began at the top and proceeded along the puncture in length and breadth. 
After a time the liquefied gelatin showed the finely granular suspended 
colonies, and the sediment at the bottom of the liquefied gelatin took on 
the same orange-yellow color. 

Agar-agar . — Upon obliquely solidified agar there was at a raised 
temperature a very vigorous growth on the surface, and in the depth, 
which, at first whitish-yellow, after a time assumed a rich orange-yellow 
-tint; the surface of the growth was moist, and its edges sinuous and 
raised very perceptibly above the surface. 

Potato . — The well-known orange-yellow moist growth was perceptible 
within twenty-four hours, increasing in vigor and luxuriance; it was at 
first golden-yellow, then deeper orange-yellow, having the peculiar odor 
of the ordinary culture of staphylococcus. 

The Streptococcus which I have isolated from cases of empyema 
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animals seemed to have successfully resisted the effects of the micro- 
organisms, for upon autopsy nothing was revealed that could he traced 
to any pathological process. 

Experiments with the streptococcus which was isolated from the pus 
of the empyemas recorded in this paper, and which appears to be iden- 
tical with the streptococcus pjmgenes, though positive in some features 
were yet not so distinctive. The results seemed to vaiy, for while in 
some cases streptococci did not prove fatal, in another the effects seemed 
most virulent and rapidly lethal. In some, injection of streptococci 
into rabbits had no effect, the'aniraals survived, and being killed after 
weeks had elapsed, ahsolutel)'^ nothing abnormal was found. In other 
cases streptococci (from the same empyema) caused marked disturb- 
ances; the animal appeared quite ill, but recovered and was for weeks 
apparently in good health ; when killed, a few pleuritic adhesions only 
were found. 

In other cases, an injection of a pure bouillon culture of streptococci, 
notably in rabbit 15, taken from Case XL, caused the death of the 
animal in two da)’^s, and autops)’^ revealed nothing but an enormous 
spleen (the largest I have seen in my experiments) with kidneys palp- 
ably swollen ; cultures of the blood revealed streptococci. Thus, in this 
case, we have the symptoms of a pure septic effect, a septiccemia without 
inflammatory lesions. Again, this same bouillon culture, which was 
pure in every way and repeatedl)’’ tested as to purity by plate methods, 
was injected at the same time into another animal in the same amounts, 
though not in the same manner, and there resulted the unusuallj’- virulent 
effects seen in rabbit 16, in which small metastatic abscesses appeared in 
different organs of the body, and general jaundice. ■ The spleen also was 
notably enlarged. The results, though corresponding in certain ways, 
do not give an)'^thing not characteristic of streptococci isolated from other 
inflammatory jDrocesses in the bod}’’, and the experiments upon rabbits 
15 and 16 agree closely with what is recorded of experiments made with 
streptococci pyogenes isolated from cases of pyremia, and notably that 
of the kind recorded by Baumgarten. 

I did not make any experiments with staphylococci isolated in my 
cases, the reactions of the microorganisms being so familiar in every 
laboratoiy. It appeared to me sufficient to establish its biological 
identity. 

The experiments with the pus obtained from the cases of tuberculous 
empyema were negative. The pus was contaminated at first with strep- 
tococcus pyogenes and later with putrefactive microorganisms, and this 
clouded the reliability of the experiments. Injections into the eyes and 
pleurte of animals gave no results that were of scientific value. 

(To he contintted.) 
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and the results have been noted. After the first effects of the injection 
had passed off (chest injections into pleura), the animal in some cases 
seemed to be as well as ever, but after a few da 5 "s, varying in different 
cases, the animals in most cases died. Death was, as a rule, preceded 
by a short period of dyspnoea, or again the animals may have appeared 
ill through the whole experimental life. The autopsies revealed in 
most cases pleurisy single or double, even though injection was made 
into one side of the chest. The lungs in no case were the seat of com- 
plete hepatization (pneumonia) lobar in distribution ; but in rabbits 
1, 3, 6, 9, and 11 there was a condition of the lung not dissimilar to an 
engorgement in areas to smaller or greater extent. In rabbit 6 this 
approached closest the type of hepatization in the upper lobe of the 
left lung. Pericarditis was present in most and also very marked peri- 
tonitis. Care was in all cases exerted to inject the fluid containing the 
microorganism just beneath the rib into the pleural space, though it 
was often impossible to say that it had not penetrated the lung ; at least 
care was taken that it should not do so. 

In most of the cases the spleen was enlarged to palpably twice or 
thrice its original size. Cultures made of the blood and pleuritic or 
pericardial fluids of such animals also yielded a uniformly certain 
growth of a diplococcus which in every way and reaction corresponded 
to the diplococcus pneumonim of Friinkel and Weichselbaum. Its 
growth was at first quite vigorous on the Weichselbaum agar, but it 
died out and was soon lost if not re-inoculated, just as the original 
pure culture obtained from the empyema pus. Animals injected with 
the pleuritic or peritoneal fluid of other animals that had died of 
injection of pneumococcus also died certainly and even rapidly. The 
lung and spleen fluids (obtained by expression) with cover-glass stain 
also showed myriads of these diplococci. By the injection of pure cul- 
tures of diplococcus underneath the skin, the results were not so certain, 
though in some the animals died with the above features. The pus 
from empyemas known to contain nothing but diplococcus pneumoniae 
also killed the animals with unfailing certainty ; cultures made from 
these animals revealed the diplococcus only, and injections of peritoneal 
fluids from these animals into others proved fatal with results showing 
pneumonia, pleuritis, pericarditis, and peritonitis, and in all the fluids 
of such animals, inclusive of the blood, the diplococcus was found. In 
some cases the animals would seem to have had vitality enough to have 
resisted this organism, and completely recovered from the effects of their 
injections and consequent inflammatory disturbances. Such animals 
were killed after a sufficient period had elapsed, and in most cases there 
could be seen adhesions of the pulmonary to the costal pleura, and 
adhesions of the pericardial surfaces. Some guinea-pigs injected gave 
results much the same as those seen in rabbits. In other cases the 
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Tin's demonstration of tlie greater prevalence of erysipelas in New 
York during the cold and moist seasons of the year agrees with the 
results obtained by the majority of investigators who have given atten- 
tion to the subject in other countries. Carl Haller’s statistics, based 
upon ten years’ study of erysipelas at the Vienna Hospital, show the 
greatest number of cases in April, May, October, and November. 
Kaposi’s observations, carried out over a period of two years and pub- 
lished in 1887, show the largest numbers in March, May, November, and 
December of one year, and January, February, April, May, and De- 
cember of the other. 

To quote a recent observer. Linden, of Finland, whose study of the 
question extended over a period of eight years and embraced over 5000 
cases, found 27.1 per cent, in the winter, and 20.4 per cent, in the summer 
months for Stockholm, and 29.2 per cent, in winter with only 18.8 per 
cent, in summer for Helsingsfors : an appreciable difference, though 
not so marked as that shown in the Charity Hospital record. 

The most plausible explanation seems to be the sudden and decided 
variations in the temperature and moisture of the atmosphere in these 
seasons, but whether these factors influence the outbreak .of the disease 
by weakening the patient’s powers of resistance to the erysipelas coccus 
or by favoring an increased production or increased activity of the 
microorganisms outside of the human body is a question which must 
remain for future solution. 

The relative frequency of facial erysipelas is another point made 
prominent in my tables. Thus of the 419 cases at Charity Hospital 
267 were of the facial variety, or 63.7 per cent. 

It is quite remarkable to note that of the 531 cases in Kaposi’s 
statistics 336 w'ere facial, or 63.27 per cent., almost an identical per- 
centage. 

The table of my personal cases show’s, out of a total of 47 cases, 24 
instances of facial erysipelas, or about 50 per cent. Of these 18 wei-e 
so-called genuine facial cases, and 4 were consecutive to trauma or skin 
disease. Erysipelas of the extremities gives 23 cases, 19 of which fol- 
low’ed trauma or skin lesions. There were no deaths from the facial 
erysipelas, and only 3 from other forms, or 6.4 per cent. The deaths 
all occurred in infants ; one at five months following varicella, and the 
tw’O others at three w’eeks of age respectively, both the result of ritual 
circumcision done in a bungling manner. Forty-tw’o cases w'ere cured 
after an average length of treatment or duration of the erysipelatous 
process of 7.57 days. Two cases passed from observation. 

The tables of the Charity Hospital cases show 21 deaths, or 5 per 
cent., and in the 267 instances of facial erysipelas, 10 deaths, or 3.7 per 
cent. The average stay in hospital for 56 cases in 1888 was 21 days ; for 
190 cases in 1889 was 24.3 daj’s; for 116 cases in 1890 w'as 20.4 days, or 
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THE TREATMENT OF ERYSIPELAS. 

A PERSONAL EXPERIENCE IN FIFTY CASES. 

By Charles W. Allen, M.D., 

SURGEON TO CHARITY HOSPITAL, NEW YORK. 


I HAVE prepared for consideration four series of tabulated cases : 
No. 1 being tbe cases admitted to Charitj' Hospital in 1888 ; No. 2, 
those in 1889 ; No. 3, those received up to June 1, 1890 ; and No. 4, 
the cases treated b}' myself outside the hospital. For the opportunity of 
observing cases in the wards, and for the privilege of publishing them, I 
am indebted to my colleagues of the surgical staff of the hospital. 

The cases in the hospital tables for the two and a half years number 
419, and my own cases since January 1, 1889, 47 ; making a total of 
466 cases available for study. 

While not bearing directly upon the question of treatment, I may be 
pardoned if I speak of some points made prominent in the tables before 
me. Thus of the 300 cases which were received at the hospital during 
1888-89, the greater number by far occurred in the winter and spring 
months, as follows : 


December 

18 

June 

. 13 

January . . . 

28 

July . 

. 4 

February 

49 

August 

. 8 

March 

37 

September 

. 12 

April 

64 

October . 

. 11 

May 

47 

November 

. 9 

Total . . .243 

As against 

. 57 

There is no doubt that more patients seek hospital 

treatment during 

the cold and damp seasons 

than during the pleasant months ; still, there 

must be something beside this fact to account for the marked increase 

of the one over the other 

season, because the same 

thing is found in 

private practice, though in a 

less marked degree. 

My experience in 

town practice corresponds. 

in 

a great measure, with the showing of the 

hospital tables, and I find 

that the number of cases 

by months was as 

follows : 




December . 

2 

June . 

. 6 

January 

7 

July . 

. 0 

February . 

9 

August 

2 

March 

5 

September . 

. 1 

April 

3 

October 

. 2 

May 

8 

November . 

. 2 

Total . 

34 

As against 

. 13 
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definite course, tending, M’hen uncomplicated, to terminate favorably — 
excepting in the very young, when death almost invariably results — still 
I believe that by judicious treatment this course can be very materially 
lessened and in some cases brought to an abrupt termination; and for 
this reason I cannot agree with those who put faith in no treatment at 
all, and argue that because eiysipelas is one of the diseases in which so 
great a number of diverse drugs and methods have been advocated, that 
none is good; nor )'et can I accept the dictum of those who take a laisser 
aller view of the matter, thinking that the cases will do well enough if 
left to themselves. 

Since Fehleisen’s discovery of the streptococcus eiysipelatus and the 
demonstrations of Hueter and others, which go to show that it is truly 
an infectious disease in all probability due to the presence and multi- 
plication in the skin and subeutaneous tissues of a micrococcus, methods 
of treatment have in a measiu’e changed, and the therapy of to-day is 
based largely upon antiseptic, anti-bacterial, mechanical and surgical 
procedures. 

I presume that all have accepted Fehleisen’s experiments with pure 
cultures in 1882 and the subsequent investigations of others as showing 
the contagious nature of the disease, and I believe that the future treat- 
ment of erysipelas must, in a measure at least, conform to bacteriological 
findings. Thus it has been found that the streptococcus grows more 
rapidly in parts well supplied with oxygen, and nothing seems to me 
more rational than to endeavor in treatment to shut off this supply so 
far as possible. 

In twenty-two of my cases I have endeavored to accomplish this pur- 
pose by the application of an occlusive dressing having collodion as a 
base. In nineteen of them I have incorporated with the collodion 
ichthyol, and in three cases aristol. In four instances I have employed 
white-lead paint, as recommended by Lewis for the same purpose ; in 
two I have used an ichthyol ointment ; in two a resorcin ointment ; in 
five a strong solution of permanganate of potassium ; in seven a solution 
of the hyposulphite of sodium ; in one case a bichloride solution ; in one 
lead and opium ; in one a saturated solution of boric acid ; and in one 
the application of the tincture of the chloride of iron. In two instances 
I have performed scarification, and in two others have applied a tight 
adhesive strip above the affected area upon an extremity. 

I will take up the more interesting cases one by one and speak of the 
treatment, and its effects as we proceed. Fii’st for the “ genuine ” 
facial cases. 

Case I. — Female, aged eighteen years. Erysipelas of face, involving 
first one side and spreading to the other, with foi’ination of large bullaj. 

Treatment. — Internal: Tr. ferri chlor. ni,xx every three hours. Ex- 
ternal : The same locally applied. 
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a general average of 22 clays. Having digressed to this extent, I Avill 
now briefly outline the various methods of treatment which I have em- 
ployed, first, hoAvever, giving the course of treatment which has been 
applied in the Charity Hospital cases- 

1. In idiopathic facial erysipelas, as ivell as in non-traumatic cases 
elsewhere located, a paint having the following composition is applied 
over the affected region : 


R. — Tinct. benzoin, comp. gij. 

Collodion flex gj. 

Glycerin. , . • 5j. 


Occasionally, acid, salicylic, oi has been added to the above. Internally, 
the tincture of the chloride of iron, 20 minims three times daily, is given 
in a routine manner to nearly all cases. 

2. In consecutive cases, i. e., of traumatic origin, where the inflamma- 
tion is not deep-seated and there is not much tension, this protective and 
antiseptic paint is likewise employed, and a bichloride solution 1 : 5000 
or 1 : 6000 is applied hot to the wound or raw surface. Iron is given as 
above in these cases. 

3. In cases where there is much tension and the integument has been 
broken by bullte or otherwise, hot bichloride 1 : 6000 is applied and 
several coats of the paint are used as a limiting strip above the 
affected part if upon the extremity, or surrounding it if practicable. 
The same dose of iron is likewise given in these cases. 

The tables show that quinine enters largely into the treatment of the 
hospital cases, especially those in which a high temperature is present. 
Other drugs mentioned as being occasionally employed are calomel, digi- 
talis, aconite, belladonna, antifebrin, antipyrine, and bromide for the 
delirium. 

At times the above line of treatment has been deviated from by the 
trial of spirits of turpentine internally instead of iron, in dose of 10 
drops three times daily. This appeared to do as well as the iron in some 
cases until about the third or fourth day of treatment, when it ceased to 
be tolerated by the stomach. Occasionally, too, iron has been omitted 
because it was thought to disagree in some way with the patient, but, 
as I have said, in the great majority of cases it was given as a matter of 
course. 

Baths of a 2 per cent, solution of creolin have been tried, but without 
good results. Injections of iodoform in solution have been practised in 
some cases about the margin of patches with the idea of limiting the 
progress of the erysipelas, but no appreciable benefit has followed. 
Tincture of iodine used with the same object in view has.resulted not 
more favorably. 

Although my belief is that erj’^sipelas is a disease of more or less 
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Treatment . — Ichtliyol ointment, 36 to gj. Antipyrine and whiskey 
internally. 

Remit . — Erysipelas at a standstill in two days. Eecurrence after 
four days which lasted for five days, after which patient remained well. 

Case XXX. — hlale, aged twenty-three years. Patient has rosacea. 
The day before my visit eiysipelas had begun upon the left cheek. I 
painted the area over with a solution of permanganate of potassium, 
gr. XX. to 5j. This had the efiect of aborting the process within two 
or three days. Some three days later, however, the opposite cheek 
became affected, and under the same external treatment was well in four 
days without having spread to scalp or ear. 

Case XXXI. — Male, aged twenty-three years, son of Case Xo. 
VIII., which I attended in the same room one year ago. Three days 
before my visit there had been a decided chill, followed on the next day 
by a bright-red spot upon the bridge of the nose. There had been no 
injury or preceding lesion upon the face. When I saw the patient both 
cheeks, the lower eyelids, and the middle of the forehead half wmy to the 
margin of the hair were involved, and extension to the upper lids was 
just beginning. On the left side the redness extended quite to the ear, 
while on the right there was an inch and a half of apparently unaffected 
skin intervening. The usual general s3'mptoms were present. This 
appeared to me a most suitable case for treatment by scarification. Se- 
curing the patient’s consent, I placed a circle of criss-cross cuts about the 
patch upon the forehead midway between its margin and the hair line, 
extending them down over the side of the forehead and between the 
border of the erysipelas on the cheek and the right ear. As the disease 
had already reached as far as the left ear, no cuts were made on this 
side. I also laid a series of quadrilateral cuts just at the lower margin 
of the patch on a line with the angle of the mouth upon the right side, 
the cuts being made equally in the diseased and sound skin, according 
to the Riedel method, not over half to three-quarters of an inch in 
length, but quite close together. 

Permanganate of potassium, gr. xxx to gj, was now applied over the 
whole surface, including the scarified portion. By the following day the 
disease had spread bejmnd the barrier, for about an inch upon the fore- 
head, slightly beyond it on the right side as far as the ear, and not at 
all in a downward direction either upon the scarified or non scarified 
side. Neither ear as yet involved. Bullre over cheeks and forehead. 
Redness and swelling diminished in region of nose and lower lids. The 
following day both ears swelled and were included in the painting with 
permanganate. Two days later there was no pain or tenderness, the 
face appeared well, appetite good, tongue clearing-, bowels regular. The 
next day the permanganate-blackened crusts were peeling off, and 
patient regarded himself as well and I so regarded him. No internal 
treatment had been used. 

Case XXXII. — Female, aged thirty-two years. (Wife of Case XXIV., 
who had twelve days before recovered from an erysipelas of the leg and 
thigh.) Chill on February 7th, erj'sipelas beginning in centre of left 
che^k February 8lh and extending by February 11th to the whole face, 
causing closure of both eyes and almost occluding the nares. 

Treatment. — Internally. Whiskey and antipyrine ; locally, permanga- 
nate of potassium, gr. xxx to sj. 
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Result . — Kecoveiy at end of ten days. The application of iron is 
not an agreeable dressing, and as it appeared to do no good I have not 
since tried it. 

• Case II. — Female, aged forty-five years. Erysipelas involving whole 
■face and subsequently the scalp. 

Treatment. — White-lead paint to cover the whole face. When e.vten- 
sion took place to the scalp the hair was cut short and the whole scalp 
painted. The general s3’^mptoms were very severe, and convalescence 
was not established until the twent3'^-third day. The paint was removed 
slowly and with difficulty from the scalp, and I would not advise its ap- 
plication to hair3'^ parts. 

In this case the use of the paint did not make a very favorable 
impression upon me, though the patient and friends appeared yell 
enough satisfied -with the result. 

Case III. — Male, aged thirt3^-four 3mars. Erysipelas of one side of 
face. White-lead paint. Improvement till seventh da3’', when extension 
took place to opposite side of face and patient entered hospital. I saw 
patient about a week later, when recovery had taken place. 

Case IV. — Male, aged fifty-eight 3’'ears. Treated with a very weak 
solution of hyposulphite of soda (gij to Oj) and internal symptomatic 
remedies (antip3a’ine, bromide). He was convalescent on the eighth day. 

Case VI. — ^ilale, aged fifty years. Erysipelas of face. The same 
external treatment and iron internall3' (gtt. x every hour part of the 
time). The scalp became involved and the disease ran its course in 
fifteen days. Decided alopecia followed. 

Case VII. — Male, aged fifty-three years. Erysipelas began simul- 
taneously in both ears and extended to the right side of the face. Same 
external applications. Although extension to cheeks, forehead, and 
scalp occurred, and large bullm formed, after seven days the patient was 
practically well. 

Case VIII. — Female, aged fort3’^-five 3mars. Had previously suffered 
from erysipelas of face seventeen years before. Present attack began 
after exposure to cold and wet. After two days of hyposulphite solution 
locally, iron was given internall3% On the seventh day desquamation 
had begun, there was no longer an3’’ fever, and convalescence was rapid. 

Casc X. — Female, aged thirt3’^-seven years. Whole face involved and 
great headache, not relieved by a drachm of antip3n’ine in divided doses. 
Great delirium at night. Here I used resorcin ointment in strength of 
3 j to 5j for the face, and a wash of sj to Oj for the scalp. Convalescence 
after eighth day, when wine and iron were given. The daughter of this 
patient had been a dail3’' visitor at the house of Case VI., often being in 
patient’s room during- his illness, and probably in some unknown way 
brought the cocci home to her mother. 

Case XIX. — j\Iale, aged eleven 3mars. Eijsipelas began at back of 
neck and extended over scalp. A 3'ounger brother of this patient was 
sick in the same room with migratory er3"sipelas of the bod3" and ex- 
tremities (Case XVIII. of table). 

Treatment. — Ichth3ml ointment ^ij to 5). In three da3’^s the bo3" was 
entirel3^ well. 

Case XXIX. — Female, aged forty-four 3mars. Eiysipelas of a week’s 
duration, starting from a lachr3^mal fistula. Involvement of both 
cheeks and ears and severe general S3miptoms. 
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Case XLIII. — Female, aged seventeen years. Patient had just re- 
covered from a tonsillitis. Eiysipelas of left cheek, treatedovith ichthyol 
collodion and entirely well in three days, without extending. 

Six other cases of facial eiysipelas were subsequent to trauma or skin 
diseases, but iiresented all the features of the other cases. One started 
in an unhealed varicella pustule upon the ear of a girl of seven years 
and spread to the face and scalp. It was treated with ichthyol collodion 
and was well in five days. Another developed upon a scalp the seat of 
an impetigo, and was well under the same treatment in four days. 

Case XLT. — Female, aged twenty-three years. Six daj^s after a 
scalp wound, in which several stitches were taken, eiysipelas began upon 
the opposite side of the scalp at some distance from the wound and ex- 
tended down over the forehead and cheek. I cleansed the wound, which 
was still discharging pus, and dressed it witli aristol powder. To the 
erysipelas of the scalp I applied a 10 per cent, solution of ichthyol in 
water, and to the face ichtlyml in collodion. In eight days patient was 
entirelj’’ well and wound had healed. At no time had there been an}' 
evidence of erysipelas very near the wound, although both sides of the- 
face became affected. 

Case XLIV. — Female, aged sixty years, who had the most extensive 
gummous ulceration of the entire scalp which I have ever seen. There 
was an open ulcer the size of a half-dollar just within the hair line, and 
it was undoubtedly through this that inoculation took place. The whole 
face and both ears participated in the erysipelatous process, but the scalp 
remained free. 

Treatment . — Solution of aristol in collodion, 5 per cent., and aristol 
powder freely applied to the open ulcers upon the scalp. The erysipelas 
was well upon the eighth day, when I made my last visit. 

This case of neglected and untreated syphilis subsequently showed 
most rapid improvement under antisyphilitic remedies, with aristol 
applied locally to the ulcers. 

Case XVII. — Female, aged twenty-six years. Erysipelas of hand 
and arm. The special interest in the case is that the patient is the sub- 
ject of marked elephantiasis of the legs, the right being much enlarged. 
Until this attack, it was not known that the upper extremity was affected 
with elephantiasis as I subsequently found it to be. There have been two 
previous attacks of erysipelas of the legs. I saw patient the day after 
erysipelas had begun in the hand, and painted the hand and arm with 
white-lead paint, and ordered some anodyne and antipyretic remedies. 
The heat and pain were so great in the night that the paint was removed 
and ice-cold cloths applied by the advice of another. These proved so 
soothing that the patient placed her hand upon the cake of ice which was 
kept at the bedside to cool the cloths, and went to sleep. At my next 
visit the fingers were icy cold, insensible, and presented a bluish, frozen 
appearance. I refused to give patient further advice excepting that 
she enter the hospital. This she did, and there had removed the distal 
phalanges of three fingers and the thumb. 

Case XXXVI. refers to this same patient. About a year after the 
unfortunate occurrence above narrated, I was called to attend her for an 
erysipelas of the left leg and foot, which had begun two days before in 
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On the 26th the eiysipelas was well, after having extended over the 
entire scalp. 

Case XXXIV. — ITemale, aged twent}*^ years. Patient has had two 
previous attacks ; last one a year ago in same room. First seen March 
26th, with history pointing to primary erysipelas of the larynx two weeks 
before. Aphonia still present. 

The skin eiysipelas began three days previously upon the bridge of 
the nose, and now involves the whole face and scalp. Eyes cannot be 
opened, delirium pronounced. Temperature 104° +. Had been treated. 
Ordered hair cut short, ice-bag to scalp, stimulants at frequent intervals, 
antipyrine to reduce the temperature. Locally, ichthyol collodion ^ij 
to gj (ichthyol gij, ether gj, collodion gj). 

Next day, February 27th, great improvement. Menses occurred. No 
headache or delirium, less fever. Eyes can be slightly opened. Scalp 
covered with a 1 : 3000 bichloride wash. Iron internally. Four days 
later bullm on face and scalp had dried into crusts and patient was up. 

A month later patient came to me with a stye on the right upper lid, 
and six da^'s later with a second one, and upon the cheek below was an 
erythematous spot strongly suggestive of a return of the erysipelas. I 
incised the styes, washed out with a bichloride solution, and prescribed 
a zinc oxide ointment for the erythematous blush, under which it entirely 
disappeared. Three da 5 's later, however, a bright-red, tender spot ap- 
peared just ill front of the ear and upon the cheek on the left side. I 
now ordered to be applied twice daily a solution of permanganate, gr. 
XXX to gj. By the following day the whole face was again covered by 
erysipelas and the eyes closed by swelling. There was some pain from 
the strong permanganate, so I substituted a 1 ; 1000 solution of same to 
be applied hot. Three days later patient was up, the face free from 
swelling and beginning to desquamate. Patient remained well for three 
days, when a recurrence took place in one cheek. Ichthyol gj to water 
gj was applied, and iron was given in 15-drop doses every three hours. 
In two days symptoms were all absent, and no further recurrence took 
place. 

Case XXXY. occurred in a German woman, aged sixty-eight years, 
who had a hemiplegia of six years’ standing, and was otherwise debili- 
tated. Whole face and scalp wmre affected and there were severe general 
symptoms. Low muttering delirium day and night ; dry, glazed tongue, 
sordes, etc. 

Locally, permanganate gr. x to gj, abundant supply of alcohol, and 
iron iq^xx every three hours. 

Thirteen days later patient was up attending to household duties. 
Fifteen days subsequent to this date a recurrence took place, but under 
the same treatment she wms entirely ivell in four days. 

Case XXXIX. — A pregnant woman, aged thirty-seven years, had 
four weeks previously recovered from an erysipelas of the face treated 
with lead and opium wash, under the care of another physician. I saw 
patient the day after a recurrence had taken place, and ordered ichthyol 
collodion and iron n^xv every tivo hours. Case terminated favorably 
six days later. 

Case XL. — Female, aged twent 3 ’--five years. Erysipelas of whole 
upper portion of face, and eyes nearly^ closed. Treatment by ichthyol 
collodion 5 j to gj. Cure in three days. 
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chest. On the right leg I made the incisions just in the border, extend- 
ing equally into the patch and the healthy skin. On the opposite leg 
the same was done just above the ankle. The whole was then washed 
with a bichloride solution 1 : 1000, and this was also used as a dressing 
for the whole affected area. By the following day the margin of redness 
had extended slightl}’- beyond the scarification upon both legs. On the 
right side of the chest it had gone about half an inch beyond both 
behind • and in front, but on the left side the erysipelas had stopped 
exactly at the boundary line. General appearance of child improved. 
Brandy in frequent doses. 

On the following day child began to cough and was very restless and 
weak, with faint moaning ciy. Left leg and genital region much 
swollen and oedematous. No further extension beyond the scarified 
barriers excepting upon the right side of thorax, where the pink line 
has advanced about half an inch. The physician who had attended the 
child during the first days of its illness now again took charge of the 
case, which terminated fatally three days later. 

Case XXVII. — Brother of last case, aged one and a half years. 
Varicella had begun at same time fourteen days before, and erysipelas 
had shown itself coincidentally in both children eight days before I saw 
them. Here the dorsum of the foot was first affected in the neighborhood 
of a vaidcella lesion. Great prostration, complete anorexia, very weak 
pulse. Treatment up to this time had been iron internally and cold- 
M'ater dressings. Ordered iron continued and brandy in frequent doses. 
Milk, etc. The affected areas and healthy skin beyond were thickly 
covered with ichthyol collodion. 

Next day, no extension, slight improvement in general symptoms. 
Following day, extension to scrotum and pubic region, with great swell- 
ing. Ichthyol continued to the whole. 

For three days both cases were in care of another physician. I now 
resumed charge and continued the ichthyol locally to leg, scrotum, and 
penis, which were enormously enlarged. One week later the hoy was 
convalescent. 

Case XXXVIII. — Male, aged four months. Erysipelas of right 
leg and thigh, beginning in a varicella pock and rapidl}’^ extending. 
Patient had lived till recently with the grandmother, whom I had treated 
the preceeding year for a severe erysipelas of the face (Case No. II.). 

Treatment . — Ichthyol collodion, and internally iron, quinine, and 
brandy. 

Following day, exten.sion to groin. Fifth day, patient well. 

Case XX. — Jlale, aged three weeks. Erysipelas migrans gradually 
extending over the whole body, the head alone escaping. Disease began 
upon the genitals about a week after circumcision so badly done that 
the skin had been removed from the whole under surface of the penis 
down to the peno scrotal junction. In this case the erysipelas wandered 
for a second time over regions where recovery had apparently taken 
place. Finally, the day before death the bullte became hemorrhagic, 
oedema of the skin in the region of the throat occurred, the breathing 
became much oppressed and the child sank rapidly. 

Treatment had consisted in ichthyol collodion and ichth)ml ointment 
to the wound upon the penis. 

_ Case XLVI. — Male infant aged three weeks. This child had been 
circumcised upon the eighth day, and when I saw him presented an 
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the region of the knee and had rapidly extended to the foot. The leg 
appeared enormously enlarged in consequence of the elephantiasis from 
which she suffered. I at once painted the whole area with ichthyol gij, 
ether 5j, collodion gj, and gave internally: 

R. — Quin, sulph 5ss. 

Tinct. fer. chlor 5ij- 

Aq. dest. ad gij. — M. 

S. — One drachm every two hour.-". 

In four days the patient was well and out of bed. 

These attacks of erysipelas in elephantiasis have not been looked upon 
by some dermatologists as identical with the true erysipelas, but rather 
regarded as a species of lymphangitis. I must say, however, that I 
cannot take this view of the case in point. The appearances and symp- 
toms entirely resembled those of other cases of erysipelas of the extremi- 
ties, and I never saw a more typical instance of the disease than that 
presented by this patient’s hand and arm the year before. There was 
in the case of the hand, as in that of the leg, marked strim and cords of 
lymphangitic inflammation extending to the glands in the axilla and 
groin, attended M'ith great tenderness and pain ; but the same thing is 
often observed in ordinary erysipelas of the extremities without elephan- 
tiasis. This was true of Case XXIV. An erysipelas of the leg in a 
man aged forty-five years, not attributable to trauma, was attended with 
very decided lymphatic involvement causing painful red cords to extend 
from the patch to the groin, where the glands became very greatly 
enlarged. The' usual ichthyol paint was applied over the whole extent 
of inflamed tissue in this case as well, and the iron and quinine mixture 
above mentioned was given internally. Patient was well in six days, 
though gland in groin remained tender for some days afterward. 

As illustrating in a graphic manner the identity of this form of 
erysipelas and genuine facial erysipelas, the wife of this patient, w'ho had 
carefully nursed him during his illness, was taken down with facial 
erysipelas twelve days after the latter’s recovery, and hers is Case No. 
XXXII. of the present report and has already been referred to under 
the non-traumatic series of cases. One case developed from vaccination 
in a child of ten months, and four started in a varicella lesion. 

One of these (Case XXVIII.), in a five-months’ girl baby, proved fatal 
on the thirteenth day of the disease and five days after I first saw it. 
This was one of the cases in which I employed scarification. The 
erysipelas, which had begun in a varicella pustule upon the leg eight 
days before, had now extended up the back to the shoulders, over the 
thorax in front, to the ankle on the left side, and to below the knee on 
the right. The prognosis was most unfavorable, but I thought scarifica- 
tion offered a chance of checking the upward spreading. I made crossed 
incisions deep enough to draw blood about an inch above the margin of 
disease, according to Lauenstein’s method, entirely surrounding the 
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temperature was 106°, and the patch had nearl)' reached the hnee. I 
now applied several coatings of the paint one above the other just 
below the knee, and going above it I surronnded the lower third of the 
thio-h with a tight band of adhesive plaster one inch wide. By the 
morning of the 9th the erysipelas had extended over the knee and the 
whole leg was norv tensely swollen, painful and tender, with bullre form- 
ing posteriorly. I found the plaster had just been removed because of 
complaint of tightness, but I at once reapplied it and forbade its being 
disturbed. During the day the disease extended to the lower border of 
the adhesive band, where it stopped abruptly. The temperature fell and 
convalescence began. The erysipelas was at an end in three days, but 
where the iodine had been applied in several coats below the knee there 
was a burning of the skin which took ten days to heal. The erysipelas 
had gone beyond the thick coating of iodine, but had been arrested so 
suddenly at the plaster that the family physician and friends were con- 
vinced equally with myself of the efficacy of this method, fimt proposed, I 
believe, byWdlffler, and recently recommended by Dr. Weber, oftliis city. 

Other attempts at formation of a barrier have failed in my hands, ex- 
cepting the partial success following scai-ification. I had previouslj' 
tried iodine and strong solutions of silver, but do not remember a suc- 
cessful case. It has seemed to me that the power of the cocci to penetrate 
deeply into the tissues and their mode of travelling through the lymph 
channels rendered any method dealing with the surface alone as unlikely 
to check the spread. I can uudei’stand, however, how pretty firm com- 
pression of all the tissues of a limb, as by a tight band, might act in 
checking the onward march of the microorganisms. It is at least a 
rational proceedure. 

Scarification has had much said in its favor, and I have no doubt 
proves and will prove beneficial in some cases. To be successful, how- 
ever, it must be repeated on successive days and one line of cuts after 
another be made as the spreading oversteps the attempted barrier. It is 
not an entirely new method, as many suppose. Leuroth proposed a 
method of treatment in the Gazette Medical de Strasbourg in 1870 which 
consisted in superficial linear scarification over the patch with others 
made so as to circumscribe it. Should the disease overstride this 
boundary, it was to be tried again. 

Dobson is said to have proposed much the same process as early as 
1828. Kraske, of Freiburg, operated first by scarification in 1886. 
After making crossed incisions he applied a five per cent, solution of 
carbolic. 

Riedel in 1887 did the same thing in a number of cases, employing a 
1 : 1000 sublimate instead of carbolic, and Lauenstein modified this in 
1889 by cutting only in the sound skin. The latter is the process which 
strikes me most favorablj". 

Among other recently advocated modes of treatment (and new ones 
are being daily added, a fact which shows rather that anything may 
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extensive triangular wound left by the moel, who had removed the 
frfenum and a large portion of the skin from the under surface of the 
penis just as in the preceding case. 

Seven days later and two days before my visit a redness and swelling 
had appeared in the left groin. This was regarded by the physician 
who first saw the case as a beginning bubo. By the time of my exami- 
nation, however, the erythema had extended to the scrotum, pubic 
region, and the inner and postei-ior surface of the thigh. Up to this 
time lead and opium wash had been employed without apparent benefit. 
Prognosis extremely unfavorable. 

Having had what appeared to be a very favorable result from aristol 
in a case already related, I painted the whole surface over with a 5 per 
cent, solution in collodion of this new preparation, extending it beyond 
the margins of the disease. I also applied aristol powder to the wound. 
Internally, brandy. 

Extension by next da}”- to middle of back and over buttocks, down- 
ward to upper thii'd of right thigh and to middle of left, entirely sur- 
rounding both limbs. I did not see child again, but was notified by 
the physician in charge that it died some three days later. 

Another case in which aristol was used with good results is Case 
XLV., first seen on June 11th, one day after an erysipelas had shown 
itself near a lesion of ecthyma upon the leg of a boy aged nineteen 
months. At that time it extended from the middle of the thigh to the 
ankle. I applied a tight adhesive sti’ip of plaster above the patch, os 
well as about the ankle below it, and painted the intervening space with 
a 5 per cent, aristol collodion. Brandy internally. The following day 
large bullas had formed beneath the plaster bands and an erythematous 
blush extended for a slight distance beyond. The adhesive strips were 
removed and the whole surface was again painted with aristol collodion. 
Two days later er 3 'sipelas had extended above the rim of the pelvis. I 
now applied ichthyol 5 j to 5 ] of collodion, as I could not obtain aristol. 
Extension next day to middle of back. Aristol collodion was now used 
again, and no further extension took place ; the bullm dried into crusts, 
and improvement rapidly followed. 

The last case is in some ways the most satisfactory. It occurred on 
August 7th of the present year in the person of a three-year-old boy at a 
seaside hotel. Following a chill and high fever, erysipelas began simul- 
taneously at both legs at about an inch distant from a pustule of unknown 
nature situated upon the anterior portion of either shin. When I ex- 
amined the child I found a patch upon the left leg two inches in width 
almost surrounding the limb, and upon the opposite side a smaller patch. 
I at once bound up both legs in a solution of hyposulphite of soda in 
strength of gj to gj. Temperature was then 103^° P. The same even- 
ing, in consultation with the familj" physician, Dr. Stub, of Brooklyn, a 
solution of iodine in collodion gr. x to gj was applied to the patches and 
about an inch beyond them. Later in the night the rectal temperature 
was 107° and there were some convulsive movements and delirium. 
Antifebrin gr. v. was now given with whiskey and repeated every three 
hours. Several slight chills occurred and there was extension of the, 
process about an inch beyond the painted margin on the left side. 

The following morning temperature 105°, and gradual creeping of 
disease toward the knee. Application Mns mad^e an inch beyond 
erysipelas margin as often as spreading was noticed. By evening the 
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adhesive strips. In erysipelas of the face which had not yet reached 
the forehead, or at least its upper part, I would apply a band tightly 
about the forehead and just above the ears, cutting the hair in a strip 
around if necessary to secure firm pressure. The chances of arresting 
the process here should be at least equal to those of checking the spread 
upon an extremity, for we have a hard bony base over which to make 
our compression. If the boundary is passed, then I should at once have 
the scalp shaved and apply another band higher up.. The hair should 
be cut in any case in which the scalp is invaded or threatened. Then 
the same application of ichthyol in collodion can be made, as to the face 
or other part. If there be much tension, swelling, heat, and discomfort, 
(which is not apt to be the case under collodion), any oily substance can 
be applied over it. 

In treating erysipelas the uncertainty of proymsis must always be 
kept in mind. Cases to all appeai-ances mild in the beginning may 
become severe and prove fatal, ivhile formidable aijpearing areas may 
suddenly cease spreading spontaneously. It is scarcely more safe to say 
a case will progress favorably (though the great majority do) than to 
claim that the particular line of treatment instituted has irrevented an 
unfavorable termination, or proven abortive, unless a whole series of 
cases under a given method have terminated in a shorter than the 
average time. 

Naturally, when the erysipelatous process has its sources in a pus col- 
lection such as an abscess, pustule, ulcer, foul wound, carious tooth, dis- 
eased duct, etc., the first care must be to secure as prompt and thorough 
disinfection and cleansing as possible. Pus must be destro3'ed and purity 
maintained. A solution of the peroxide of hydrogen will often be found 
useful in effecting this purpose. In such case a spontaneous halt may be 
hoped for. In the same way a diseased mucous membrane must be cared 
for ; excoriations, ulcerations, rhinitis or other disease of the nasal mucous 
membrane or affection of the throat must be looked after. It is probable 
that every case of facial erysipelas starts from some local solution of con- 
tinuity either upon the skin or adjacent mucous membranes, and we 
simplj' call some cases “ idiopathic ” or “ genuine ” when we fail to find 
the point where the micrococci have entered. I further believe it is 
because of this close proximity of various mucous membranes that 
erysipelas of the face is so comparatively frequent. That so-called 
idiopathic erysipelas of the face is identical with the traumatic variety 
I think is shown by the clinical history, course, and identity^ of the skin 
lesions in both processes, as is illustrated by Cases XXIV. and XXXII., 
where the husband’s recovery from erysipelas of the leg was coincident 
with an outbreak of facial erysipelas in the wife. Since instances of 
direct contagion are not often seen, I would call attention to the fre- 
quency with which two cases occurred in the same familj’^ — no less than 



ALLEN, TREATMENT OF EBYSIPELAS. 


63 


appear to do good in uncomplicated cases running their natural course), 
is that of Behrend,^ consisting of the application of absolute alcohol ; 
that of Hueter, who advises injections of a 3 per cent, carbolic solution 
to encircle the patch. If a case is thus treated in an early stage, it is 
said to be possible to stop the whole process within twenty-four to forty- 
eight hours. J. Koch paints the diseased parts once daily with an 
ointment of 

R.— Creolin' 1 part. 

Lanolin 10 parts. 

Iodoform 4 parts. 

and over this applies gutta-percha tissue. Kroell advises a band of 
gutta-percha in place of Wdlffler’s adhesive strip. 

Calvelli uses a 1 per cent, solution of picric acid to paint over the 
erysipelas. Pirogoff, it will be remembered, treated a large series of 
cases by camphor, I believe in the army, with excellent results. (His 
paper is not now accessible to me.) RosenthaF has employed with 
marked success a combination of the Pirogoif and Hueter methods, 
giving grains of camphor at a dose. 

Levy proposes^ a spray of corrosive sublimate in ether 1 : 100, to be 
applied for a few minutes twice daily. Under this the fever in his cases 
lasted but three and a half days, while other methods showed eight days 
of fever. 

With the most of these latter suggestions I have had no experience. 
In view of what I have learned from those cases which have fallen under 
my observation, I think the plan of treatment which offers the best 
results is about as follows : 

First, internally, such symptomatic treatment as the nature of the 
case seems to require. Antipyretics only in case of high or persistent 
fever (over 103§° to 104°). Then antipyrine in dose of at least gr. xv- 
XX, for an adult, guarded by alcohol. Cooling drinks. Calomel or 
saline aperients in full dose if constipation. If much weakness, alcoholic 
drinks given freely, especially at critical periods, and iron or iron and 
quinine ; digitalis if much fever and prosti’ation ; bromides for de- 
lirium ; antipyrine or phenacetin for headache, with cold applications 
to head, and as concentrated and nutritious a diet as possible. 

Second, locally, I would paint the patch and surrounding margin of 
healthy skin thickly with ichthyol in collodion, sj-^ij to 5j. If the scalp 
IS the region affected, a watery solution or ointment of ichthyol can be 
employed. To arrest the spread I should in every case make an attempt 
either with the band of adhesive plaster or by scarification, or both, 
the latter to follow the former, in case the disease spreads bejmnd the 

* Berlin klin. AVoohenschrift, 18S9. ” Ibid., No. 42, 1889. 

^ Medecine Moderne, No. 20. 
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Influenza, or Epidesiic Catarrhal Fever. An Historical Surtev 
OF Past Epidemics in Great Britain from 1510 to 1S90. Being .t 
new and revised editionof A}inal-i of Injiiienza, by Theophilxjs Thompson, 
H.D., F.R.C.P., F.R.S. By E. Symes Thompson, M.D,, F.R.C.P., 
Gresham Professor of Medicine and Consulting Physician to the Hospital 
for Consumptives and Diseases of the Chest, Brompton. Svo. pp. 490. 
London : Percival & Co., 1890. 

The interest of this book, as indicated by its title, is chiefly 
historical, hut this is far from saying that it is not also of decided prac- 
tical value. One fact which stands out prominently before the eye of 
the discriminating reader shows the follacy of any system of medicine 
which prescribes for the disease rather than for the patient. The fact 
to which we refer is the variation of epidemic type, which is perhaps 
more marked in influenza than in any other aflection. Regarding man- 
kind as an individual, and supposing, as everyone does, the causes of 
disease to retain their identity, it must be admitted either that both 
suffer marked alterations with age, or that both undergo temporary 
modifications from transient external influences. The fact that much 
can be said in favor of each of these propositions might be regarded by 
the unreflecting as proof of greatly increased knowledge, but the ability 
to discuss does not necessarily imply wisdom. As regards influenza, the 
rays, so to sjieak, of which our knowledge is composed, instead of all 
uniting in a common focus, are, many of them, widely divergent. In- 
deed, little has been learned from the various epidemics be 3 ’ond the fact 
that the disease is infectious, and this is nothing new. As our author 
pithily remarks : “ The nomenclature of the disease, now definitely 
known as influenza, is not of the clearest. It is said that the word was 
originally introduced by the Italians, at a time when less was under- 
stood of its nature and origin than at present, if, indeed, this be possible.” 

It was an excellent idea to embody the writings of our professional 
forefather in a modern treatise, if only that thej^ might serve as studies 
of English style of a time when, as manj’- hold, English was at its best. 
In this statement we refer particularly to the accounts of Willis, Short, 
and Sydenham, of which the quaint phraseolog)’^, instead of impairing 
their scientific value, rather serves to give them zest and flavor. 

It is superfluous to say that this work will take a permanent place in 
the literature of influenza, for it is largely made up of writings recognized 
as classic. Dr. Thompson has brought it down to the present time by 
adding an account of the epidemic of 1889-90, which we can heartily 
recommend to all interested in this medical topic of the day. 

F. P. H. 
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six times in the 47 cases. Twice husband and wife, twice in brothers, 
once mother and son, and once grandmother and grandchild. It will 
be noted in the histories given that internal treatment played a very 
unimportant part, and I am convinced that cases do quite as -well w’ithout 
the large doses of iron so habitually given in this country. 

As a prophylactic measure in those predisposed to repeated attacks, 
great care should be taken to discover and cure affections of mucous 
membranes, carious teeth, ulcerations, or other disease processes or con- 
ditions which I have mentioned as possible means of maintaining the 
tendency. Eecurrences after apparent cure must be kept in mind and 
treatment continued sufficiently long to prevent them. 

Since this paper was ■written I have applied the adhesive strip in three 
cases. Two were in erysipelas confined to the lower extremity. In the 
third it had already extended over the buttocks to the lumbar region 
before I saw the case. In the latter I applied a strip nearly two inches 
wide tightly about the abdomen, and painted the patch with 10 per- 
cent. of aristol in collodion. No spreading occurred, and convalescence 
began at once. In one of the other cases the same treatment was suc- 
cessful, but failed in the second to arrest extension of the disease. 


G96 Madison Avende. 
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two points. Their color is at first white or whitish-gray with intensely 
red areolas, changing to pale yellow in a day, not unlike the ajjpearance 
of the lenticular ulcer seen in connection with the exanthemata as well 
as with tuberculosis. Ulcerations in progress when the treatment is 
instituted become redder and are bathed in liquid pus for a day or two, 
after which they become cleaner and show a tendency to repair, though 
cicatrization is less rapid than is the case with erosions induced by the 
treatment. The rapidity of the process seems to .account for the fact 
that perichondrial inflammation does not appear to progress to death of 
the cartilage. On the other hand, ulceration of the epiglottis at least 
has been seen to undergo arrest, and has been known to have undergone 
2 )artial repair. Occasionally an area of disease has been aroused in the 
trachea. 

The subjective symptoms, hoarseness, loss of voice, dysphagia, and 
sufibcative dj'spnoea may each and all be induced and subside with 
impressively distinctive rapidity. Extreme sensibility to laryngoscopic 
examination diminishes under the Koch treatment as does pain attending 
glutition. Mr. Lennox Browne would select those cases for treatment 
in which the pulmonary lesions were as chronic or limited as possible. 
He alludes to the risk of developing severe pnlmonary complications, 
to arousing a latent pulmonaiy infiltration or the recrudescence of a 
lesion believed to have been healed. The existence of fibroid changes 
in the lungs would contra-indicate the treatment, or at least indicate 
great care in its employment. 

The cases which form the basis of the observations recorded are 
described with more or less detail, and are largely illustrated by laryn- 
goscopic pictures. It can hardly be conceded, however, that the results 
are encouraging enough to justify the conclusions of the author that 
they warrant perseverance in pursuing the treatment, even provided 
that due caution be exercised in the selection of patients and in every 
detail of administration. 

There is much argumentative and instructive matter of general interest 
in connection with tuberculosis and its reaction under the tuberculin, 
the subject-matter of which must now be so familiar to our readers as 
to render further allusion to it superfluous. J. S. 0. 


The Proclivity of Women to Cancerous Diseases and to Certain 
Benign Tumors, with an Appendix on Heredity as a Cause of 
Cancer. By Herbert Snow, M.D. Loud., etc. Pp. 58. London : J. & 
A. Churchill, 1891. 

This little brochure is a lecture delivered at the London Cancer Hos- 
pital by one of the attending surgeons. The facts presented, while not 
especially new, are interesting and suggestive. Statistics form a promi- 
nent feature of the argument, and medical statistics, as Billings has con- 
clusively shown, are only reliable when emplo 3 md in a scientific manner. 

The author’s deductions are not all equallj’^ sound, since they may be 
divided into two classes : those resting upon a basis of fact, and those 
founded upon premises which are purely theoretical. We cannot deny 
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Koch’s Remedy in Relation Specially to Throat Consumption. By 

Lennox Browne, F.R.C.S. Ed. Illustrated by 31 cases and by 50 origi- 
nal engravings and diagrams, 8 VO. pp. 114. London and Philadelphia : 

Lea Bros. & Co., 1891. 

That a considerable monograph, based upon personal observations of 
31 patients — 14 seen under Gerhardt’s care and 8 under Krause’s in 
Berlin, and 9 under his own care — and copiously illustrated by laryngo- 
scopic drawings and temperature charts, should have appeared as early 
as January, is an evidence of great assiduity on the part of the authoi’, 
and, whatever be the outcome of the treatment, the elFort will command 
appreciation for all time, for the accuracy with which the changes noted 
have been described and illustrated. 

Beginning with a review of the author’s previously published opinions 
on tuberculous laryngitis, in which he contended for the possibility of its 
existence as a primary lesion long before the fact had been demonstrated, 
Mr. Browne adds, as corollary to Virchow’s statement, that the larynx 
is the most appropriate organ for the study of true tubercle, that it is 
also the most appropriate and convenient site for accurate observation 
of the various stages of its development toward reparation which takes 
place under Koch’s treatment. He endeavors to show, step by step, 
that every stage in the life-history of the disease, which may extend over 
many months, or even years, can, under Koch’s treatment, be developed 
and be compressed into a space of a few days, or, at most, of a few weeks. 
Not only this, but that reparation of ulcers and necroses may take place 
with amazing rapidity as recognizable in a series of laryngoscopic images 
observed from day to day. 

While points of similarity occur in the natural evolution of the disease 
and in the evolution induced by the Koch treatment, there are a number 
of differences, the knowledge of which is important. Instead of the 
pallor peculiar to the natural form of the disease, reddening of the 
surface is produced under the injections, sometimes to an intense de- 
gree, and in some cases to such an extent as would lead to error in diag- 
nosis by one ignorant of the treatment. Interarytenoid tumefaction, 
pyriform infiltration of the arytenoid regions, and the horseshoe and 
turban-shaped tumefactions of the epiglottis take place in the modified 
or induced laryngeal tuberculosis of the injection treatment, as they do 
in the natural evolution of the disease. In addition, infiltration often 
occurs lower down the lai-ynx, not only in the ventricular bands, in the 
vocal bands, or directly beneath, leading to constriction of the lumen of 
the larynx as in the natural form, but with a levelling, as it were, of the 
horizontal planes of the larynx, so that the swollen ventricular hand is 
almost on a line with the ary-epiglottic fold ; while there is obscuration 
of the natural lines of definition and contour of the various component 
intra-laryngeal structures. These conditions lead to a stenosis which is 
one of the dangers to be apprehended as an immediate reactionary result 
of an injection, not always to be avoided even by very small or by slowly 
increased quantities of the remedy, or by its infrequent repetition. The 
gravity of this condition, however, is stated to have been grossly exag- 
gerated. _ Ulcerations occurring under Koch treatment in the process of 
elimination of the necrotic tissues are rarely active at more than one or 
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The author has at command good English, and has, moreover, a happy 
way of saying definite things directly. There is a freedom from pro- 
vincial or personal teaching which is very commendable. The treat- 
ment advocated, while it represents fairl}’' that which is taught at the 
University of Pennsylvania, is in general decisive, but safe, and such as 
would, with a few exceptions, be accepted anywhere as sound. The 
plan of giving constantly definite suggestions for a typical • treat- 
ment might be adopted with advantage by many systematic authors. 
It is not alone the beginner who sometimes searches in vain for a work- 
ing method among the generalities of a text-book. 

For such value as they may have, the appendix contains formulas 
with brief directions for the medical treatment of many surgical affec- 
tions. Here, also, may be found explicit directions for the preparation 
of the usual antiseptic materials, including Lister’s double-cyanide gauze. 
The book is one of the best of its class. G. E. S. 


Eecent Works on Diagnosis; 

Lehebuch dee Auscdltation UNO Percussion, mix besonderer 
Beeucksichtigung dee Besichtigung, Betastung, UNO Messung 
DEE Brust und des Unterliebes zur diagnostischen Zwecken. 
Von Dr, C. Gerhaedt. Fiinfte, vermehrte und verbesserte Auflage. 
Pp. 363. Tubingen, 1890. 

(Handbook of Auscultation and Percussion, with Special Consid- 
eration OF Inspection, Palpation, and Mensuration of the 
Chest and Abdomen for Diagnostic Purposes. By Dr. C. Gee- 
HARDT. Fifth, improved and corrected edition.) 

Auscultation and Percussion. By Frederick C. Shattuck, M.D., 
Professor of Clinical Medicine in Harvard University. Pp. 121. Detroit ; 
George S. Davis, 1890. ' 

The Physical Diagnosis of the Diseases of the Heart and Lungs 
AND Thoracic Aneurism, By D, W. Cammann, B.S.Oxon., M.D. 
Pp. 178. New York and London : G. P. Putnam’s Sons, 1891. 

A Guide to the Practical Examination of Urine. For the Use 
OF Students and Physicians. By James Tyson, M.D., Professor of 
Clinical Medicine in the University of Pennsylvania, etc. Seventh edi- 
tion. Pp. 255. Philadelphia: P. Blakiston, Son & Co., 1891. 

Notes on Ty^phoid Fever; Tropical Life and its Sequelss. By 
Jeffery A. Marston, M.D., C.B., M.R.C.P., F.R.C.S., Surgeon-General 
Medical Staff (retired). Pp. 165. London : H. K. Lewis, 1890. 

Differentiation in Rheumatic Diseases (so called). Read before 
the Bristol Medico-Chirurgical Association. By Hugh Lane, L.R.C.P., 
etc. Pp. 27. London : J. & A. Churchill, 1890. 

Little need be said regarding a work so well and favorably known 
to the reader of German interested in methods of medical diagnosis as 
that of Gerhardt, beyond a brief mention of the appearance of a new 
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that the greater number of cases of cancer occur in women, and that the 
disease affects most frequently the breasts or uterus; but the statement 
that fibrous tumors of these organs are due to imperfect nutrition 
or perverted functional activity in civilized, as compared with savage, 
races is one not supported by such evidence as the scientific student 
demands. Is it a fact that carcinoma is “ almost absent in the savage, 
while rapidly increasing in prevalence among the civilized ? ” 

An ingenious attemjit is made to show that the neurotic factor holds 
a position in the etiology of cancer hardly secondary to that of trauma- 
tism. “ We never (?) see,” the author remarks, “ malignant disease of 
the pathological species in question (except as the result of injury) devel- 
oped in the mamma of a woman leading a healthy, happy, well-bal- 
anced life.” 

The connection which he seeks to establish between chronic invalidism 
(which he atti’ibutes to the powerful causes, constipation, corsets, over- 
study and tea-drinking) and malignant disease is somewhat obscure, 
though the argument is by no means unfamiliar. 

More interesting to the reader than the lecture itself will be the short 
appendix on heredity, in which, after carefully weighing^ the statistical 
evidence pro and con, the author arrives at these eonclusions : 

“ 1. That belief in heredity is derived merely from popular tradition, 
and is wanting in any sound basis of scientific proof. 

“ 2. That extremely practical issues are involved, and that the views 
now prevalent often lead to disastrous results.” H. C. 0. 


Essentials or Suegerv, together with a Full Description of the 
Handkerchief and Roller Bandage. Arranged in the form of Ques- 
tions and Answers. Prepared especially for Students of Medicine. By 
Edward Martin, A.M., M.D., Instructor in Operative Surgery, Uni- 
versity of Pennsylvania; Surgeon to the Howard Hospital; Assistant 
Surgeon to the University Hospital. Illustrated. Fourth Edition. Revised 
and enlarged hy an Appendix. Philadelphia: W. B. Saunders, 1891. 

The development of special departments in modern medicine, and the 
consequent overcrotvding of the student’s time, have made necessary 
some measures of relief. While it is easy to ,say that a student should 
not be helped to a parrot-like method of acquiring knowledge b}' putting 
in his hands an epitome arranged in the form of question and answer, 
there are two sides to the question from the student’s point of view. The 
wisdom of so planning a course in medicine that the work of five years 
is attempted in three may be questioned, but where such a plan is in 
force the student must accommodate himself. 

Doubly unfortunate is it when, as is too often the case, fundamental 
subjects like general surgery are submitted to a scaling process. While 
pch a book as that under consideration is, without doubt, abused by the 
indolent, it has still a limited field in helping the better student under 
pressuie to^ciystallize information obtained in other ways. The question 
whether this epitome fills the place well is partially answered by the fact 
that four editions have been called for in a little more than two years. 
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tion of inspiration is three or four times longer than that of expiration. 
This, of course, applies to the time that the two signs are audible to the 
auscultator, but this is not made clear, and the ratio might be supposed 
to apply to the relative duration of inspiration and expiration, which of 
coui-se is very different from this. 

Dr. Gammann fails to grasp the difference between puerile respiration 
and hai’sh or vesiculo-bronchial, using these terms synonymously. Flint 
long ago pointed out the distinction, which, if not recognized, might 
readily lead to error. Puerile resiiiration has as its distinctive feature 
increase in intensity without alteration in y^itch ; whereas, hai’sh or vesic- 
iilo-bronchial breathing has alone c/eration in yjffc/t. Harsh respiration 
is a mingling of the bronchial and vesicular elements in vaiying propor- 
tions, while puerile respiration is simply an increased vesicular murmur. 

The curious statement appears on page 157 that basic anmmic mur- 
mui’s are usually heard in the aortic area and less commonly over the 
pulmonaiy. 

We fear Dr. Gammann is somewhat over-sanguine as to the possibili- 
ties of auscultatory percussion. There is no doubt as to the great value 
of this much-neglected and little-understood method in the differentiation 
of organs and in outlining their boundaries, but that it ever can be of 
much practical use in detecting morbid changes in the viscera, especially 
the kidneys, through alteration in their percussion-note, is very jjroblem- 
atical. 

Little opportunity has been afforded Dr. Tyson to materially retdse 
this edition of his very popular Practical Examination of Urine, because 
of few changes of importance in urine-testing occurring since the pre- 
ceding issue of this book. The excellent albumimeter of Esbach is de- 
scribed ; the newer tests for sugar are given, and a half-page is devoted 
to the description of pliosphatic diabetes, an ailment which has recently 
attracted some attention abroad through the writings of Teissier and 
Ealfe. 

Dr. Marston has prepared some veiy interesting notes, based on a 
large experience with enteric fever occurring among British troops in 
India. As is well known, enteric fever always has been very prevalent 
among these in that country, while it is exceptionally rare among the 
native population. Two powerful factors combine to enormously increase 
the susceptibility of the recruit to enteric fever — early manhood and 
recent arrival in a new, hot climate. So that no better opportunity 
could be afforded of studying the natural history of the disease than is 
presented in India. 

Glinical features and anatomical characters of typhoid fever are the 
same in India as elsewhere, but whether the etiological factom are always 
similar Dr. Marston regards as somewhat doubtful. His remarks on 
causation are of great interest, based as they are on wide experience and 
accurate judgment. He finds himself unable to account for the origin 
of all cases of Indian enteric fever by the view of Budd (specific infec- 
tion), or even by that of jMurchison, and seems inclined to look with 
some favor on the doctrine that under certain conditions (chiefly 
climatic) this fever may originate unfathered by a specific bacillus or 
a pythogenic cause. He cannot well undeistand otherwise the devel- 
opment of certain cases in which all the evidence points against specific 
infection or sjiontaneous origin through filth. He, however, regards it 
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edition after the lapse of a number of years. This edition has been 
brought fully up to date in the various departments of physical diag- 
nosis, of which it so ably deals. We know of no manual so complete 
without superfluous details. It is to be regretted that no English trans- 
lation exists for the use of those who cannot readily read it in the original. 

Dr. Shattuck’s Auscultation and Percussion is one of the “Physician’s 
Leisure Library,” an excellent and popular series, issued in attractive 
form in neat paper cover for the modest sum of twenty-five cents. It 
covers a similar field to that of Gerhard t, though much less completely. 
It furnishes, however, an excellent resume, in small compass, of the essen- 
tials of auscultation and percussion, and, so far as it goes, is quite beyond 
other criticism than that applicable to all more recent books on this 
subject — that the necessity for them does not exist. But since none has 
before been brought so within the reach of the most impecunious, its 
publication maj’' not be amiss. 

We cannot speak in very favorable terms of Dr. Cammann’s manual, 
regarding it in the light of what he states he has endeavored to make it 
— a text- book on the Physical Diagnosis of Diseases of the Heart and 
Lungs. In addition to the criticism just applied to Dr. Shattuck’s book, 
this one merits censure because of its inaccuracies and of the extreme 
views expressed on debatable points, the result of which cannot but be 
misleading to the student who looks to it for guidance. Not being satis- 
fied with the generally accepted explanation of the origin and cause of 
crepitant and subcrepitant rdles, and believing that identical rhonchi may 
be produced in the pleura, the author holds, as regards crepitant rdles 
at least, that they are always of pleural production. There is no doubt 
that occasionally pleural friction may so closely resemble true crepitant 
and subcrepitant intra-pulmonary rhonchi that it is impossible to indu- 
bitably differentiate their site of production without attention to accom- 
panying signs ; but there are few who Avill accept, with this author, that 
these rales are always intra-pleural. According to this view, which Dr. 
Cammann devotes considerable space and ingenious argument to prove, 
the crepitant rale is indicative not of pneumonia but of pleurisy, and 
when encountered in the first stage of pneumonia indicates an accom- 
panying pleuritis ; so that in uncomplicated pneumonia the crepitant 
rale would not be present. Dr. Cammann neglects to explain why crepi- 
tation disappears with the onset of solidification and reappears with reso- 
lution. According to his view crepitus should be decided in the second 
stage of pneumonia ; for he states that, to produce a shower of crepitant 
rfiles, an abundance of pleural exudation is necessary, and the accom- 
panying pleuritis is more likely to furnish an abundance of exudate in 
the stage of consolidation than in that of engorgement. 

_ It is very evident, however, that Dr. Cammann does not make a very 
nice distinction between crepitant and other forms of rides, for we find he 
states that crepitant rales are usually heard with inspiration, occasion- 
ally throughout it, and sometimes only at its close ; indicating that they 
also occur with expiration. This may reasonably account for his ultra 
position. It is elsewhere, we believe, pretty well accepted that the true 
vesicular rides are heard only with the end of inspiration and never with 
expiration, while fine subcrepitant rales and friction-sounds resembling 
these and the crepitant ride occur with both in- and e.rpiration. 

Under the caption. Respiration in Health, it is stated that the dura- 
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South America and Africa. It is considered to be “ simjily and solely 
a relic of barbarism,” long antedating historical record ; and asprobablj' 
associated Avith a primitive sacrificial idea, the devotion of a part for the 
whole body to some demon or deity. The practice has no real relation 
to hygiene as a motive. 

The relative frequeuc)' of congenital phimosis and its causal relation 
to many important reflex conditions are admitted. From various 
eminent surgical writers opinions are quoted in favor of the Avide exten- 
sion of the operation of circumcision. It is admitted also that among 
uncleanly peoples cleanliness is favored by it, but shaving of the head 
might be univemally advised with as much reason. The argument that 
it promotes chastity is considered of doubtful value. The evils of pos- 
sible hemorrhage or sepsis, of unwritten suifering from exposure of 
highly sensitive surface, of premature excitement in children, of con- 
tracted meatus Avhen the operation is early, are thought to Aveigli against 
the cutting method of treatment. Separation of adhesions and rapid 
dilatation of the prepuce under anaesthesia Avith some simple instrument, 
such as dressing forceps, Avill be found, in the author’s opinion, to render 
cutting unnecessary in the large majority of cases. 

In this neat little book no claim to originality of thought is made. 
The subject is simpl)’’ revicAved, and the aboAm conclusion draAA'n, AA’ith 
copious reference to a literature Avhich is already sufficiently exhaustive. 

G. E. S. 


Essay ox Medical Pneumatology : a Physiological, Clinical and 
Therapeutic Investigation of the Gases. By J. N. Demarquay, 
Surgeon to the Municipal Hospital, Paris, and of the Council of State, 
etc. Translated with Notes, Additions, and Omissions, by Samuel S. 
Wallian, A.M., M.D. Svo., pp. xA'i. 300. Philadelphia and London : 
F. A. Davis, 1890. 

The Avork before us is a translation of portions of the original of De- 
marquay, reported to the Academy of Medicine of Paris and published 
in 1866. The section on emphysema, and the chaptem devoted to experi- 
ments Avith carbonic acid, in the original, are omitted in the transla- 
tion ; while at the conclusion of the Avork the translator has introduced 
notes, comments and additions. The subject of the gases in the blood 
is first taken up ; then oxygen is discussed from an historical point of 
vieAV, as to its physiological action, its mode of preparation and adminis- 
tration, and its therapeutic aiiplication ; finally, some consideration is 
devoted to nitrogen, nitrogen monoxide and hydrogen. The subject of 
pneumatolog}' has not, perhaps, received the attention, nor its principles 
the general application, wdiich their importance deserves. IVithin the 
past fcAV years, hoAvever, a fair amount of AVork in this department of 
therapeutics has been done, and the current literature contains numer- 
ous papers in evidence of the groAving interest in the subject of the use 
of oxygen as a therapeutic agent. The translator’s statement that 
Demarquay’s work had been ignored in this country is erroneous. As 
long ago as 1867, it and the AA'hole subject of pneumatotherapy received 
full attention at the hands of J. Solis-Cohen in his AA’orkon Inhalation in 
the Treatment of Diseases. Dr. lYallian b}’’ his labors has contributed 
materially to disseminate the principles of pneumatology, and to indi- 
cate the lines of their practical application. A. A. E. 
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as more clifBcult, iu a country like India, to exclude a pythogenic source 
than a bacillary one. He does not commit himself positively to either 
the autogenic or to Murchison’s view, evidently feeling that the evi- 
dence in either direction is of a negative nature, which may be invali- 
dated by more thorough methods of investigation. In this connection 
it may be of interest to recall the opinion of Rodet as to the relationship 
which he believes exists between the bacillus coli communis and the 
bacillus of Eberth ; that under certain conditions the former bacillus, 
which when cultivated at a temperature of 44° to 46° C. becomes mor- 
phologically similar to Eberth ’s, may acquire pathogenic properties and 
induce enteric fever. An acceptance of Rodet’s views would explain 
the pathogenic origin of typhoid fever and might throw light on the 
supposed autogenic cases of Dr. Marston. The altered condition of 
life of the newly arrived soldier in India, entailing increased physio- 
logical activit)’^ of the lymphatic and glandular system, especially of 
those of the intestines, might tend to furnish the suitable conditions for 
the transformation of the benign bacillus coli communis into the viru- 
lent bacillus of Eberth. 

The chapters devoted to Tropical Life and its Sequelae are not the 
least interesting in the book. They deal with the immediate and remote 
effect jn-oduced on Europeans who have resided in hot climates without 
having undergone thorough “ acclimatization.” 

Differeniiaiion in Rheumatic Diseases is a graphically illustrated 
reprint of a paper which appeared in the Lancet, October, 1890, by 
one who has had a large experience with this class of affections. It 
deals with the diagnosis and treatment of rheumatoid and rheumatic 
arthritis. The author believes that in most cases of the former a 
strumous taint exists which is very likely the underlying cause of the 
rheumatoid condition. It is, however, difficult to understand what he 
means by struma, since he uses the terms scrofula, struma, and tubercu- 
losis as if they were quite unrelated. But the so-called theory advanced 
by Mr. Lane as to the association existing between struma, i^hthisis, and 
rheumatoid arthritis is not, as he seems to suppose, new. Dr. Garrod 
long ago stated his belief that the subjects of the tubercular diathesis — 
which nowadays we are to understand includes struma or scrofulosis 
— are esjjecially susceptible to it. D. D. S. 


The Barbarity of Circumcisiox as a Remedy for Coxgexital 
Abnormality. By Herbert Snow, M.D. Loud., etc.. Surgeon to the 
Cancer Hospital. London : J. & A. Churchill, 1890. 

The author hopes to “ contribute in some small measure toward the 
abolition of an antiquated practice, involving the infliction of very con- 
siderable suffering upon helpless infants.” 

Circumcision as a religious rite is traced from its first historical 
employment by Abraham to the present day. It is stated to have been 
long before that time widelj"^ observed among Ethiopians, Egyptians, 
Phoenicians, and other peoples ; while at present the list of those who 
practise it includes many widely separated nations in Asia, Polynesia, 
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organisms which have previously been exposed for a time to such agents, 
Geppert shows it is very much less. 

In the case of the organism we are considering, Dr. Abbott finds the 
amount of sublimate necessary to prevent the growth of perfectly normal 
staphylococci to be 1 part of sublimate in 75,000 parts of the ordinary pep- 
tone bouillon, or 200,000 parts of bouillon without peptones. So that, if 
organisms which have been once exposed to stronger solutions of this salt 
(1 to 1000) require less than these amounts to inhibit their growth, it is plain 
that special precautions must be taken to prevent transportation of this 
minute trace into the nutrient medium which is to demonstrate whether or 
not the organisms are capable of development. 

The author gives in detail a series of experiments, and draws the following 
conclusions : 

That, under the most favorable conditions, a given amount of sublimate has 
the property of rendering inert only a certain number of individual organisms 
— that is to say, the process is a definite chemical one taking place between 
the protoplasm of the individual bacteria and the sublimate in the solution. 

The disinfecting activity of the sublimate against organisms is profoundly 
influenced by the proportion of albuminous material contained in the medium 
in which the bacteria are present. It was found that the relation between 
the golden pyogenic staphylococci and sublimate is not a constant one, or- 
ganisms from different sources and of different ages behaving dift’erently when 
exposed to the same amount of the disinfectant for the same length of time. 

Many of the results of previous experimenters, who have assigned to corro- 
sive sublimate more powerful disinfectant properties against the staphylococ- 
cus pyogenes aureus in cultures than the observations reported in this paper 
indicate, are attributable to the neglect of certain precautions now recognized 
as essential to the proper conduct of such experiments. 

At the present stage of our knowledge in this direction it is plain that for 
use in surgical practice the solutions of corrosive sublimate do not possess all 
the advantages hitherto attributed to them. 

In regard to the employment of sublimate solutions upon wound-surfaces, 
it is plain that there exist at least two serious objections : First, the albumin 
of the tissues and fluids of the body tends to diminish the strength of, or, 
indeed, renders entirely inert, the solution employed ; and, second, the integ- 
rity of the tissues is materially injured by the application of this salt. The 
first objection cannot be met with certaint}', for the surgeon possesses no 
means by which he c.an determine the amount of albuminous material with 
which his solutions are to come in contact, and in any case this large amount 
of albuminous material is an almost insuperable obstacle to complete disin- 
fection with sublimate. He is, therefore, never in a position to saj% a priori, 
that his efforts at disinfection of the wound are or are not successful. 

During the past two years we have had suificient evidence to lead us to 
believe that the normal tissues and fluids of the body possess the power of 
rendering inert many kinds of organisms which may have gained access to 
them. This function is therefore diminished, or, indeed, may be quite de- 
stroyed, by any agent which brings about alterations in the constitution of 
these tissues. \Ve know that just such changes as those to which we refer 
are known to follow the application of sublimate solutions. It is plain, then. 
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Corrosive Sublimate as a Disinfectant. 

Experiments published by Dr. A. C. Abbott, made in the pathological 
laboratory of the Johns Hopkins Hospital, have a very practical bearing 
upon the value of corrosive sublimate as a germicide, and the results of these 
experiments lessen the high estimation in which this agent has been held by 
most investigators. 

Dr. Abbott selected the staphylococcus pyogenes aureus for a series of 
experiments as to germicide power in consequence of the importance of this 
subject to the surgeon. 

The tests hitherto made upon corrosive sublimate as a disinfectant have 
agreed in giving to it the first place in the list of these agents. 

One method commonly employed in testing the value of any chemical 
substance as a disinfectant is to expose organisms dried upon bits of silk 
thread to its action for different lengths of time, and then, after removing 
and carefully washing the threads in water and alcohol, to place them in 
nutrient media at a favorable temperature and notice if any growth results 
from them. If no growth appears, the disinfection was presumably success- 
ful. Another common method is to mix fluid cultures of organisms with the 
disinfectant, and, after different intervals of time, a portion is taken from the 
mixture and placed in nutrient media just as in the other method. 

Now, in both of these methods it is easy to see that unless special precau- 
tions are taken a minute portion of sublimate may be carried along with the 
thread or drop into the medium which is to determine whether or not the 
organisms on the thread or in the drop still possess the power of growth. 
For organisms in their normal condition— that is, those which have never 
been exposed to the action of a disinfectant — the amount necessary to restrain 
growth, for certain disinfecting agents, is very small indeed ; and for those 
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offensive odor. He gave from 3 to 4 grains every two hours until the diar- 
rhoea was checked, and then every three hours so long as there was fever. 

De. Teissiee, of Lyons, prefers a-naphthol for producing intestinal anti- 
sepsis in typhoid fever. He gives it in 6-grain doses, combined with salicylate 
of bismuth, and he at the same time promotes free diuresis by cold-water 
enemata. He also gives enemata of quinine and cinchona as an “ antithermic 
tonic.” He observed that as soon as intestinal antisepsis was established the 
urine became green, the temperature fell, the albuminuria disappeared, the 
spleen diminished in size, and the tongue became remarkably moist. Con- 
valescence was very rapid. He considers that naphthol acts by sterilizing 
the bacterial products in the intestine. 

De. Schavaetz has demonstrated that naphthalene administered internally 
diminishes the number of bacilli in fecal matter in the proportion of one- 
third to one-fourth. When its administration is discontinued, this propor- 
tion increases again. But naphthalene is not so safe or suitable an intestinal 
antiseptic as /3-naphthol or a-naphthol. 

De. W. H. Thompson, of the Roosevelt Hospital, New York, is an advocate 
of intestinal antisepsis in typhoid fever. He looks carefully after the food 
administered ; he never gives milk undiluted, but always mixed with an equal 
quantity of lime-water. He objects to beef-tea as setting up g, astro-intestinal 
fermentation. He gives, also, 10 grains of saccharated pepsin with 10 minims 
of dilute hydrochloric acid every three hours. He also gives 10 grains of 
subcarbonate of bismuth every three hours; sometimes both medicines every 
two hours. He regards these as the best agents for the purposes of intestinal 
antisepsis. 

Many physicians have recorded their approval of an initial laxative, and 
no doubt it is well, if there is no diarrhoea, to begin with one ; we shall then 
have less hesitation in keeping the bowels quiet afterward. Indeed, it h.as 
been said that “ purgation and antisepsis are, to some extent, interchangeable 
terms.” An aperient expels the poisonous ptomaines and other decomposing 
substances from the intestinal canal, and, if given in the early stages, may 
actually prevent subsequent serious diarrhoea. But the use of aperients, to 
be perfectly safe, must be limited to the first ten or twelve days of the fever, 
the great risk attending their use in the later stages is the possibility of the 
existence of deep ulceration in the ileum, and, in that case, an aperient may 
mean the difference between life and death to the patient. At that j)eriod 
of the disease intestinal antisepsis can only be safely secured by the use of 
intestinal antiseptics. — Lancet, No. 3529, 1891. 


Diagkostig Value. 

Before the Niederrheinische Gesellschaft fiir Natur und Heilkunde, 
ScHULTZE [Deutsche vied. Wochenschr., March 26, 1891) stated that he did not 
consider the occurrence of reaction following injection of the Koch fluid, in 
cases in which tuberculosis was not suspected, as diagnostic of latent tuber- 
culosis, as he had seen reaction take place in cases not tuberculous. In 
seventy-two cases of pulmonary and laryngeal tuberculosis treated with 
tuberculin, he found, by comparison, that the results did not materially differ- 
from those obtained in previous years with other methods of treatment. 
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if we bring about in these tissues a condition of superficial necrosis — the con- 
dition following upon the application of sublimate — they are much less able 
to resist the inroads of infectious organisms than they would have been had 
they been left in their natural condition. 

As a disinfectant, in the strict sense of the word, t^ere are, perhaps, few 
substances which possess the property in a higher degiee than does corrosive 
sublimate, but at the same time there is nothing which is employed for this 
purpose that requires greater care in its manipulation, in order to obtain its 
best results, than does this salt. In practice its action is influenced by a 
number of conditions which it is difficult, if not quite impossible, to control. 

For these reasons we seem hardly justified in continuing to give to it the 
first place in the list of substances which may be employed practically for 
the purpose of rendering harmless materials containing the germs of infec- 
tious maladies . — Johns Hophins Bulletins, No. 12. 


Ointment for Hemorrhoids. 


Hydrochlorate of cocaine 

• grs. 

xvj 

Sulphate of morphine 

■ grs. 

V, 

Sulphate of atropine 

. grs. 

iv. 

Powdered tannin 

• grs. 

xvj 

Vaseline 

• si- 


Essence of rose 

. q.S. 



Make an ointment and apply to the affected parts after each movement from 
the bowels. 

It is necessary to have the discharges of soft consistence. — Journ, Ameri- 
can Med. Assoc., 1891. 

Antiseptic Treatment of Typhoid Fever. 

In a lecture on this subject, at King’s College Hospital, Dr. Yeo has 
■called attention to the progress that the idea of an antiseptic treatment of 
typhoid fever is making amongst physicians in all parts of the world. He is 
unwilling, in the present stage of our knowledge, to put too much stress upon 
any particular manner of carrying out this idea, as we have probably not yet 
arrived at the very best means for doing so. What he says about the appli- 
cation of the idea of antisepsis in typhoid fever by various practitioners is of 
interest. 

Professor Petresco, of Bucharest, has borne valuable testimony to tbe 
efficacy of naphthol. He had previously experimented with carbolic acid, 
salicylic acid, turpentine, benzoic acid, kairin, calomel, corrosive sublimate, 
and boric acid without any very favorable results’. He then tried a saturated 
solution of sulphide of carbon, with which he was much better pleased ; and 
lastly he tried naphthol, 15 grains three times a day, and had results more 
favorable than with any other remedy: the rate of mortality was reduced, and 
the eourse of the disease favorably modified. 

Dr. Clarke, of Bristol, used hydronaphthol in five cases of typhoid fever, 
and all did well. It soon stopped the diarrhcea, and the stools lost their 

VOL. 102, NO. 1.— JULY, 1891. 0 
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of phenacetine. It has analgesic properties in doses of 7 to 15 grains. — 
Deutsche vied. Wocliemchrijt, No. 15, 1891. 


Vegetations on the Genitals. 

R. — Acid, salicylic grs. viij. 

Acid, acetic 3ij. 

Apply to the warts with a camel’s hair brush once or twice a day. — Midecinc 
3Iodcrnc, 1891. 


PiPERAZIN. 

This substance has the property of dissolving a large proportion of uric 
acid. One part of the urate of this substance is soluble in about 50 parts of 
water. Urate of lithia requires 368 parts of water to dissolve it; the pipera- 
zin salt is, therefore, seven times more soluble than the lithia salt. Piperaziu 
Is not toxic and not caustic, and it appears to have advantages over other 
substances which may he used to act as solvents for uric acid. It seems to 
be worthy of trial in suitable cases. — Berliner Minische Wochcnschrift, No. 14, 
1891. 


Methods for the Administration of Amyl-hydrate. 

A teaspoonful of amyl-hydrate may be taken at night in a small glass of 
beer. It should be stirred for seven minutes to insure solution. Or, of the 
following, one-half may be taken at night : 

Hydrate of amyl 5i- 

Water 1 .. -j. 

Orange-flower water j » ' o • 

Syrup of bitter orange 5j. 

It is necessary to remember that amyl-hydrate dissolves slowly in water and 
beer (one part to eight). 

Amyl-hydrate may also be given in capsules, each one containing one- 
quarter of a drachm ; three or four of these may be used for a dose. — Nbu 
veaux Bemldes, No. 2, 1891.’ 

Death during Chloroform Administration. 

The patient was a bright, perfectly healthy little girl, about eleven years of 
age. The operation was for the removal of a large mole, covering the greater 
portion of the surface of the cheek. There was nothing in the appearance 
of the child upon examination that would contra indicate the use of an 
anresthetic in any way, and chloroform was chosen. 

The operation was done by Dr. C. T. Parkes, surgeon to the Presbyterian 
Hospital, Chicago, and the chloroform was administered by internes of that 
hospital. 

The operation required about twenty-five minutes, and as it was about 
the face, the hands of the surgeon prevented the continuous administration 
of the anaisthetic; very little chloroform was given to the child. The instru- 
ment used for giving the anfesthetic was Esmarch’s inhaler, a wire frame 
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An Alkaloid prom Tdbercle Bacilli. 

By treating the contents of tnbes containing agar-agar cultnres of the 
tubercle bacillus with hot water acidulated with hydrochloric acid, filter- 
ing, evaporating, precipitating with platinum chloride, separating the double 
salt with hydrogen sulphide, filtering, and evaporating to dryness, Zuelzer 
[Berliner Min. Wochenschrift, 1891) was able to obtain a chloride of an 
alkaloid, 0.01 of which, injected into rabbits and guinea-pigs, caused, in from 
three to five minutes, increased frequency of respiration, elevation of tem- 
perature and protrusion of the eyeballs. The eyes were brilliant, the pupils 
slightly dilated and the conjunctiva injected. The protrusion was the more 
marked on the side on which the injection was made. The symptoms lasted 
for from fifteen to twenty minutes. Three rabbits died after injections of 
0.02 or 0.03. The muscles into which the injections were made were red- 
dened and the seat of hemorrhages; there were also hemorrhages in the 
mucous membrane of the stomach and of the upper portion of the duodenum. 
In two cases there was ascites. Similar results followed introduction of the 
substance into the conjunctival sac. 


The Chemistry and Toxicology of the Tubercle Bacillus. 

Weyl [Deutsche med. Wochenschrift, 1891) examined, at the Hygienic In- 
stitute at Berlin, the product obtained by treating with dilute sodic hydrate, 
the scrapings from GOO glycerin-agar cultures of the tubercle bacillus. The 
yellowish turbid mixture coagulated, by gradual cooling, into two layers— an 
upper, resembling coagulated agar, and a lower, containing small, white 
shreds. The lower layer, after treatment with warm dilute sodic hydrate, 
consisted, microscopically, of folded membranes, and at irregular intervals 
of apparent, inflated tubes. It contained carbon, hydrogen, sulphur and 
nitrogen. Special interest attached to it because it displayed the specific 
staining qualities of the tubercle bacillus. This “ white substance ” probably 
represents the capsule of the bacillus, while the gelatinous substance of the 
upper layer represents the protoplasm of the organism. Analysis of this 
gelatinous substance places it among the mucins. Solutions of it were pre- 
pared and injected subcutaneously into rabbits, guinea-pigs and mice. In 
the guinea-pigs and mice, at the end of three or four days, local necrosis took 
place at the site of injection and a crust formed, which fell off in four or five 
days. From these experiments Weyl concludes that from cultures of tubercle 
bacilli a toxomucin can be obtained, which he does not believe to exist pre- 
formed in the bacilli. 


Hydrochlorate of Phenocoll — a New Antipyretic and 
Anti-rheumatic. 

This substance appears in the form of a white powder soluble in water. 
It is a compound of phenetidine and seems to be similar in action to anti- 
pyrine. Fifteen grains of phenocoll reduces the temperature about as much 
as would be accomplished by 22 to 30 grains of antipyrine or about 15 grains 
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more than three weeks after injection of tuberculin, and which, therefore, 
escaped criticism. The subject had enjoved good health until a year pre- 
viously. In August he had pleurisy, from which he recovered and was well 
for two months. In mid-Decemher he had another attack, with cough, an- 
orexia, debility, and sharp pain posteriorly on the right side of the chest Ex- 
amin.ation, January 16th, revealed a large pleuritic eflusion on the right At 
the right apex the resonance was slightly impaired, the vesicular murmur 
enfeebled, and ill-defined niles were heard. The spleen was enlarged. Ex- 
ploratory puncture brought clear serous fiuid. There was slight fever, but no 
expector.ation. The first injection, of 0.02, was ni.ade January 10th, and w.as 
followed by the usual reaction. January 20th, the eflusion, which had re- 
accumulated, was again withdrawn ; the fluid w.as serous. January 25th, the 
night-sweats increased ; the dulness on the right rose above the angle of the 
sc.apula; headache and dry cough set in. February 5th, the seventh injec- 
tion, of 0.02, was followed by shortness of breath, dryness of the throat, and 
pain in the right side. February 7th, rusty sputum appe.ared for the first 
time, in small quantit}'. February Sth, the expectoration w.as mixed with 
blood; there w.as pain in the throat. February 0th, the epiglottis was 
swollen and reddened, with small hemorrhages at its margin ; the adjacent 
wall of the pharynx was swollen, reddened, .and the seat of small hemor- 
rhages ; its surface was uneven from irregularities which were not typical 
tubercles; the right ary-epiglottic ligament was swollen, the interior of the 
larj'iix ouly reddened. February 10th, the temper.ature rose to 104°, and, 
with remissions, remained at about this level ; the expectoration w.as at no 
time abundant. February l-oth, it was bloody and purulent; for the first 
time bacilli were found; dyspncea and cough increased. February 17th, 
grayish-yellow nodules were for the first time seen on the epiglottis. Feb- 
ruary 19th, a little more than four weeks after the first injection, coma, pul- 
monary oedema, cyanosis and de.ath occurred. 

The autopsy disclosed a general miliary or submiliary tuberculosis of 
unusually wide distribution. The lungs were large, inelastic, intensely red- 
dened and slightly cedematous, with sl.ate-colored induration at the apices ; 
on the right there was a bronchiectatic ctivity ; otherwise the lungs were 
studded with small and large nodules, mostly miliary tubercles and some 
miliary areas of inflammation. The spleen w.as enlarged and pulpy and 
contained large numbers of delicate, translucent, light-gray submiliary 
tubercles. The liver, the cortex of the kidney, and the mucous membrane 
of the larynx and pharynx also contained many tubercles. The thyroid 
gland contained a small number. The eruption was profuse in the medulla 
of the upper third of the epiphysis of the femur. Beginning eruption and 
fibrinous exudate were present in circumscribed are.as of thie peritoneum and 
the recto-vesical cul-de-sac. 

Oestreich, for Virchow, showed specimens from a female jiatient, thirty- 
six years old, admitted to the hospital with involvement of the apices and 
signs of peritonitis, thought to be tuberculous. Twenty injections were given 
in the course of six weeks and a half. Each injection w.as followed by 
typical reaction, but fever existed also in the intervals. The condition of 
the p.atient became worse and death occurred. The apices of the lungs were 
destroyed by the phthisical process. The upper portion of the lower lobes 
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covered with flannel, with which it is impossible to absolutely prevent the 
entrance of air. The child made no demonstration of any kind that would 
attract attention. The operation was practically completed ; the pigmented 
njEvus was removed, and pieces of skin taken from the thigh for tranplanta- 
tion, to cover the defects and diminish the amount of scar, were being put in 
position ; when, without any warning, without the administration of any 
chloroform for at least live minutes, the child was seized with general con- 
vulsions ; she ceased to breathe, her heart ceased to beat, she gave a few gasps, 
and was dead. 

Every effort was made for an hour and a half to restore circulation and 
respiration, by artificial respiration, injection of ether and whiskey and nitrite 
of amyl, and the use of electricity, but all efforts failed . — Journal of the 
American Medical Association, Iso. 7, 1891. 


Iodoform and Aristol. 

Dr. E.ICHTMANN recommends that iodoform should in all cases be replaced 
by aristol ; the latter has the advantages of iodine and of thj’inol without 
their drawbacks. It is not irritating, its absorption is not followed by toxic 
symptoms, and its odor is not disagreeable. Unfortunately, it is insoluble in 
water. 

The following are some of the ways in which it may be used : 

In the form of powder, externally, or one part dissolved in ten parts of 
ether for external use. 

A mixture containing 3 per cent, of aristol, in 20 of olive oil and 77 of 
lanolin, is a good application for burns . — Mouveanx RemMes, No. 4, 1891, 
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Tdrerculin : Production of Disseminated Miliary Tuberculosis. 

Virchow {Deutsche med. Wochenschr., 1891), before the Berlin Medical 
Society, opposed the view of B, Frankel, that a period of three weeks must 
necessarily elapse between the invasion of the bacillus and the appearance 
of symptoms of miliary tuberculosis in man as in guinea-pigs. He then 
presented specimens from a case in which miliary tuberculosis appeared 
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ilouncement : In the preparation of tuberculin an occasional tubercle bacil- 
lus may find its way into the fluid. No barm results, because the bacilli 
have been killed by the long-continued action of boiling. Kocb states that 
dead tubercle bacilli introduced beneath the skin cause suppuration. This 
is true of infusions of cultures containing large numbers of bacilli. Single 
bacilli give rise to neither local nor general reaction. They cannot gain 
entrance to the blood-current from the subcutaneous connective tissue if not 
injected directly into a bloodvessel. Tuberculin is prepared from pure cul- 
tures of tubercle bacilli, and in its original condition can contain no other 
bacteria. Atmospheric germs may subsequently gain entrance, but these are 
usually not pathogenic and cannot multiply, on account of the large propor- 
tion of glycerin which the fluid contains. Tuberculin always has an alka- 
line reaction. 


Histological Changes. 

Nauweeck [Deutsche med. Wochenschr., 1891) presented to the Verein 
fiir Wissenschaftliche Heilkunde, at Konigsberg, a report of the results of 
examinations in twenty-one fatal cases and of fifteen specimens removed 
by operation from patients treated with tuberculin. The injections were 
followed by hyperasmia and exudative inflammation ; not rarely with hem- 
orrhage around the tubercle, which was often infiltrated with polynuclear 
round cells. In the base of tuberculous ulcers of the bowel, after pro- 
longed treatment, a peculiar isolation of the tubercle was repeatedly ob- 
served, the cellular infiltration being limited to the surrounding structure. 
In a fatal case of gonitis, the appearances were such ns to create the impres- 
sion that acute necrosis and exfoliation had taken place ; the surfaces of the 
exposed bone seemed to have been curetted. The loose structures in the joint 
presented the microscopic appearances of caseous necrosis. Tubercle bacilli 
were found in them as well as on the joint-surfaces. The walls of an abscess 
in connection with caries of the vertebra cont.ained a large number of bacilli, 
as if, as a result of the injections, an enormous multiplication had taken place. 
In a fatal case of uro-genital tuberculosis, injections of tuberculin were fol- 
lowed by cough and an increase in the number of bacilli in the urine. The 
autopsy disclosed cheesy cystitis, ureteritis, old tuberculous pyelo-nephritis 
on the right, florid pyelo-nephritis on the left, with an eruption of fresh 
miliary tubercles in the mucous membrane of the pelvis of the kidney. The 
lungs contained small cavities, groups of gray or yellow nodules and miliar}*' 
or submiliary tubercles. The spleen and liver contained miliary tubercles. 
In a fatal case of advanced phthisis, the autopsy revealed a general miliary 
tuberculosis, with tuberculous meningitis. In the case of a girl, three years 
old, with an ulcer of one cornea and purulent infiltration of the other, termi- 
nating fatally, a croupous exudation was found in the pharynx and larynx, 
together with a miliary tuberculosis. New nodules developed, in some cases, 
around older foci of disease. Tuberculous ulceration of the stomach was 
observed in two cases. Perforation of the pleura and pneumothorax were 
observed once. In numerous cases pulmonary cavities and intestinal ulcers 
presented evidences of a tendency to heal. 
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presented caseous broncliitis at several points. The peritoneum was studded 
with innumerable tubercles, from a size scarcely visible to that of a poppy- 
seed, gray, translucent, microscopically showing no sign of caseation, macro- 
scopically showing retrograde changes. The development of a portion of 
the tubercles occurred during the time the injections were being given. 
Between the liver, stomach, spleen, and lung, an abscess had originated from 
an ulcer of the stomach. The mucous membrane of the intestine had un- 
dergone amyloid degeneration. 


Production or Acute Tuberculous Meningitis. 

Rutiiieyer {Berliner klin. Wochemchrift, 1891) reports a fatal case of 
acute tuberculous meningitis arising subsequently to treatment of a case of 
incipient phthisis wdtli injections of the Koch fluid. Following an attack 
of influenza, the patient had cough, night-sweats, and a sense of oppres- 
sion of the chest. There was some impairment of resonance on the right 
side of the chest, over the apex, anteriorly and posteriorly, with enfeebled 
vesicular murmur, harsh inspiration and bronchial expiration, and some flne 
rales. The sputum contained a small number of tubercle bacilli. Thirteen 
injections, in gradually increasing doses up to 0.03. w'ere given in the course 
of sixteen days. There was the usual reaction ; rales were, for the first time , 
heard at the left apex ; the expectoration was increased ; the sputum con- 
tained an increased number of bacilli. The patient lost eleven pounds in 
weight. The injections were withdrawn. Headache and vomiting set in. 
There were anorexia, weakness, and malaise. The sense of prostration be- 
came marked ; there were pains in the limbs, mental unrest, and irritability, 
with a clear sensorium. Sopor, rigidity of the neck, immobility of the 
pupils, Cheyne-Stokes breathing, tracheal rales and death followed. In ad- 
dition to miliary tubercles, lobular pneumonia and cavities in the lungs, the 
pia mater was cloudy and infiltrated, the posterior cranial fossa contained an 
ounce of reddish fluid, the ventricles were dilated, a small, cheesy nodule 
was found in the right occipital lobe, another at the base of the cerebellum , 
and submiliary tubercles at various parts of the brain. 


Bacilli in the Blood. 

Liebmann, of Trieste, reports [Berliner klin. Wochenschr., 1891) nine cases, 
in which, after one or several injections of the Koch fluid, tubercle bacilli 
were found in the blood. In a note, the editor of the Wochenschrift disclaims 
all responsibility for, the accuracy of the observations. 


Bacilli in the Fluid. 

Meyer [Deutsche mcd. Wochenschr., 1891) found tubercle bacilli in each of 
fite vials of the Koch fluid. To determine if these bacilli possessed activity, 
he injected portions from three into the anterior chamber of three rabbits, 
subcutaneously in two rabbits and one guinea-pig and into a vein of the ear 
of one rabbit. No reaction, either local or general, had occurred at the end 
of five or six weeks. 

Libbertz [Deutsche med. Wochenschr., 1891) makes the following an- 
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of tuberculous ulceration of the rectum, was uninfluenced by the injections. 
In another, of tuberculosis of the epididymis, improvement at first appeared 
to take place, the enlargement diminishing, subsequently, however, becoming 
greater than it previously had been. The injections were discontinued be- 
cause headache and vertigo raised the suspicion of tubercles in the brain or 
membranes. In cases in which resection had been performed some little 
time previously, early injections were followed by fever without local reac- 
tion. In the case of a boj', however, in whom a coxitis had been cured by 
resection two years previously, two injections were followed by fever and by 
redness and swelling at the site of operation. In a case of multiple osteo- 
myelitis, with swelling of one hand, gangrene of the tips of the -fingers of 
the same hand took place. In another case, in which resection of the knee- 
joint was performed, gangrene of the foot ensued. 


Abscess; Glandular Enlargements; Remittent Fever. 

Kirchheim (Deutsche medicinische Woehenschri/t, 1S91) presented to the 
Medical Society of Frankfort the results of his experience with the Koch 
fluid, and discussed certain questions related to the treatment. In one case, 
notwithstanding most careful asepsis, an abscess formed at the site of injec- 
tion. The injections were made in cases in all stages of tuberculosis, except 
when death was imminent. With a single exception, febrile patients were 
not subjected to the treatment. In the case with hectic fever, after injections 
of from 0.003 to O.OOo, with decided elevation of temperature, infiltrations of 
hitherto uninvaded pulmonary tissue, with consonating rales, could be de- 
tected, which phenomena disappeared in from twenty-four to forty-eight 
hours. In almost all other cases increase in weight was noted. This was 
especially marked in a man seventy years of age, who, during seven weeks, 
living under unchanged conditions, gained sixteen pounds in weight. In 
several cases of slight apical involvement, mostly in young persons, small 
doses early in the treatment, were followed by enlargement of the glands in 
various parts of the body, especially in the axillary and inguinal regions, 
occasionally in the submaxillary region. In one case, in spite of withdrawal 
of the injections, a mild, remittent fever continued for eight days, corre- 
sponding to so-called glandular fever. The swellings disappeared in the 
course of the treatment. In two cases, herpes of the cornea, without injec- 
tion of the conjunctiva, developed and disappeared without local treatment. 
Kirchheim believes the reaction following injection a direct result of the 
action of the fluid, rather than an evidence of absorption of breaking-down 
tuberculous tissue. By a gradual increase in dosage, tolerance is established — 
the system accommodates itself to the action of the remedy. If a long in- 
terval be permitted to elapse between injections, treatment must be renewed 
with smaller doses. Even healthy individuals react to large doses. A ten- 
dency to cumulative action has not yet been demonstrated. The part which 
the reactionary fever plays in the curative effect is interesting. Fever is 
thought to be the means jirovided b 3 ' nature for recover}^ from infectious dis- 
eases. Applying the principle to treatment by the Koch fluid, the intervals 
between injections would be made longer and the doses rapidly increased. 
Such a course, however, would be too dangerous to be maintained. 
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Uktom'ard Effects in Tdberculosis of Bones. 

Braun [Deutsche med. WochcnschriJ't, 1891), before the Verein fiir Wissen- 
schaftliche Heilkunde, at Kdnigsberg, reported the results of treatment 
in surgical cases by means of the Koch fluid, covering a period of ten 
weeks. Adults, with external tuberculosis, in whom pulmonary involvement 
could not be detected, were given 0.01, children 0.005. Subsequently, the 
quantity was reduced to 0.005 and 0.003 respectively. Injections were re- 
peated at intervals of two days. Other than transient redness or swelling, 
there were no local complications. Of 198 injections, in 92 the ascent of the 
fever-curve began in from five to seven hours; in 49 during the first four 
hours; in 43 between the seventh and tenth hour; and in only 7, later. The 
elevation of temperature in all cases was decided. Its duration varied from 
two to fifty- two hours. The pulse was usually accelerated. In the case of 
two children, the pulse was slowed and the temperature became subnormal. 
Headache was a pretty constant phenomenon. Chills occurred after eighty 
injections out of seven hundred. Cough and shortness of breath were pres- 
ent even when no pulmonary lesion existed. Vomiting, abdominal pain and 
diarrhoea were occasionally noted. Of 56 patients, 7 had herpes of the lips 
and cheek ; in 10, other exanthemata appeared. In 4 cases an erysipelatoid 
eruption developed. Constitutional phenomena did not manifest themselves 
in all cases. Alarming collapse took place in one patient. The local mani- 
festations were not constant. The swelling of an affected joint usually in- 
creased; occasionally it diminished. Existing sinuses sometimes closed 
rapidly. At times secretion was diminished, at others increased. To deter- 
mine the diagnostic value of the remedy, injections of 0.01 were made in 33 
patients in whom tuberculosis could not be detected, and thermometric ob- 
servations made at intervals of two hours. Fever appeared in 10, but in 
slight degree. In exceptionally rare cases of tuberculosis injection was not 
folloived by fever. This was demonstrated in a child with inflammation of 
the knee-joints, the tuberculous niiture of which was proved by microscopical 
examination after an operation performed subsequently. It may be stated 
that, when local changes occur in a sinus or other evidence of bone or joint 
disease of doubtful character, following injection of 0.005 or of 0.01 of the 
Koch fluid, the disease may be considered to be tuberculous ; while the ab- 
sence of local changes, notwithstanding the possible occurrence of slight 
fever, excludes tuberculosis. 

Of 7 cases of lupus treated, complete recovery took place in but one. In 
a second, recovery appeared to have taken place, but the cicatrix reopened. 
In two others there was decided improvement. One case obstinately resisted 
treatment. The results in 5 cases of tuberculosis of the vertebrae and of the 
pelvis w'ere not good. In one, a latent osteo-myelitis was stimulated into 
activity. Four cases of hip-joint disease, without sinuses, improved. To 
prevent contractures the patients were kept in bed and extension employed. 
In cases of tuberculosis of the knee-joint, the swelling was usually aggra- 
vated, in one case to such a degree as to render incision necessary. The 
results were more favorable when sinuses existed. The sinuses closed 
speedily and the joints became relaxed and more mobile. In some instances 
the cure was facilitated by scraping. In one case, an anal fistule, the result 
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the adjacent tissue was transformed into masses almost cheesy. Microscopi- 
cally, these masses were found to contain tuhercle bacilli and to consist 
principally of amorphous matter. Nowhere could the beginning of a cheesy 
hepatization be found. The 0 DI 3 ’ appearances indic.ative of such a beginning 
were found in sm.all areas at the peripheiy of the lobules, where the alveoli 
were filled with epithelial cells undergoing fatty metamorphosis. In a second 
case, which illustrated the transition from simple hepatization to gangrene, 
thirtj’- injections were given in the course of twelve weeks. Death took place 
after a large cavity with pleural adhesions had formed. To this was added 
fre.sh hepatization in the lower lobe, in which unusually rapid and extensive 
breaking down of tissue, with the formation of cavities, was going on. In 
the intestine beyond the ileo-crecal valve were an extraordinarily large 
number of ulcers, in the ctecum and ascending colon in part confluent, and 
all, Virchow expressed his satisfaction in saying, clearing up and in process 
of healing. A third case presented a combination of syphilis, phthisis and 
amyloid degeneration. But two injections, of 0.001 and 0.005 respectively, 
had been given. In addition to extensive florid phthisis, there was an ex- 
quisitely healed syphilis of the larynx, with extensive destruction of the 
margins of the epiglottis and the formation of deep cicatrices ; the tonsils 
were also atrophied. In a child with tuberculous caries of the right hip, no 
signs of pulmonary disease were at first detected. Eesection of the head of 
the femur was followed by an apparently good result. Subsequently, fifteen 
injections of the Koch fluid were made in the course of fourteen days. The 
autopsy disclosed an intense miliary tuberculosis, especi.ally well marked in 
the medulla of the right femur, in the lungs and in the liver. In the region 
of the arytenoid cartilages, on either side, were deep perichondritic ulcers, 
the rest of the larynx being intact. 

Geabower stated that his experience led him to believe that the develop- 
ment of gray miliary tubercles in places hitherto uniuvaded was not a 
contra-indication for the continuance of the treiitment. He presented two 
cases in which such nodules had appe.ared in the hitherto healthy larynx. 
In one, they disappeared in the course of treatment; in the other they 
were in process of disappearance. Tr.ansference of dise.ased tissue is to be 
expected in a curative process completed by absorption, but the process 
ought to exercise the greatest influence upon these new formations, as has 
been demonstrated in the larynx. The occurrence of new nodules becomes 
thus not a contra-indication, hut an urgent indication for the continuance of 
the treatment. 

Jolly discussed the psychoses caused by the fever resulting from the in- 
jections, and reported three illustrative cases. In one, the injections had been 
made for two weeks, with considerable febrile reaction and delirium, follow- 
ing which a psychosis, lasting two weeks, developed. This is a so-called 
“ fever-psychosis.” of the variety which occurs after the decline of fevers, and 
known as collapse-delirium or delirium of defervescence, or epicritic or post- 
critic delirium. Such conditions are occasionally observed after all fevers 
e. (/., after prolonged fever occurring in the course of tuberculosis. The 
predisposing cause in the case in question was the mental depression in con- 
nection with the disease. The second case was in a feeble-minded individual, 
who stuttered and was hard of hearing. Eelatively mild febrile reaction 
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In tlie case of lupus or accessible surgical tuberculosis, the injections may 
be continued in increasing doses as long as local reaction or improvement 
takes place. In case of pulmonary tuberculosis, treatment may be withdrawn 
when the subjective condition has become good, cough and expectoration 
have almost entirely ceased, bacilli are no longer present in the urine and 
a dose of 0.05 has been reached. In febrile pulmonary cases, in which, 
though a dose of 0.05 has been reached, no improvement in the objective con- 
dition has taken place and the sputum and presence of bacilli are variable, 
Kirchheim would rapidly run the dose up to 0.01, until further experience 
demonstrates the unwisdom of such a course. 


Encouraging Result in Lupus of the Nose and Throat. 

Krause {Deutsche medicinkche Wochensehrift, 1891), before the Verein 
fiir Innere Medicin, at Berlin, presented a case of lupus of the nose, gums, 
tongue and hard and soft palate, of four years’ standing, in a woman, twenty- 
two years of age. Previous treatment had been only partially successful. 
On January 12th, treatment was begun with injections of the Koch fluid, the 
initial dose being 0.005. The reaction was intense, the affected parts becom- 
ing greatly swollen and new ulcers forming. The temperature rose to 104° 
after each of four subsequent injections. After the sixth, the temperature 
reached only 99.1°, and subsequently never more than 100.4°. At the end of 
the fifth week fourteen injections had been given and the dose reached was 
0.06. The changes in the diseased areas were characteristic. Infiltrated 
nodules, however, remained, which may require surgical interference. Twelve 
pounds in weight were lost in three weeks, of which four pounds had since 
been regained. The loss of weight was due not only to the fever but also to 
the difficulty of swallowing in consequence of the great swelling of the parts. 
The result, while not complete or perfect, was encour.aging. 


Batch of Good and Bad Results. 

Before the Berlin Medical Society, Lassar [Deutsche mcd. Wochenschr., 
1891) presented a girl, thirteen years of age, who, for two j'ears, had had 
a tuberculous ulcer, as large as the palm of the hand, on the extensor 
surface of the left thigh, which, in the course of about four weeks, after a 
number of injections of small quantities of the Koch fluid, cleared up and 
closed completely. 

Flatau presented a case of tuberculosis of the larynx, in which, after the 
eighteenth injection of 0.06, an eruption of acute miliary and submiliary 
tubercles developed in the larynx. 

Virchow presented the lungs of a man who had received twelve injections 
in the course of six weeks. At the end of this time there was continuous 
fever, and death occurred seventeen daj's subsequently. The lungs presented 
the picture of “ black phthisis.” There was extensive carnification, dis- 
colored by deposits of coal-dust, the interlobular septa presenting a grayish 
network. Two-thirds of one lung and somewhat less of the other were in- 
volved in the process. Within this tissue what would be called a dissecting 
pneumonia had developed. Large suppurating fissures had formed, while 
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tube was inserted. On the escape of the fluid the pupils, formerly dilated 
and inactive, contracted and regained their reflex activity at once. Twelve 
drachms of clear alkaline fluid were obtained, having a specific gravity of 
1004, containing a large quantity of chlorides, hut giving no reaction to tests 
for albumin and sugar. The child died five hours after the operation. 

Case IV. Girl aged thirteen months. Ailing fourteen days. Semi' 
conscious on admission, with irregular breathing, sunken fontanelle, and 
well-marked iachc ctrehralc. Two days later convulsions occurred. Four 
ounces of cerebro-spinal fluid were withdrawn by a Southey’s tube between 
two lumbar spines, the last two ounces being blood-stained. Death occurredi 
the same day. The prick in the theca was not visible, but there was slight, 
extravasation of blood on its outer surface. The cauda equina was unhurt.. 
There was extensive general tuberculosis. 

Though none of the cases were successful, no harm in any one resulted 
from interference. To some there was temporary relief of the symptoms, 
and the necropsy in each case showed ample reason for the fatal termination. 
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Sponges and their Uses in Surgery. 

After a careful consideration of the methods of preparing sponges in coni-- 
merce, Mayland [Annals of Surgery, vol. xiii.. No. 5), incited thereto by two . 
cases of septic poisoning occurring in his practice, carefully considers the 
best methods of rendering sponges absolutely sterile. 

He finds that sponges of close texture, even if soaked in a solution of car~- 
bolic acid up to the strength of 1 to 40, are not rendered sterile throughout.. 
The central portions of such sponges, if planted upon nutrient gelatin, show 
abundant growths of putrefactive microbes. Again, the ordinary surgical 
sponge, impregnated with foul discharges and thoroughly cleansed .with a. 
solution of carbolic acid, likewise exhibits, when implanted upon nutrient 
gelatin, abundant growths. If, however, a solution of 1 to 2000 bichloride 
of mercury is employed, such sponges remain entirely sterile. He considers- 
the small cut Turkey sponges the best, because, though their texture is close,, 
their shape prevents them from being anywhere so thick as to prevent tlie^; 
thorough penetration of the antiseptic solutions. 
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induced the psychosis in his case, which took a melancholic-hypochondriac 
type. The third case illustrated the correspondence of the action of the 
artificial fever with that of natural fever. The patient had formerly had 
hysterical attacks. Following an abortion, a rapid phthisis developed. Dur- 
ing and following the fever there was delirium, which ceased with the fever. 
Then, when the injections produced fever the delirium returned. Such con- 
ditions do not counter-indicate the treatment, but they admonish caution. 

Henoch expressed himself as disappointed with the results of the treat- 
ment. Of twenty children, including only two or three in an advanced stage, 
but without fever, many became worse ; hectic fever developed in those who 
previously had no fever; the children wasted. Great care was exercised and 
the smallest doses were used. In a single case, in which the disease was 
checked and apparent improvement resulted, the condition subsequently be- 
came worse than it originally had been. The bad results are probably as- 
cribable to anatomical conditions. In children, tuberculosis, as a rule, has 
a wider distribution than in adults; the glands, especially the bronchial 
glands, are rarely uninvolved. 


Paracentesis of the Theca Vertebralis in Tubercular 
Meningitis for the Relief of Fluid Pressure. 

- Dr. W. Essex Wynter {Lancet, No. 3531) has performed this operation 
on four occasions at the Middlesex Hospital, in cases where coma supervened 
with great rapidity, in the hope of relieving cerebral pressure by draining 
away cerebro-spinal fluid continuously by the theca vertebralis. 

Case I. Boy aged flve years. Coma on eighth day. A fine Southey’s 
trocar and canula inserted close to the spine of the second lumbar ver- 
tebra, until the point touched the lamina, when it was diverted down- 
ward and inward through the ligamentum sub-flavum and theca. Clear 
fluid welled up at once on withdrawing the trocar, and more than four 
drachms of fluid escaped during the next twenty-four hours. The Cheyne- 
Stokes rhythm gave place to regular breathing, the color improved, and the 
child was enabled to swallow. The improvement was not maintained ; the 
fluid ceased to run, and the case terminated fatally. Post-mortem there was 
considerable tubercle at the base, with opaque lymph, but no excess of fluid. 
■The pi'ick in the theca was not discoverable, and there was no evidence of 
damage to the cauda equina. 

Case II, Girl aged eleven years. Coma on ninth day. The theca was 
punctured with a fine knife at the level of the second lumbar spine. Clear 
fluid escaped with some force, and a small drainage-tube was inserted and an 
antiseptic dressing applied. Next day the temperature had fallen to normal 
and the child could be roused. The dressings were saturated with fluid and 
changed. On the third day the fluid ceased to escape and death occurred 
next day from coma. After death the aperture in the theca was found to 
have closed, and when the membrane was incised fluid spurted out in quan- 
tity. There was very little meningeal tubercle. 

Case III. Boy aged two years and four months. Coma on fourteenth day. 
Theca opened at lev’el of first lumbar vertebra, when several drachms of 
fluid escaped, the flow being increased with each inspiration. A drainao'e- 
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of ulceration within the appendix, or an already present small perforation. 
It is in such cases that Mackenzie sa}’s that Ave can expect, if an acute 
process is subsequently set up, that it will be a circumscribed rather than 
a general suppurati\’e peritonitis. The frequent conjunction, in the collected 
cases, of adhesions wdth the severer forms of the catarrhal appendicitis AA-ith 
retained secretions or Avith minute perforations, seems to corroborate this 

A-icAV. 

5. That as the diagnosis of the separate condition of simple catarrhal 
appendicitis and its complications of distention from retained fluids and of 
ulceration, are not at present to be difl'erentially diagnosticated, and as it has 
been shown that each case can give rise to dangerous conditions, recurrences 
of severity and frequency should hereafter mean that an exploratory lapar- 
otomy should be resorted to, on the general principle of this being of less 
risk than the disease itself. 


The Treatment of Hydatid Disease by Ixcisiox and Ea'achation 
OF THE Cyst Without Drainage. 

Bond {British Jiredical Journal, No. 15S0), Avhile conceding that all hydatid 
cysts in AA’hich suppuration has taken place should be treated by incision and 
drainage, believes that for cysts Avhicb are still living and growing, and 
Avhich contain clear fluid with or Avithout daughter cysts, incision and evacua- 
tion of the cyst contents without any subsequent drainage, or with only tem- 
porary drainage for a feAV hours after the operation, is a procedure AA'hich 
deserves prominence in the minds of surgeons. He reports a case in point. 
There was a large cyst situated betAveen the bladder and rectum beneath the 
peritoneum; this had grown upward, filling the pelvis and blocking the 
bladder and the urethra. The bladder Avas dr.agged up till its fundus reached 
to within tAvo inches of the umbilicus. 

The cj’st was at first aspirated. Three Aveeks later it Avas treated by 
incision. The elastic cyst proper had separated from the outer cyst AA'all and 
lay loose in the cavity, together Avilh much pus and several smaller daughter 
cysts. The elastic membrane and contents Avere remoA-ed entirely. The 
cavity Avas sponged out and a large drainage-tube was inserted. On explor- 
ing the general peritoneal cavity, a small cyst about tbe size of an orange 
was found in tbe reflection of the peritoneum in the right iliac fossa. This 
AA’as incised, and the elastic membrane and clear fluid were remoA^ed. The 
remains of the cyst Avere then returned into the peritoneal caA’ity. At a sub- 
sequent operation no trace of this cyst could be found. A third large cyst 
was noticed in the epigastric region, but AA'as left for subsequent treatment. 

Five months later, on examination, the C 3 ’st in the epigastrium was the size 
of a fcetal bead, and there Avas another cyst in the loAver part and to the left 
of the abdominal cavity. The abdomen Avas opened by median incision, 
passing through the umbilicus, and three cj'sts Avere discovered ; these Avere 
incised. As a result of this the white elastic cyst proper shrunk somcAA-bat 
aAvay from the walls or ectocyst, and laj’, together with daughter cysts, in the 
cavity. It was easily Avithdrawn Avith ring forceps, although, from its brittle- 
ness, in several pieces. One omental cyst Avas removed entire, after tapping, 
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The question of the proper manner to store sponges is one of extreme 
importance. A number of spouges were kept for nine months, some in a 
solution of 1 to 20 carbolic, others in a solution of 1 to 500 bichloride. Both 
sets were darkened, but neither suffered in consistence, and even by micro- 
scopical examination no changes in texture could be detected. The sponges 
will in time darken, not from being actually dirt}', but from the process of 
pigmentation. It would seem, then, that after the sponges have been thor- 
oughly cleansed, storing in 1 to 500 bichloride solution renders them abso- 
lutely sterile and does not impair their useful qualities. 

The author has usually employed the hyposulphite process in preparing 
sponges; that is, the sponges are first steeped in a hydrochloric acid solution, 
1 to 10, then immersed in a bath composed of hyposulphite of soda one part, 
hydrochloric acid two parts, water twelve parts. This solntion is then pressed 
out, and the sponges are well washed in cold water. They are finally placed 
in a bath containing half an ounce of carbonate of potash. 

Objection is raised to using the sponges more than once, since while it is 
quite possible to render a septic sponge aseptic, there is no means of knowing 
whether or not ptomaines or toxic albumoses may be present, and there is no 
known agent which can be relied on to counteract the possible toxic effect 
of such substances. 


Resection of the Appendix Vermiformis during the Quiescent 
Stage of Chronic Relapsing Appendicitis. 

Weir [Annals of Surgery, vol. xiii.. No. 5), after a careful study of the re- 
ported cases of operation upon the appendix vermiformis during the intervals 
of attack, sums up his ideas upon the subject as follows : 

1. That the final outcome of the review of these cases has been that the 
large majority of recurrent attacks are due to catarrhal appendicitis, which^ 
though to an unknown degree capable of producing explosive and serious 
peritoneal inflammation, yet generally, from the lumen of the tube being 
previously shut off from the cmcum, limits correspondingly the chances of 
fecal or severe infection of the peritoneum. 

2. That the simple catarrhal appendicitis can be suspected when the recur- 
rences are frequent — that is to saj', more than four or five times, as in the 
acute processes this is seldom exceeded — and when such attacks are not of a 
severe type, nor of greater duration than a week, and particularly so if there 
be no appearance of a distinct tumor. 

3. In such cases delay in operating may be encouraged to a reasonable 
extent, at least until it is indubitably proven that the invalidism is a con- 
firmed one. Out of five cases seen by Weir in the last year for recurrent 
attacks of appendicitis, in three, of the above-described simple form, it was 
advised to wait till the next acute attack presented itself as a further justifi- 
cation of surgical interference; but this did not occur in any of these. In 
the two others, from the persistent invalidism or the severitv of some of the 
attacks, an operation was advised. 

4. II here a tumor is present in the quiescent stage, or has been decidedly 
felt alter the acuteness of the attack has passed off, more urgency is present, 
as it indicates, it is believed, either an accumulation of noxious contents or 
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cases of varicose dilatation of the veins of the leg, where this dilatation affects 
not only the branches of the vein hut the main trunk also, ligature of the 
saphena magna. Before operating the surgeon must assure himself that the 
dilated trunk is the only one which carries the blood from the parts below, 
since very frequently there are two principal branches of the saphena, which, 
if both are so widely dilated that the valves are incompetent, must both be 
tied before any amelioration can be expected. The best place to perform 
this ligation is about the middle of the thigh. An incision an inch long is 
made in this region ; the vein is exposed, a double ligature is applied, and 
the vessel is divided between. As a result, the blood is carried from the 
superficial portions of the limb by the deep communicating veins. The 
improvement is immediate and permanent. Long lasting varicose ulcers 
heal quickly after this operation. Frequently the varices do not entirely dis- 
appear, but the condition is always greatlj'improved. Of course, this method 
of operating requires the most careful application of antisepsis. 

Extirpation of the Larynx. 

Tauber {ArcMv f. /din. Chir., Bd. xli., Heft 3) has tabulated 163 cases of 
extirpation of the larynx, and has analyzed his tables with typical German 
minuteness. As a general result he finds that the operation is followed by 
death in 69.9 per cent, of all cases. Permanent cure — that is, failure of the 
disease to return for three years after operation — is noted in 7.9 per cent, of 
the cured cases. It is a well-known fact that in Spencer Wells’s hands 
ovariotomy gave a mortality of 70 per cent., and that by improvement in 
technique this mortality has fallen to less than 4 per cent. There is little 
hope held out by Tauber that a similar improvement in the results of 
laryngectomy may be expected, since the percentage of death is the same 
now as it was ten years ago. 

It would seem from this study that laryngectomy is an operation which 
should not be performed, since even when from mechanical interference a 
tumor of the larynx threatens to produce a fatal result, tracheotomy will 
afford immediate relief, and there is about ns much assurance against 
recidivity as is afforded by complete extirpation of the larynx, at least in 
such cases as are far advanced. 

Bardenheuer {Ibid.) takes quite an opposite view of this operation. He 
believes that he has so improved the technique that the mortalitj' will be 
greatly lowered, and instances, in proof of this fact, that while his first four 
patients died immediately following the operation, the last four, treated by a 
different method, all recovered. He found that the patients died not imme- 
diately after the removal of the tumor, but in from eight to four days, and 
that the mortality was due to septic inflammation, usually beginning in the 
deepest portion of the wound, in the space between the trachea and the sur- 
rounding muscular tissues. From this position inflammation extended along 
the loose cellular tissue of the neck into the mediastinum, and death 
usually resulted from septicmmia and pneumonia. The cause of infection 
was usually penetration of the liquid food and of the secretions of the mouth 
into the deeper portions of the wound. Bardenheuer modified his laryngec- 
tomies by attempting to sterilize the mouth for several days before operation. 
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by ligaturing that portion of the omentum to which it grew. The two cysts 
treated by removal of the walls were drained for sixteen hours. 

As a result of experience in these cases, Bond concludes that when there 
is difficulty in bringing the cyst wall to the surface of the body, provided due 
care be taken to evacuate the cavity of all the fluid and elastic contents, 
the inverted edges of the incision into the cyst may he sutured, and the 
whole may be returned into tbe abdominal cavity. Hemorrhage will prob- 
ably not occur unless it is occasioned by interference with the outer wall or 
ectocyst. Sutures should be applied to the inverted opening to prevent the 
entrance of a coil of intestine. Cysts of the liver and other organs are 
apparently amenable to the same treatment. The elastic lining shrinks on 
withdrawing the fluid, and can be drawn out by means of gentle traction with 
forceps. Even in suppurating cysts in which drainage is necessary, it is 
important to remove the solid contents at the time of incision. 


The Operative Treatment of Rectae Cancer. 

In a brief but very excellent rhumi of this subject, Thorndike {Boston 
Medical and Surgical Journal, vol. cxxiv., No 19) reviews the methods of 
operation for malignant disease of the rectum. From the study of a large 
number of statistics he finds that excision of the rectum from below gives a 
mortality of about 15 per cent., and that about 10 per cent, of the cases which 
survive the operation are permanently cured. Only those cases in which the 
examining finger in the rectum easily reaches the upper limit of the disease 
are subject to operation from below. 

Kraske, by approaching the seat of disease from behind, instead of from 
below, has greatly extended the possibilities of complete extirpation of can- 
cerous disease, even when the bowel is involved high up. By enucleation of 
the coccyx and the removal of a small portion of the lower part of the 
sacrum, he secures a large opening which affords ample opportunity to view 
the rectum and to work upon it. If the anal portion of the bowel is involved, 
and the disease is not very extensive, a resection is readily performed. The 
two ends of the bowel may then be brought together in front, the posterior 
opening being left to be closed by secondary operation. Or the following 
plan, devised by Hochenegg, may be adopted : The upper segment of the 
bowel may be telescoped through the lower, and may be held in this position 
by a double row of sutures, one row above the anus and the second row 
about the margin of the anus. If the anal portion of the gut has been 
removed, an artificial anus must be formed. In this case the bowel involved 
is brought out through the sacral opening, the wound being allowed to heal 
with a drainage-tube packed into it. The sacral anus is provided ivith a pad 
made by Leiter, which does its work so thoroughly that patients are exceed- 
ingly comfortable while wearing it. 


Ligation op the Saphena Magna for Varicose Veins of the 
Lower Extrejiity. 

^ Trendelenburg {Beitr. zur Min. Chir., Bd. vii.. Heft 1, and Rundschau, 
32 Jahr., Heft 5) recommends as an exceedingly efficient treatment in certain 
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the relative weight of the child and the placenta : the results have been in- 
corporated in a series of elaborate tables, from which he draws the following 
conclusions : 

The placenta being completed at the sixteenth week, a study of its relative 
size may begin appropriately at the seventeenth week. In the cases observed, 
the average weight of the placenta to that of the child was one-third from 
the seventeenth to the thirty-second week. Between the thirty-second and 
thirty-third week the placenta attained its acme of weight, and remained sta- 
tionary at this point unless influenced by derangements of the foetal circu- 
lation, until birth at the fortieth w’eek. Thus, during the thirty-third and 
thirty-fourth week the ratio remains one-third ; during the thirty-fifth, thirty- 
sixth, and thirty-seventh weeks, it is one-fourth ; in the thirty-eighth and 
thirty-ninth, one-fifth ; and at the end of the thirty-ninth, two-ninths. From 
the end of the thirty-ninth week until birth, whether labor occurs at the 
fortieth week or is delayed until the forty-fourth, the ratio remains one-fifth. 
After the fortieth week, the placenta seems to grow rapidly in multiparre, or 
with women having large children, thereby raising the average from one-fifth 
to one-fourth. 


A Case of Retro-peritoneal Pregnancy. 

Jaggard (American Journal of Obstetrics, April, 1S91) describes a case of 
retro-peritoneal pregnancy in the seventh month as follows: The preg- 
nancy was the first, the patient suflTering during the entire time from pain 
and weakness. The size and shape of the abdomen were suggestive of twin 
pregnancy ; the uterus did not exhibit the usual signs of pregnancy, and the 
woman’s condition was so serious as to render operation impossible. Trans- 
fusion of twenty ounces of salt solution was performed, and it was determined 
to wait, hoping for an increase in the strength of the patient; she became 
able to leave her bed and seemed to be gaining; on the ninth day symptoms 
of septic infection manifested themselves and the tumor became emphyse- 
matous. It was determined to dilate the cervix and version was performed, 
w’ith the extraction of a macerated foJtus. The placenta w.as half adherent 
and half detached ; death followed soon after the operation. A post-mortem 
examination was immediately made; it was then discovered that the preg- 
nancy originally developed in the right broad ligament, the ovum passed up 
into the abdomen behind the peritoneum. Death of the fostus, with pla- 
cental hemorrhage, was caused by exertion. The dilator employed to dilate 
the cervix had ruptured the posterior wall of the lower uterine segment and 
opened into the foetal sac. 

Intra- and Extra-uterine Pregnancy occurring Coincidently 
IN THE Same Patient. 

The unusual coincidence of normal and ectopic pregnancy is illustrated in a 
case reported by Worrall, in the Medical Press, page 296, 1891. The patient 
w'as a multipara who was awakened at night by severe abdominal pain, fol- 
lowed by slight hemorrhage ; she recovered her health, the abdomen enlarged, 
and she was told that she was pregnant; the tumor gradually decreased in 
size and menstruation returned ; when examined, the abdominal tumor was 
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The teeth were subjected to repeated frictions with antiseptic solutions, 
and the mucous membrane was dried with salicylic cotton. His next modi- 
fication consisted in so placing the patient after operation that secretions of 
the mouth could not drain into the wound. The mattress was so arranged 
that the head was extended backward, and the pharynx was on a lower level 
than the cavity made by extirpating the diseased trachea; hence fluids 
gravitated to the mouth, and not away from it. His final modification con- 
sisted in carefully respecting the anterior wall of the oesophagus and the 
mucous membrane of the trachea immediately below the epiglottis, so far as 
it was healthy. After removal of all the diseased portions, the anterior wall 
of the (esophagus was brought forward and stitched to the mucous membrane 
of the trachea, thus forming a septum between the mouth and the wound 
cavity. Further, the free edge of the epiglottis was freshened and stitched 
back to the anterior wall of the oesophagus. The cavity of the wound was 
then firmly packed with sterilized gauze, and the dressing was changed in 
from two to eight days, depending upon the length of time the stitches held. 
Frequently the patient was able to swallow, thus relieving the operator of the 
necessity of passing an oesophageal tube. The sutures shutting the mouth 
from the wound cavity need not be left longer than fourteen days, since this 
is a sufficient time to allow of protective granulations being formed. 

Palliative Operations in Cases of Enlarged Prostate. 

ViGNARU {Annul des Malad. des Org. G&nito-tirin., vol. x., 1891; CentralbU 
f. Chir., No. 10, 1891) believes that in the very great majority of-cases of 
hypertrophy of the prostate, bloodless therapeutic measures are sufficient. 
He would recommend surgical intervention — that is, puncture of the bladder 
or supra-pubic cystotomy, or the boutonniere operation — only in cases of 
retention where catheterization is impossible, and where septic urine abso- 
lutely requires evacuation; in cases where great difficulty in passing the 
catheter is not relieved by permanent catheterization; and in cases of 
cystitis not relieved by careful and long-continued medication. In the 
first two instances the boutonniere operation is indicated, whilst where cystitis 
is present supra-pubic cystotomy should be practised. 
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The Relation of the Weight of the Placenta to the Weight 

OF the Child. 

J . H. Smith, Assistant in the Frauen-klinic, Munich, took the opportunity 
of searching the records of five hundred births to obtain statistics regarding 
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centrated solutions of ptomaines, which are highlj’^ poisonous. Most rational 
and safe is the treatment of this condition bj’^ irrigating the uterus with ster- 
ilized water at 104° F. The heat stimulates the uterus to contract and expel 
poisonous materials, while the water dilutes the ptomaine solutions until they 
are innocuous. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OP NEW VORK. 


The Action of Antiseptics upon the Peritoneum. 

Delbet, Grandmaison, and Bresset [Annales de Gynecologie et d’ Obsic- 
trique, 1891) as a result of their united experiments and observations, arrive 
at the following conclusions : 

1. The strong antiseptics, such as carbolic and salicylic acids, corrosive sub- 
limate and biniodide of mercury, present more disadvantages than advan- 
tages, since they irritate a healthy peritoneum and thus favor the formation 
of adhesions. 

2. The most useful solutions to be employed in laparotomy are one of 
sodium chloride (six or seven parts to one thousand), and of boric acid 
(three parts to one hundred). 

3. Iodoform and salol exert but little action upon the peritoneum, and it is 
a question if they have any antiseptic effect. 


Uretero-vaginal Fistula. 

Althen (Inaugural-dissertation, Munich, 1889; abstract in Centralblait fiir 
Gyndhologie, 1890) analyzes thirty-five cases, the histories of three of which 
were recorded at Winckel’s clinic, and finds that in the majority the condi- 
tion could be traced to a previous severe instrumental delivery or opera- 
tion, especially vaginal hysterectomy and the opening of pelvic abscesses. 
Ureteral fistulas are to be distinguished etiologically as congenital, traumatic, 
and spontaneous. In twenty cases an operation was performed, only' ten of 
which were successful. 


Torsion of the Pedicle in Ovarian Cvsts. 

Kustner (Centralhlail Jur Gyndkologh, 1891) has made a number of obser- 
vations bearing on this interesting subject, and differs from other .authors 
in his explanation of the etiology. In his last thirty-six ovariotomies he 
found in fourteen cases (38.8 per cent.) torsion of the pedicle up to at least 
180°. Rokitansky records 13 per cent., Thornton 9.5 per cent., Olshausen 
6.3 per cent., and Horwitz 23.2 per cent. He explains the greater fre- 
quency of this complication in the Dorpat clinic by the fact that in most 
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found composed of two parts, one the uterus with a living fojtus, the other, 
probably, an ectopic foetus. Upon laparotomy, a dead fcntus was found in 
the abdomen, which had developed in the posterior layer of the broad liga- 
ment; it was removed and the sac stitched to the abdominal incision. The 
next day labor came on and the intra-uterine foetus was delivered ; the pa- 
tient recovered, the sac being driiined and irrigated by an antiseptic fluid. 
The case is of an especial interest, as one in which intra- and extra-uterine 
pregnancy occurred concurrently. 

The Treatment of Prematdre Detachment of the Normally 
Situated Placenta. 

Four cases of this abnormality are reported by Meyer ( Correspondem- 
hlatt fur Schxoeizer Aerzte, No. 7, 1891). His e.xperience leads him to believe 
that these cases are best treated by avoiding the rupture of the membranes, 
thereby maintaining the tension of the uterine muscle and preventing bleed- 
ing, while the physician should watch his patient until dilatation is so far 
advanced that speedy labor is possible. These cases demand close attention. 
AVhen the mouth of the uterus is as large as a dollar, and the cervix is ob- 
literated, the membranes may be ruptured if the condition of the patient 
justifies it; active measures may be taken to terminate labor after delivery. 
Special precaution should be taken to empty the uterus of all its contents, 
and to bring about firm uterine contraction. 


Pernicious Yosiiting and Ptyalism of Pregnancy as 
Hystero-neuroses. 

Ahlfeld advances the theory, in the Cknlralblafl filr Gynakologie, No. 17, 
1891, that pernicious vomiting and ptyalism of pregnancy are hystero-neu- 
roses of reflex nature. He has treated such cases successfully by measures 
adapted for the cure of neuroses, removing all possible irritants from the 
patient, and using sedatives addressed to the nervous system. 


Fetor of the Lochial Discharges. 

Boxall {Practitioner, No. 5, 1891) has conducted researches upon 640 
patients to determine the relationship existing between fetor in the lochial 
discharges and septic infection ; six deaths occurred from sepsis among these 
patients; he concludes, from his observations, that septic infection may take 
place without fetor and that fetor also may occur without sepsis or fever. 
Fetor is most frequent in cases where the tissues are bruised and torn^ and, 
therefore, in primiparie and operation cases. 

It is generally but not invariably associated with fever, but in such cases 
the fever almost always precedes the fetor by a considerable iuterval. While 
the presence or absence of fetor is a very uncertain guide to the presence or 
absence of sepsis, still it indicates the failure to maintain local asepsis, and 
vigorous antiseptic measures should be at once instituted. The vulva and 
vagina should first be cleansed and the uterus not be entered unless it is abso- 
lutely necessary. 
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factory. It is not entirely devoid of danger, and is not capable of successful 
application by the general practitioner. “ It may be inferred,” be adds, after 
citing fourteen successful laparo-bj'sterectomies out of fifteen cases, “that I 
have found nothing sufficiently curative in electrolysis to make me lay down 
my knife and ne%'er take it up.” 

Intestinal Obstruction After Ovariotomy. 

Anderson and Handfield Jones {Lancet, 1S90) report a case in which 
obstruction occurred seventeen days after operation. The abdomen was 
reopened three days later and a strong adhesion was found, attaching a 
coil of small intestine to the anterior abdominal wall. It was separated, 
the collapsed coil dilated, and the obstruction was overcome. The patient 
continued for a short time to have fecal vomiting, but eventually recov- 
ered. The writers distinguish two forms of obstruction following abdomi- 
nal section, the first being almost immediate, the second developing after 
convalescence. In the first the symptoms are masked by those of peritonitis, 
and a secondary operation is usually fatal ; in the second the diagnosis is 
easier and an operation promises relief. A second case is reported in which 
the obstruction was relieved twenty-five days after the primary operation. 

CoLLAS (Thilse de Paris, 1891) has collected twenty-three cases, eighteen 
of which followed ovariotomy. In eight cases a secondary operation was 
performed, four being successful. In fifteen the actual condition was only 
revealed at the autopsy. The symptoms of obstruction usually developed 
within ten days after operation, but in one instance six years elapsed. Peri- 
tonitlc adhesions were the usual factors. The symptoms appeared suddenly 
and were not relieved by palliative treatment. The writer’s deduction is 
that laparotomy offers the only positive means of relief. 

The Treatment of Osteomalacia by Castration. 

Hofmeier [Centralblatt fur Gi/nakologie, No. 12, 1891) reports the case of 
a virgin, aged thirty years, who had osteomalacia of three years’ standing, 
the disease being progressive at the time of operation, as shown by the pres- 
ence of severe pains in the pelvic bones, inability to wiilk, and marked pelvic 
deformity. Menstruation regular and painless. Four weeks after removal 
of the ovaries the patient could walk without assistance, and the pains were 
much less severe. She received cod-liver oil and peptonate of iron; six 
weeks later she felt quite well, had no pain, and could walk a long distance. 
The pelvic organs were normal. The ovaries were atrophied, as in a woman 
after the menopause, and presented a similar appearance microscopically, only 
a few ovisacs being seen. The case was interesting, not only because the 
patient was a virgin (hence pregnancy could not be regarded as an etiological 
factor), and there was no disturbance of menstruation, or evidence of pelvic 
congestion. 

As regards the effects of castration under such circumstances the writer 
admits, with Fehling, that it is impossible to give a satisfactory explanation. 
It may be due to some reflex action upon the vasomotor nerves supplying 
the nutrient vessels of the pelvic bones, the disease itself being regarded as a 
tropho-neurosis of the bones directly dependent upon ovarian activity. This 
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of the cases inflammatory adhesions existed. In the majority of the cysts 
of the right ovary the torsion was toward the left, in those of the left ovary 
toward the right. His explanation is as follows : As soon as the tumor 
rises out of the pelvis and comes in contact with the abdominal wall it 
tends to fall forward, displacing the uterus backward. The ovarian liga- 
ment is now put on the stretch and crosses the tube, so that when the tumor 
lies in contact with the abdominal wall there is really a torsion of its ped- 
icle to the extent of 90°, which is usually overlooked at the time of opera- 
tion. If the pedicle is small, and the abdominal wall relaxed, changes in 
the centre of gravity of the tumor are readily produced by changes in the 
position of the patient; when she lies upon her left side it tends to rotate 
from right to left, since the infundibulo-pelvic ligament (which is its princi- 
pal attachment) extends from the posterior wall of the pelvis anteriorly from 
right to left. The reverse is the case when she lies on her right side. This 
torsion is probably only temporary. After the neoplasm occupies the ab- 
dominal cavity the pressure of the intestines upon its posterior surface during 
peristalsis tends to increase the existing torsion ; this pressure on the right 
side is exerted most upon the left side of the tumor and vice versCi. This 
theory was supported by a case of double ovariotomy of the writer’s, in 
which the pedicle of the left tumor was twisted 180° to the right, and that of 
the right to the left. 


The Treatment of Uterine Fibroids According to 
Apostoli’s Method. 

Two recent communications by well-known and successful abdominal 
surgeons are of considerable interest from the different conclusions at which 
the writers arrive. 

Keith (reprint from British Medical Journal) reports further progress in 
the electrical treatment of fibro-myomata. During the last three years and 
a half he has operated only upon fibro-cystic tumors, and believes that with 
care there ought never to be any doubt regarding the selection of proper 
cases. The best results are obtained in the case of small bleeding tumors of 
recent origin, which require shorter treatment than the old, large ones. He 
summarizes as follows: “This treatment almost always relieves pain. It 
almost always brings about diminution of the tumor — sometimes rapidly. It 
almost always stops hemorrhage— sometimes rapidly. The results are almost 
alwaxjs permanent, and the growth of the tumor, if it be not lessened, is 
stopped. The general health is immensely improved. By ' almost always,’ I 
mean nineteen cases out of every twenty.” 

Homans [Boston Medical and Surgical Journal, 1891) records the results 
of his experience with the electrical treatment of uterine fibroids since 
December, 1887, including thirty-four cases, the subsequent histories of 
which were carefully traced. Of these the principal results noted were 
relief of pain and hemorrhage, and improvement in the general health. 
In ten cases the tumor continued to grow, in sixteen no change was noted, 
and in only two was there a marked diminution in its size; in the latter 
the menopause appeared soon after the cessation of the treatment. In 
general, he regards the treatment as merely symptomatic and rather unsatis- 
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most frequently observed. Since the pelvic symptoms usnallj' absorb most 
attention, the cardiac complication is often overlooked. Among 419 women 
who were examined, 110 (26 per cent.) had mitral disease; of these, 55 
per cent, had erosions of the cervix, 43 per cent, prolapse of the ovaries, 
38 per cent, displacements of the uterus, and 43 per cent, menorrhagia or 
metrorrhagia. [We are forced to believe that the writer exaggerates the fre- 
quency of heart lesions in women with pelvic troubles, and would oiler in 
support of this criticism the fact that in institutions like the New York State 
Woman’s Hospital, in which the condition of the heart is carefully noted 
before operations, no such proportion has been observed. If this fact were 
well established, the number of gynecological operations, both in private 
and hospital practice, would be diminished at least one-half. — Ed.]. 


Vesical Pain as a Symptom of Pyonephrosis. 

Gdyon (CentralblaH fur Qynahologie, No, 15, 1891) reports two cases bear- 
ing upon this question. In one the extreme tenderness of the bladder in 
making pressure over the fundus, and in introducing a sound, the amount of 
vesical tenesmus, and the purulent character of the urine, seemed to justify 
the inference that the condition was primarily C 3 ’stitis. Cystotomy was per- 
formed, and the pain was promptly relieved. The kidneys, which had pre- 
viously been so large that they could be palpated, and were quite sensitive to 
pressure, rapidly diminished in size. 

In the second case, in which the presence of enlarged kidnej’s, fever, and 
pyuria pointed to an existing pyonephrosis, cystotomy was followed by a 
disappearance of the symptoms, although the kidneys still remained large. 
The writer’s deduction is that, as renal affections maybe secondary to vesical 
inflammation, so the former may be relieved by treating the latter. [The 
writer’s conclusions would be more valuable if his premises were more trust- 
worthy. It is not clear that he possessed sufBcient evidence upon which to 
base a reliable diagnosis of pyonephrosis. It would seem as if the disease in 
both instances was situated below the kidneys. Under similar conditions we 
recently made an explorative lumbar incision, and punctured the supposed 
pyonephrotic kidney, but found no pus. Subsequent observations showed 
that the symptoms were due to metritis. The recommendation to make an 
artificial vesico-vaginal fistula is none the less a good one in a doubtful case. 
—Ed.]. 


Extirpatio Uteri Sacralis. 

Under this term Czerny (Cfen<raf6fort fur Qynahologie, No. 16, 1891) describes 
the operation of removing the uterus after resecting the sacrum, as practised 
by him in three cases. His technique is as follows : The patient being on 
the left side, an incision is made along either side of the sacrum. The coccyx, 
fifth sacral vertebra, and a portion of the fourth, are removed, osteoplastic 
resection not being recommended, since it retards the healing process. The 
peritoneum is divided, the coccyx is drawn downward, and the broad liga- 
ments are ligated. The bladder is dissected off from above. The peritoneal 
wound is finallj' closed with catgut. The operation consumes at least two 
hours, and the healing process is slow ; its advantages are not great, and it is 
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theory receives additional support from a similar case reported by Truzzi. 
Fehling has collected twenty other cases of castration for osteomalacia, in 
none of which was there a failure on the part of the operator to secure at least 
a temporary benefit. 


Paralysis FoLLOtviNG Subcgtaxeous Injections of Ether. 

Eberhart {Centralblalt fiir Gynakologie, No. 12, 1891) reports the follow- 
ing interesting case, which is of considerable interest to laparotomists, since 
ether is frequently used hypodermatically as a cardiac stimulant in cases of 
collapse during abdominal section. 

In the course of an operation upon the cervix and perineum Eberhart’s 
patient suddenly collapsed, whereupon two injections of ether were given, one 
on the anterior, and the other on the posterior aspect of the right forearm. 
The following day the patient had extensor paralysis of the middle, ring, and 
little fingers of the right hand, which disappeared in six weeks under fara- 
dization. It was inferred that a branch of the radial had been affected. 
Similar cases have been reported by Heymann, Mendel, and Eemak; the 
latter attributes the paralysis to the direct irritation of the peripheral nerve 
by the ether. [We have long held the opinion that ether, although one of 
the most rapidly-acting cardiac stimulants, is too irritating for hypodermic 
use, even in emergencies in which it is invariably so employed. Even if 
paralysis does not result, persistent localized pain, parmsthesia, dermatitis, 
and abscesses are not infrequent results. We have found that deep injections 
of camphorated oil (one part to four), as recommended by the writer, were 
equally efficacious, and much less irritating. — E d.]. 


Cystopexy. 

Tdffier (Cfeniraft/af^ fur Oynakologie,'^o. 15, 1891) reported at the Societe 
de Chirurgie several cases of cystocele treated by cystopexy, the technique of 
the operation being as follows : The bladder was first dilated with five ounces 
of boric acid solution, an incision two and one-half inches long was made 
in the bypogastrium, and a couple of catgut sutures were passed through the 
edges of the wound and through the superficial muscular layer of the anterior 
wall of the bladder. The abdominal incision was closed in the usual manner, 
and the patient was catheterized during the first week. In another case the 
bladder was suspended by four silk sutures, which included the serosa only, 
and were not passed through the skin. 

Tuffier had operated thrice successfully by the extra-peritoneal method (as 
in epicystotomy), in one instance performing hysterorrhaphy, cystopexy, and 
anterior colporrhaphy upon the same patient. [This operation impresses us 
as being rather heroic treatment for a minor ailment. In the discussion of 
the paper Verneuil, Pozzi, and Eichelot took the same ground. The same 
procedure was suggested and carried out by Dr. Henry Byford, of Chicago, at 
least two years ago. — Ed.]. 


The Eelation of Heart Lesions to Pelvic Disease. 

biEVius {Centralblalt fiir Gyniilcolagic, Iso. 15, 1891) calls attention to the 
frequent coincidence of cardiac and pelvic disease, mitral stenosis being 
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creases every day as the pathogeny of the affections are better known, is the 
class of reflex asthmas in general ; these are the cases in which the bulbous 
irritation does not leave the broncho-pulmonary filaments of the pneumo- 
gastric. The bulb is then impressed by an excitement springing from all 
the peripheric branches of the vagus, but again from the other nerves — as 
the trigeminus and the cutaneous nerves— so that nasal asthma, phar 3 mgeal 
asthma, amygdaline, gastric asthma, and cutaneous asthma belong to the 
Ciitegor}' of d 3 'spnoeas. Nasal asthma has only been known a few years ; 
Voltolini, in 1874, published the first facts relating to mucous polypi deter- 
mining the approach of transient dyspnoea. Mucous polypi are rare in 
children ; but, on the contrary, adenoid tumors are very frequent and a usual 
cause of nasal asthma. Hypertrophic rhinitis is also a frequent cause; this 
may he a [primary disease or follow successive attacks of acute coryza, or 
infectious fevers, as measles and typhoid fever; it may be secondar 3 ’’ to 
another nasal lesion, malformation of the nose, deviating thickness of the 
partition, foreign bodies, affections of the naso-pharyngeal canal, catarrh, 
and adenoid growth. More than this, this rhinitis is at times connected 
with diseases which attack the stomach (Bouchard, Ruault), the intestines 
(Secchi, Buck), genital apparatus (J. Mackenzie, Joul). 

With such a child, predisposed to bulbous irritability, either by diathesis 
or heredity, and to nasal erectibility following the preceding lesions, an 
attack of asthma may be brought on by congestion following cold, by the 
action of vegetable or animal powders, b 3 " the influence of odorous matters, 
by the contact of a probe on the pituitary gland, by an untimely nasal irri- 
gation, and by remote causes, stomachic, intestinal, or genital excitations. 

The treatment recommended for the attack is fumigation by belladonna 
cigarettes, henbane, or the leaves of datura, stramonium, nitre paper, inhala- 
tions of oxygen, or ioduret of ethyl, but in many cases the hypodermic exhi- 
bition of morphine will be required to produce even momentary relief. In a 
general way, opium ought to be very prudently used with children ; bella- 
donna is much safer and can be used longer. Bretonneau and Guersant mix 
one centigramme of the extract to one centigramme of the powder of bella- 
donna, giving this each d.ay and continuing for some time. The tincture of 
lobelia inflata may be given in a dose gradually raised from 20 to 100 drops. 
Moncorvo remarks that the endurance of children for the treatment permits 
him to raise the dose 10 and 12 grammes in twenty-four hours. Blache has 
obtained excellent results from tincture of grindelia robusta, which he gives 
to children in doses of from 15 to 60 drops. Inhalations of vapor of pyridine, 
advised by M. See, have helped Blache to lessen the force of the attack. Ac- 
cording to Laborde and Daudrie, this substance lessens excito-motor force, 
dilates peripheral vessels, and has a paral 3 'zing action on the vaso-constrictor 
nerves ; hence, it increases the fulness of re.spiration, at the same time the 
respiratory movements regulate themselves and diminish in frequency. The 
curative treatment of asthma limits itself to the almost exclusive use of 
iodine, particularly the iodide of potassium. The anti-dyspnoeic effects of 
this agent on the brain, and particularly on the bulb, are certain ; Binz states 
that it paralyzes the nervous functions and produces narcotism ; in every case 
it moderates the exciting power of the vital centre and regulates the distri- 
bution of the nervous influx. 
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only to be preferred in complicated cases — stenosis of the vagina, disease of 
the parametric tissues, etc. 

lslvh-LTSK{Corre!spo7idenzblaU fur Schweiz. Aerzte, Bd. xxi., 1891) has performed 
the operation with success in three instances. The disadvantages of the oper- 
ation are the necessary external incision and the preliminary separation of 
the rectum, and slow convalescence due to the size of the wound. It is suf- 
ficient to make an incision from the lower end of the sacrum to a point half an 
inch from the anus ; it is only necessary to remove the coccyx, which will 
leave a much smaller wound. The advantages of the method are the perfect 
view of the field of operation, even in complicated cases, the possibility of 
controlling hemorrhage, and of avoiding injury to the uterus; finally, the 
peritoneal cavity is more easily and exactly closed. It is particularly appli- 
cable to cases of advanced carcinoma. 

Ukiqub Case of Foreign Body in the Vagina. 

SziGETHY {Orvosi Heiilap, No. 52, 1890) reports tbe case of a woman, aged 
seventy-five years, who, thirty years before, in order to support a prolapsed 
uterus, introduced into the vagina a ball of string previously dipped in wax. 
This entirely relieved her, and was worn without discomfort, so that she for- 
got its existence, when it was forced out of place by a violent efibrt. When 
extracted, with some difficulty, it measured seven inches in circumference, 
and was covered with mucus, hut otherwise unchanged. 
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Asthma of Children. 

K. Blache (A’ Union Mtdicale, 1890, No. 133) defines asthma as a bulbous 
disease, in which attacks are produced by impressive irritations of the vagus 
or peripheral nerves, particularly the trigeminus; the reflex action manifests 
itself by successive or simultaneous spasms of all the intrinsic inspiratory 
muscles, intercostals, scalente, trapezii, etc., and by a tetaniform contraction 
of the diaphragm. 

Blache thus classifies the disease into three forms: Pneumo-bulbous 
asthma, essential or nervous asthma, emphysematous or alveolar asthma 
catarrhal or bronchitic asthma. ’ 

Nervous asthma governs a|l asthmatical pathology of children. A class 
of asthma in infantile pathology which holds b place whose importance in- 
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the second a boy born of neurasthenic parents, whose mother suffered from 
nervous prostration and comatose conditions; during the labor her conduct 
was that of a person suffering from acute mania. 

Case I. presented the first symptoms when he was a week old. The con- 
vulsions, three in number, were slight and lasted two or three minutes ; but 
they increased in frequenc}’’ from day to day, so that by tbe fourteenth day 
they were 70 in twenty-four hours ; on tbe fifteenth day, 75 ; on the sixteenth, 
79; on the seventeenth, 80; on the eighteenth day the intervals began to 
lengthen, and there were only 50 on that day, and on the next day hut 8 
light convulsions occurred ; during the next five daj’s they grew continuously 
less and less and eventually disappeared. 

Total number of recorded convulsions, 366. During the entire period the 
patient took nourishment well, his appearance remained good, and his weight 
increased nearl)' two pounds. Medically he received a mixture of subnitrate 
of bismuth and deodorized tincture of opium, to control a few thin, copious 
passages from the bowels. To control convulsions, 2 grains of bromide of 
sodium, increased to 10 grains in twenty-four hours, were given. 

Case 11. weighed eight and one-half pounds at birth ; the greatest circum- 
ference of his head was 41 cm. 

On the twenty-first day he had four well-marked convulsions; the spasms 
commenced at first in the bands and feet, with congestion of right hand and 
face; as the spasm passed the part becamd pale and the spasms would attack 
those parts that were reddening ; during attacks tbe respirations were much 
impeded, there being twenty- and thirty-second pauses in the act ; occasion- 
ally there would be a minute when the child did not breathe. The total 
number of convulsions for four days reached the remarkable total of 183. 
The fontanelles were tense, and measurements showed that the greatest 
diameter had increased from 41 cm. to 44 cm. ; the fontanelles continued 
moderately tense and the bones widely separated for two days after tbe con- 
vulsions ceased. 

The child received oleum ricini and small doses of bromide of sodium, as 
indicated. 

Eighteen months later the boy was fat and well. 


Noie to Contributors. — All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that theg 
are contributed exclusively to this Journal. 

Contrihutions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, proyfdcd 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. EDWARD F. DAVIS, 

250 South 21st Street, Philadelphia. 



PiEDIATRICS. 


lor 

Asthmatics presenting hypersemiaof the nasal mucous membrane are more 
easily affected with iodism. In cutaneous asthmas iodine may also be contra- 
indicated as aggravating the skin condition. At times the emaciation and 
loss of strength make it necessary to interrupt the treatment. Pyridine by 
aspiration, tincture of grindelia, arsenic, and aerotherapy by compressed air 
are, then, the only means which remain at the disposition of the practitioner. 
The iodine treatment is applicable to non-diathetic asthma; it is contra- 
indicated when the disease has a telluric or hereditary origin — for example, 
in the arthritic or gouty — a medication favoring incomplete nutrition or 
modifying the morbid secretions will be indicated. Asthmatics tainted with 
paludalism will require quinine in combination with iodide of potassium. 

Blache agrees with Simon that the value of certain health resorts cannot 
be overestimated ; the former gives preference to the waters of Mont-Dore, 
stating that their sedative and deeongestive properties have produced good 
results, particularly in the pneumo-bulbous form; in herpetic asthma chil- 
dren as well as adolescents will find the sulphurous medication good. 
Bigorre, Saint-Honord, and Alevard may be recommended. 


Removal of a Stone Weighing 365 Grains by Vaginal Cystotomy, 
FROM the Bladder of a Child Six Years of Age; Ureter In- 
jured; Operations for Closing the Bladder Difficult, but 
Ultimately Successful. 

In the Piltshirgh Medical Eeview, 1891, Reamy, of Cincinnati, records 
a remarkable case, in which, after the removal of a stone weighing 365 
grains, per vaginam, it was necessary to perform four operations to close 
the resulting vesico-vaginal fistula, which was half an inch in length. The 
stone would have been removed by the supra-pubic operation if the operator 
had realized its size. The urethra was dilated to the size of the little finger ; 
no paralysis followed. 

The smallness of the vagina, together with the fact that the child was 
quite fat, made the operation for closure most difficult ; and at the fourth 
operation the parts were much altered, considerable sloughing had occurred, 
and incrustation with urine salts; the edges of the wound were everted, 
ragged, and spongy. 

The left ureter w'as seen to be discharging urine from the wall of the 
fistula. With much difficulty the ureter was dissected up, the mucous mem- 
brane of the bladder cut away sufficiently to uncover it; the free end of the 
ureter, liberated by the dissection referred to, was not cut off, but turned into 
the bladder. Seven No. 30 silver wire sutures were introduced into the 
fistula and allowed to remain two iveeks ; upon removal union was perfect. 
Though Parvin, Campbell, and others have turned aii exposed ureter into 
the bladder, this is probably the first case in which this manipulation has 
been successful in a subject so young. 


Tivo Cases of Epileptiform Convulsions in Early Infancy. 

Bissel [Journal Nervous and Menial Disease, 1891) has observed two 
cases in very early infancy; the first a boy born of healthy parents, and 



SCOTT’S EMULSION 

VERSUS 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil is indigestible, deranges the stomach, 
destroys the ajypetite, is not assimilated, and in a majority of 
cases is detrimental to tlie joatient. 

SCOTT’S EMULSION 

Can be digested in nearly all cases, is assimilated, does not de- 
range the stomach, nor overtax the digestive functions, and can 
be taken for an indefinite period -n-ben the plain cod liver oil can- 
not be tolerated at all, and with most marked results in Anannia, 
Consumption and all vrasting conditions. It also contains tbe 
Sypophosphites of Lime and Soda with Glycerine) yi]nc\x are 
most desirable adjuncts. 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to tbe plain cod liver oil or other so-called JSmnlsions 
that invariably separate, and bence tbeir integi-ity and value is 
destroyed. Scott’s Emulsionis palatable and absolutely perma- 
nent, bence its integrity is always jn-eserved. 

CHERRY MALT PHOSPHITES. 

A combination of tbe tonic principles of Prunus Virginiana, ilarlted Barley, 
Hypopbospbites of Lime and Soda, and Fruit J uices. An elegant and efficient 
brain and nerve tonic. Send for samples of above — delivered free. 

SCOTT & BOWNE, 132 South Fifth Ave., NEW YORK* 


DEODORIZER 

ANTIPRURITIC 


IN 


Suppuratiye Affections 


For 


Burns 
Bed Sores 
ndolent Ulcers 


OZONE 


OZONOL 

Ozonized Oil 6fo of Os 


Send for 

‘‘Ozone in 
Chemistry and 
Medicine” 

A MONOGRAPH 


AQUOZONE 

Ozonized Water of O. 


“A Specific for 

CONSUMPTIVE 

DIARRHCEA” 

"RmCK— BERLIN— 1890 


Copyrighted 

THE OZONE MANUFACTURING COMPANY 

IHNSON & JOHNSON, SOLE AGENTS, 92 WILLIAM STREET, NEW YORK 


THE BEST ANTISEPTIC. 


FOR BOTH INTERNAL AND EXTERNAL USE. 

Tisterine. 



FORMULA. — Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, 
Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purifled Benzo-boracic Acid- 
DOSE. — Internally: One teaspoonful three or more times a day {as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTERINE is a well-proveii antiseptic agent — an antizymotic — especially adapted to 
internal use, and to make and maintain surgical cleanliness — asepsis— in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 

PREVENTIVE MEDICINE— INDIVIDUAL PROPHYLAXIS. 


Physicians interested in Listerine will please send ns their address, and receive by 

return mail our new and complete pamphlet of 36 quarto pages, embodying ; 

A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

PULL AND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both internal and external use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various 
•antiseptics in the treatment of Diseases of the- Oral Cavity* oy W. 0. Miller, A.B., Ph. 0.* D.D.S« 
Professor of Operative and Clinical Dentistry, University of Berlin, from whose deductions LISTERINE 
appears to he the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 

LAMBERT’S 

LITHIATED HYDRANGEA. 

s 


KIDNEY ALTERATIVE— ANTI-LITH 1C. 

FORMULA. — Each fluid drachm of "Lithiated Hydrangea'’ represents thirty grains of FRESH 
Hydrangea and three grains of chemically pure Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is invariably of definite and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE. — One or two teaspoonfuls four times a day {preferably between meals). 

Urinary Calculus, Gout, KUeumatism, Brlglit’s Disease, Diabetes, Cystitis, 
Hreinaturla, Albuminuria, and Vesical Irritations generally. 


We have had prepared far the convenience of Physicians Dietetic Notes, snngesting the articles of food to 
be allowed or prohibited tn several of these Diseases. 


RHEUNIATISNI. 


TALETETIO XOTE.— A fruit .and 
, rcgetablo diet is most favorable for 
patients with chronic rheumatic troubles. 

.illow-ed.—Beel and mutton in inodera- 
iiou, with horse-radish as a relish; fish 


and eggs, green vegetables and fruit, espe- 
cially lemons. The skimmed milk diet 
has been advocated by some authors. 

MfoW.^tarchy and saccharine food; 
all malt liquors, wines and cotfee. 


These Dietetic Notes have been bound in the form of small perforated 
valienis. flailed gratis upon request, together with our latest compilation 
bearing upon the treatment of this class of Diseases 


slips for Physicians to distribute to their 
of case reports and clinical observations, 


LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS. 
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Do not fail to read our Proposition at the bottom of page.* 


THE MOST 

Perfect Artificial Infant Food 


It goes without saying that a child, to he perfectly nourished, should be 
fed on healthy human milk, or its equivalent, during the nursing period, or at 
least until seven months of age. If a child under seven months of age IVI UST 

be ARTIFICIALLY NOURISHED, 

LACTO - PR E PA R AT A 

is the only Food which meets every requirement, as it is the only perfect 
ARTIFICIAL HUMAN MILK ever produced; when dissolved in luke- 
warm water it practically resembles human milk in composition, character, 
and taste. 

It is made from pure cow’s milk, contains no cereals in any form, and is 
treated according to the directions of PROF. ATTFIELD FOR STER- 
ILIZING MILK. 

LACTO-PREPARATA and CARNRICK’S FOOD are now put 

up in air-tight cans ONLY and will keep perfectly. 


CARNRICK’S FOOD 

is composed of two-thirds of LACTO-PREPARATA, and one-third of 
dextrinized wheat, and is more especially intended for children from seven 
months to two years of age. 


A PBOFOSITION TO ANY FJBOYSICIAN. 

*The flesh of all children fed alone on LACTO-PItEPARATA or CASJf- 
RICE’S FOOD is fii'iii and solid, because they contain the requisite amount of 
albuminoid constituents. 

The flesh of all children fed alone on any other Ulilk Foods (containing as they do 90 
to 94 per cent, of cereals), is soft and flabby, because they do not contain sufficient nitroge- 
nous ■ elements, and the children thus nourished ■will in consequence quickly collapse 
■when attacked -with any serious complaint. 

We respectf ully request Physicians ■who are prescribing these Foods to e.xam- 
ine the flesh of the Infants and verify our statements. 

We are so confident that our Foods are practically perfect as substitutes for healthy 
human milk that we ■will furnish gratis to any Physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
value in perfect nourishing qualities, as compared with other foods for similar purposes. 



Manufacturing Chemists, 
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Tie Most PowerM Solvent of Uric Acid Known to tie Profession. 


USED ANI> PRESCRIBED BY ALL THE LEADING PHYSI- 
CIANS THROUGHOUT THE UNITED STATES AND EUROPE. 

Transactions of the Fourth Annual Meeting of the American Climatological Association, held In the City of 
Baltimore, May 3lBt and June 1st, 1887. Baltimore; Printed by the Association, 1887. 

The Classification of American Waters. 

By a. C. PEALE, M. D., Consulting Chemist, United States Geological Surveg. 

There is a fashion in Mineral Waters as in most other things. Sulpho- Carbonated -waters 
promise to come to the front in the near future, and at the present time Lithia Waters occupy a 

£ rominent place. I know of but one Lithia Water, however, in which the analysis shows enough 
lithia proportionally to entitle it to a distinct and separate place on every scheme of classification; 
that one is from the Londonderry Lithia Spring, of New Hampshire. 


FRANK BILLINGS, M. D., Professor of Clinical Medicine and Clinical Diagnosis, Professor of 
Physical Diagnosis and Clinical Medicine, Chicago Medical College. 

Londonderry Lithia Spring Water Co. Chicago, Ills., April 18th, 1889. 

Gentlemen : I have used the Londonderry Lithia Spring Water in many cases of chronic 
Gastroduodenitls, with marked relief to the consequent “ Lithmmia,” Myalgia, Neuralgia, etc. It 
is a splendid diluent, and is so pleasant that patients will take it in large quantities, A necessary 
thing when indicated. Very respectfully, FRANK BILLINGS, M. D. 


Feom E. E. DENNISO N, M. D., Surgeon S. C. S. Edinburgh, Scot., Licentiate College of Pharmacy, 
Ire.; Intern and Licentiate of Midwifery, Botunda, Ire.; Surgeon Provincial Fever Hospital. 
“ I have personally tried and tested the Londonderry Lithia Spring^ Water for the relief of a 
chronic rheumatism that has annoyed me foryears, and can most heartily indorse itand recommend 
its continued use to that large class of patients afflicted with the manifold and varied aches devel- 
oped by the presence of uric acid in the blood. Without compromis’ng in any degree the nutritive 
functions or' their harmony with the rest of the organic system, it seems to neutralize the poison 
in the blood, which is the germ of the mischief and the suffering. Every physician should know 
this water and take it into his confidence.” Nokthampton, June, 1883. 

HENRY M. FIELD, M. D., Professor Therapeutics, Dartmouth Med. School, etc. 

Londonderry Lithia Spring Water Co. Newton, Mass., Nov. 20, 1889. 

Gentlemen : I feel under a sort of obligation to send you a word of unsolicited and favorable 
testimony respecting the value and virtiies of your Lithia water. Some way, as I believe, for a 
general practitioner, I have seen an exceptionally large number of cases of that most tormenting 
affection, the slow and halting passage of a renal calculus from kidney to bladder. The tortured 
patient does not wish a repetition of such agony; the competent physician ought, pretty surely, 

to protect him from such repetition. Since my attention was first called to your Lithia ivater 

several years ago— and I became satisfied respecting its pre-eminent power, I have used no other 
Lithia Water, and in the cases just characterized I depend upon the Londonderry invariably and 
often as a last resource. Thus far it has rendered so good an account of itself that I feel bound to 
make the account, which I render good. I trust to your discretion and sense of propriety as to 
any disposition yon may make of this letter. yours truthfully, HENRY M. FIELD, M. D. 

OF ALL DRUGGISTS AND FINE GROCERS. 

SMITH-KLINE AND FRENCH CO., 

Distributing Agents for Philadelphia. 

CHARLES B. PERKINS & CO., 

SELLING AGENTS, 36 Kilby Street, Boston, Mass. 
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DREAMLESS SLEEP. 

About eis;bteen montbs ago a friend of mine fi’ora 
America told me of the wonderful effects of a medicine, 
much used in the States, called Beomidia, which is a 
combination of Ohloral, Bromide Potass, Cannabis Indica 
and H 5 mscyamus. I obtained some, and have ordered 
it regularly for over a year; and have found it excellent 
in the pain of rheumatism, pneumonia and cancer; also 
in the sleeplessness of scarlatina and alcoholism. It has 
never failed me in procuring sleep, without the disagree- 
able dreams and after effects of opium. The dose is 
OSS. to 5j. every hour till sleep is procured. I have also 
found it of much service in cases of tonsilitis, used as a 
gargle with glycerine and carbolic acid. — Extract from 
recent article in Edinburgh Med. Journal, Vol. XXXI., 
No. X., by 

J. Liedsay Porteous, 

M. D., F. R. C. S. Ed. 


BATTLE & CO., Chemists’ Corporation, 

ST. LOUIS, MO., U. S. A. 

branches: 

76 New Bond Street, London, W. 

5 Rue De La Paix, Paris. 

9 and 10 Dalhousie Square, Calcutta. 

80 Montagne-De-La-Cour, Brussels. 

28 Nieuwe Hoogstraat, Amsterdam. 



SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elements of the Animal Organization — Potash and Lime; 
The Oxidising Agen ts — Iron and Manganese; 

The Tonics — Quinine and Strychnine ; 

And the Vitalizin g Constituent — Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

it Differs in its Effects from all Analogous Preparations; and it possesses the. 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Us Action is Prompt} it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Sjwup, to write ‘‘Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; .the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters may he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York. 
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Dr. William A. Hammond’s Sanitarium, 

WASHINGTON, D., C. 



- This Institution, -wliich was opened on the 7th of January, 1889. has met with a decree 
of success altogether unexampled in the historj' of private hospitals. Though little more 
than two years have elapsed since its inauguration, nearly four hundred patients'afflicted with 

DISEASES OF THE NERVOUS SYSTEM 

Have been treated within its walls. In consequence of the acquired experience, showing the 
advisabilitj' of such a course, arrangements have been made to enlarge the scope of the Sani- 
tarium by establishing two additional departments— one for the Diseases peculiar to Women, 
and one for the Diseases of the Throat and Nose. The department of 

DISEASES OF WOMEN 

Will he under the immediate charge of Dr. E. L. Tompkins, who, as house physician and 
surgeon of the New York Post-Graduate Medical School and Hospital, and as one of the 
physicians of the Gynecological Department of the' Demilt Dispensarj', New York City, and 
further, daring his sernce of two years as resident physician of the Hammond Sanitarium 
has acquired large experience in Gynax;ological Medicine and Surgery. The department of 

DISEASES OF THE THROAT AND NOSE 

Will be under the immediate mpagement of Dr. Amoky Chapin, whose special education 
in the Medical Schools and Hospitals of Vienna, Paris, London and New York, during which 
time he had every facility for observing and treating cases of Throat and Nose Disease is 
a guarantee of his qualifications. ’ 

Dr. Hammond’s experience during many years has convinced him that most diseases 
embraced within the above-named classes can be managed much more successfully in an 
institution of this kind, under the constant supendsion of the physician, and with the aid of 
means not otherwise at command, than when the patients are seen by their medical adidsers 
at intervals of several hours or days. 

The Sanitaeiu-M is situated on Columbia Heights, at the comer of Fourteenth street 
and Sheridan avenue. The position is the highest in the immediate vicinity of Washington 
the soil is dry, and all the surroundings are free from noxious infiuences. Ir is readilyreached 
by the Fourteenth Street Eailway, the cars of which run almost to the doors. The building 
is very laige, and as perfect in structure and arrangement as is possible from a knowledge of 
sanitary science and of the requirements of such an institution. It accommodates about 
thirty patients. So far as the rooms, table, etc., are concerned, they are equal to such as exist 
in the best hotels of our large cities. Electricity in all its forms, baths, douches massage 
inhalations, nursing, etc., are provided as m.ay be required by patients, in addition to such 
other medical treatment as may he deemed adidsable. 

A large SoJarititn for sun-h,aths and exercise in cold or inclement weather, and heated 
with steam in winter, is constructed on top of the main building. Each patient is thoroughly 
examined by Dr. Hammond, and receives his daily personal attention. ^ 

For further information. Dr. H.,a>imond can be addressed at the 

SANITARIUM, 

Pourteentli Street and Sheridan Avenue, WASHINGTON, D. C. 
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A TRUE 
DISINFECTANT 

Eleven years of practical daily use, by 
tens of thousands of intelligent physicians, 
and by hundreds of thousands of careful 
housekeepers, has established beyond 
doubt the value, the usefulness, and the 
superiority of Platt’s Chlorides. 

An odorless liquid, clean, stainless, 
powerful, efficient, and economical, it is 
peculiarly adapted to all the sanitary needs 
of the sick-room, and the hygienic de- 
mands of the household. 

Platt’s Chlorides is sold in quart bottles 
only, and by nearly every apothecary in 
every city, town, or village in the United 
States. Should there be any practicing 
physician anywhere who may not as yet 
personally know its value, a sample with 
descriptive circulars, etc., will be gladly 
furnished free by addressing 

HENRY B. PLATT, 

36 Platt Street, New York. 

Physicians desiring this sample will kindly give express as well 
as P. O. address, as the bottle sent is too large for the mail. 



ORIGtNAL 


LABEL. 


I COLOEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. 


BSSESTIAZLr DXFFERBTTT FROM ALT. OTffFR DTEF TONICS. 

EKDORSEI> TIT l.EAJ>lXO FaTSICXAFS. 


CKTrEnsAZii^r 


This preparation, consisting of the Extract of Bcof fprepared by Baron Liebig's process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentmn is olTer^ to the Medical Profession upon its o^vn 
uicnts. It is of inestimable value in the treatment of Debility, ConTolesoonco fVom Severe lUnosB 
Anmixila, AXnJorial Fever, Cblovosia, Incipient Consumption, Norvons Wealmoss. and maladies 
requiring a Tonic and Nutrient. Tt is quickly absorbed by tbo Stomach nnd upp>er portion of the Alimentary 
Canal, and therefore finds its xray into the circulation quite rapidly. 

COLDEN’S LIQUID BEEF TONIC appeals fo the judgment of intelligent Physicians In the treatment of 

AI.L. CASES OF GENERAL DEBIEITY. 


W Kfioilf IKIII. 


* ' ■ * 'ed to each wloeglassful of 

WItb Iron, Ko. Ip* 

» .* ■■ 

' <*/ M •'Ext. CfimU 

‘ , , plicatloD, to any physlclaa 


i « < . t wix ‘ plication, to any physician 

* ' , , • * • ,* •••generally. 

C. N. CRITTENTON, General Agent, 115 Fulton St., New York. 


GLENN’S SULPHUR SOAP. Constantine’s Pine-Tar Soap. 

BEWARH of counterfeits. THF best soap niABE. 


PhVQclans know the grent \*5lue of the jo^ 
£ulphi^ In the Treatment of Pfaease g of the Skin. 


TRE BEST SOAP PIABE. 

Has been on trial amonc physicians forreiv many yeart 
Ls a healing agiint By far the Best Tar 6oap made. 


Wholesale Depot, o. DO*, OF*.ITTEs»rTOlsj, 115 Fulton St, New York. 

Samples of abore Soaps SENT FREE, on appllcallon, to any Physician enclosing card- 


f!ir 3. ' ^ o r 7 


FOR MENTAL® NERVOUS 
K DISEASES. 


■- .'^5' bounded by the late Robert A. Given, 
A 1 . D., in 1859 . 

Extensive and beautiful grounds. Perfect privacy. A pleasant, safe and healthful 
home. Music, games, open-air amusements. The oldest institution of the kind in the 
United States. Both sexes received. 

ARRANGEMENTS MADE FOR CHRONIC CASES. 

Located a few miles west of Philadelphia, at Primes Station, on the P. "W. & B. Railroad. 

REFERENCES; 

Professors H.C. Wood, D. Hayes Agnevr, Wm. Pepper, Alfred Still6, William Goodpll -Rnhort. 

R. A F. Penrose, J. M. DaOsta, Charles K. .Wills, James Tyson, and Dr. Lawrence°TurnhnU • wn’ 

tom Osier, of Johns Hopkins Ijnlyersity ; W. C. Van Bibber, Jf. D., Baltimore^ Md.; wI^ W.’ tossUe^ 
Petersburgi Va. * t • 

Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, M. D. 
For further information address 

BURN BRAE, Clifton Heights, Delaware Co.. Pa. 







TO PHYSICIANS 

Desiring to send Patients away from Home for Change of Scene, to 
Connection with Systematic Regimen and Oversight. 



JACKSON sTnATORIUM 

(Formerly Jackton & Lcffingwell.) 

DANSVILLE, LIVINGSTON CO., NEW YORK, 

offers most excellent advantages. It is the leading and best-appointed Health Tnstittl- 
tion in America. Itlanaged by plijsicians. graduates of Regular Colleges. 

JIain building of brick and iron construction, and Fire Proof , perfect Seiverage 
and Drainage systems. Beautiful location on Delaware, Lackawanna & Western 
Railroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
sea-level. No malaria, fogs, unpleasant or unhealthfu' atmospheric conditions. Thorough 
Ventilation, Steam Heat, Safety Elevator, Telegraph and Telephone. 


A CHARMING SUMMER HOME. 

Location on Isothermal line, giving specially equable climate for its latitude. 

Every facility for out-of-door life for invalids. 

Experienced physicians and trained attendants devoted to their work. Turkish, 
filolii^re, Thermo-Electric Baths, and all forms of Hydrotlierapeutics. Massage, Electricity 
(Galvanic, Faradic and Statical), Taylor’s Swedish Movements and* all valuable forms ot 
treatment administered. 

CONSERVATIVE MEDICATION. 

A liberal and wholesome table, with dietary under medical supervision. 

Address either of the Jlanaging Physicians for circulars and other literature. 

JAMES H. JACKSON, M. D., KATE J. JACKSON, M. D, 

WALTER E. GREGORY, M. 0. 

Or J. ARTHUR JACKSON, 

Corresponding Secretary. Please mention THE AMERICAN JOURNAL. 
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GARDNER’S 



(HYDROGEN IODIDE.) INTRODUCED IN 1878. 



first brought to the attention of the medical world in 1S78 by R. W. 
r.gi-riner. the use of which has established the reputation of 
Hvriri ndic Acid as a remedy. 


Numerous imitations, prepared in a different manner, and not of the same Strength, 
and fi-om which the same therapeutic effects cannot be obtained, are sold and substituted 
where this Syrup is ordei-ed. Physicians are cautioned against this fraud. 

The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy 
pat^es of matter devoted to this preparation, its origin, chemical characteristics, indications, 
doses and details of treatment, will be forwarded to any physician upon application, free 

of charge. 


GARDNER’S CHEMICALLY PURE 

— ^ SYRUPS OF HYPDPHOSPHITES. 


Embracing the separate Syrups of Lime, of Soda, of Potassa, of Jlanganese, and an 
Elixir of the Quinia Salt-; enabling Physicians to accurately follow Dr. Churchill’s methods, 
Tjy which thousands of authenticated cases of Phthisis have been cured. The only salts, 
however used by Dr. Churchill, in Phthisis, are those of Lime, of Soda and of Quinia, and 
alwaj’s separately, according to indications, never comUned. 

The reason for the use of single Salts is because of antagonistic action of the diflerent 
bases injurious and pathological action of Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years’ clinical experience in the treatment 
of this disease exclusively, by Dr. Churchill, who was the first to apply these remedies in 
medical practice. Modified doses are also required in this disease ; seven grains during 
twenty-four hours being the maximum dose in cases of Phthisis, because of increased sus- 
ceptibility of the patient to their action, the danger of producing toxic symptoms (as 
hajmorrha'^e, rapid softening of tubercular deposit, etc.), and the necessity that time be 
allowed the various functions to recuperate, simultaneouslj', over-stimulation, by pushing 
the remedy, resulting in crisis and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, 
such as contra-indicated remedies, indications for the use of each hypophosphite, reasons for 
the use of ahsohdcly pure Salts, protected in Syrup from oxidation, etc., mailed to Physicians 
without charge upon application to 


E. W. GARDNER, 158 William St, New York City. 


W; H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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IN eYN/EGOLOGICAL PRACTICE 

For Sub-Involution, Congestive Dysmenorrhoea, Chronic 

Metritis, &c 


AS AN INJECTION 


For Hemorrhoids, Relaxation of Sphincter, Prolapsus 


of Rectum, &c. 


AS A LOCAL APPLICATION 


For Congestion of Mucous Membranes as in Conjuncti- 
vitis, Cervicitis, Pharyngitis, Gonorrhoea, &e. 


HYPODERMICALLY 

Or by tbe mouth, for Aneurisms, Dilatation of Heart, Acute and CIhronic Dysentery, 
Hemoptysis, Hematuria and other Hemorrhages ; Chronic Arteritis, Incontinence, Sperma- 
torrhea, Varicocele, Varicose Veins, Diabetes Insipidus ; rvith the Hromides for Spinal Jlen- 
ingitis. Acute Myelitis and Congestion of Meninges and Cord, and in obstetric practice, 
especially -when Post-Partum Hemorrhage is threatened. 


ERGOTOLEmi 

has been most snccessfully employed. Wlien given hypodermically, more prompt action and 
the best results are usually obtained. 

Ergotol is a new preparation of Ergot of Bye. It is specially made for hypodermic 
use by a new process ; representing all the active principles of Ergot in a very concentrated 
form, and entirely freed from all inert and irritating constituents. 

It causes neither pain nor abscess, and keeps perfectly ■without precipitation 
for any lengpth of time. It has been extensively tried in hospital and private practice, 
hypodermically and administered by the month, proving uniformly eCScacious, and it has 
been pronounced 

THE MOST EFFICIENT PREPARATION OF ERGOT IN USE 

One minim representing the full therapeutic strength of about 2i grains of the best Spanish 
Ergot. Administered bj' the mouth, it will prove itself divested of all irritating and nause- 
ating properties, which are so objectionable in the officinal fluid extract. 

An eminent physician of Baltimore states that he has had uniform and satisfactory re- 
sults in over fifty cases of various diseases from a supply of our Ergotole, which was prepared 
over two years ago, and kept in a cork-stopped bottle partiallj' filled. 

JS^SPECIAL CIRCULAR AND SAMPLE SENTTO PHYSICIANS WHO MENTION THisJOURNAL-^^ 

SHARP & DOHME, 

MAHUFACTUEEES OF 

Staxdakd SIedicixai. Fluid axd Solid Extracts; Soluble Hypodersiic Tablets; Soluble Gelatut 
ASD Sugar-Coated Pills axd Graxules; Granular Effervescent Salts; Compressed 
Lozenges and Tablets; Fine Chejiicals, &c.,<tc. 

ESTABLISHED 1860. BALTIMORE, MD. 
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Social Obligations ~ 

A 

= Professional Duty. 

Deak Doctor: 

Are there not man}’’ instances, within the scope of your 
personal observation, of able and hard-working physicians who 
have suffered from the neglect of certain duties ? 

The majority of professional men depend on their brains 
for their capital. If death or age overtakes them, what is the 
• dependence for family or self? Only 3% live to succeed. 

Three questions spring from these heavy odds : 

1st — If you live to old age, are you sure of a comj^etency f 

2d — If you meet premature death, are your dqmidents pro- 
vided for? 

3d — Are you insured against both possibilities, and, if so, are 
you suffiowitly so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so ? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, §105,000,000.00) will guarantee you, in 
one policy, family protection, in case of death ; an annuity for 
as long as you may live, at a specified age. This Bond covers 
tivo necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Bespectfully yours, 

L. C. VANUXEM & CO., 

General Agents for Pennsylvania, Ohio and Delaware, 
331 ct 333 Walnut Street, 

PhiladeljDhia. 
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A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


:FOE.M;TrXiJ^. 


Ten minims of the Tonic contain the equivalents (according to the formulre of the TJ. S. P. and 


Dispensatory) of 


Tinct. Nux Strychnos - - . 

“ Ignatm Amara - - - . 

“ Cinchona . . - - 

“ Matricaria - - - - - 

“ Gentian . _ - - 

“ Coluinbo - - - - - 

“ Phosphorus, C. P. - 

Aromatics . . _ - . 

Dose : 5 to 10 drops in 2 tablespoon fuls of water. 


1 minim. 
1 

4 “ 




1-30U gr. 

2 minims. 


INDICATIONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


One of the most widely knotvn physicians in the country, residing in Washington, says : 

“The elegance of the formula, the small dose required and Its potency go far to recommend the Tonic to 
the profession in that iarge class of neuroses so common among brain workers in this country.” 

A well-known physician of Chicago, in practice since 1859, says : 

“It wili be a revelation to most physicians. I have found it peculiarly adapted to the mentally over- 
worked Public School teachers, as well as to the worn-out business man.” 

A Philadelphia physician says : 

“Your Tonic is a noble remedy. Some of ray patients call it “The Elixir of Life.” In Atonic Dyspepsia 
aud as an aphrodisiac it cannot be excelled.” 

A Baltimore physician, whose diploma dates from 1825, says : 

“Your combination 1 find vastly more effective than any tonic I have ever used. It furnishes a most 
powerful evidence of the vastly Increased power of medicament by combination and judicious pharmaceutic 
preparation.” 

While an Ohio physician says : ' 

“I have been in the profession since 1841, and must frankly say have never been much inclined to run 
after strange gods, but this new manipulation and combination pletises me.” 

The above aud many similar letters from the profession can be examined at our otiice. Over 
13,000 physicians in New England and the eastern Middle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Phj’sician’s single sample delivered, charges prepaid, on application. That every physi- 
cian maj' be his own judge of its value, irrespective of the opinions of others, we make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and 
his card or letter head, half a dozen physician’s samples, sufficient to test it on as many cases 
for a week to ten days each. 

The Tonic is kept in stock regiilarlj’ by all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, 
price lists, etc., address 

I. O. WOODRUFF & CO., 
Manufacturers of Physicians’ Specialties, 

88 MAIDEN LANE, NEW YORK CITY. 


TEEATMENT OP TUBEE- 
CITLOSIS. 

The histoiy of modern therapeutics 
sliows a tendency among medical men 
to oscillate behveen extremes, like the 
pendulum, until finally the mean, or 
practical, “point of rest” is reached. 

This tendency is particularly notice- 
able in the treatment of tubercular dis- 
eases. On the one hand we have had 
the “Gravage” or over-eating system, 
in which the patient is compelled to 
endure passive stufiing and absolute 
rest, in order to combat the so-called 
“waste of tissue” of the disease. 

The fallacy of that theory having 
been demonstrated by its continued 
failure in actual practice, we seem to 
have swung to the opposite extreme of 
considering the patient as an indifi'er- 
ent receptacle of disease germs, into 
which it is sufficient to simply inject 
the appropriate germicide to effect a 
cure. So we have the various lymphs, 
antiseptic fluids, and other purely 
geimiicidal methods of treatment. But 
the results are showing that the patient 
refuses to be ignored as a factor in the 
case. The dead germs and the dead 
patient are buried together. 

We see that the principle is as sound 
in medicine as it is in philanthropy, that 
the true help is that which enables the 
person to help himself. This is the prin- 
ciple upon which the treatment with the 
hypophosidiitesof limeandsodaisbased. i 
Each individual patient is composed j 
of a collection of cells possessing vital | 
powers. In tuberculosis these vital 
powers of the cells, and hence of the 


j Thus the organism acquires additional 
strength with each step in advance, 
and the cure is finally complete. 

Many, no doubt, have at some time 
in their e.xperience touched upon the 
^yP®P^o®pWtes. They have given them 
in oil, in malt extract, in some acid 
mixture, or in a compound with a half 
a dozen “tonics” added to it, and 
have been disappointed. The illus- 
trious founder of this successful mode 
of treatment. Dr. Churchill, did not 
recommend any such heterogeneous 
mixtures of foreign substances, and 
his remedy should not be held respon- 
sible for the consequent failures. He 
simply urged that the chemically jjure 
hypophosphites of lime and soda 
should be administered with judgment, 
perseveringly, until a permanent cure 
resulted. Pharmacists, ambitious of 
getting up rival preparations, have 
made the attempted improvements. 
It is needless to say that wherever 
these innovations have been adopted, 
failure has resulted, and the entire, 
treatment has been brought into dis- 
repute and abandoned. 

With the pure hypophosphites of 
lime and soda you can score success 
time and again. The results are grad- 
ual, steady and certain if the remedy 
is persevered with faithfully, until the 
cure is complete. Hone but chemicals 
of known genuineness and absolute, 
purity should be used. McArthur’s 
Syrup is prepared on the principle 
laid down by Dr. Churchill. It con- 
tains the chemically pure hypophos- 
phites of lime and soda, uncomplicated 
with other drugs, in a pure and whole- 


patient, are weakened. But by admin- 
istering this remedy judiciously we ( some syrup. If you would like to 
gradually restore the cells again to 1 study this subject more closely the 
their normal condition, enabling them ' McArthur Hypophosphite Co., Bos- 
to battle successfully with the invading : ton. Mass., will send you, free, a 
bacilli, and to repair gradually the i pamphlet on “The Treatment and 
damage done to the tissue structures. ' Curability of Consumption.” 
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® An extract of Malted Barley, Wheat and Oats, 


the most Concentrated and Efficient, and 


therefore the most Economical of all Malt Extracts. 


M/\UriN&^P-55MENT5 




or T+IE. 




N Gastric Affections and Debilitating Diseases, so prevalent 


during the Summer, Maltme with Pepsin and Pancreatine, 


and Maltine with Phosphate Iron, Quinia and Strychnia will 


be found exceptionally valuable, their base being a pow erful 
Reconstructive and Digestive. 


An eight ounce bottle of each will be sent upon application to 
any physician who will pay expressage. 


The Maltine Manufacturingr Co. 
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mST & P/ERSOL ON HUMAN MONSTROSITIES. 

Human Monstrosities. By Bartox 0. Hiust, lYofessor of Obstetrics, 
anil Geoiige A. PiEiisui,, M.U., Professor of Anatoiny aud Kinbryology in ttio University of Ponnsyl- 
vimia. In one very liandsomo folio volume containing about 120 pages of text, illustrated with wood 
engravings ntid -19 pliotographie plates from nature. To be issued in four parts; price, 155.00 per 
part. For sale by subsorijition only. As Ibe edition is limited, an early application is advisable. 


THOMAS & MONDE ON WOMEN. — Sixih Edition. In Press. 

A Practical Treatise on the Diseases of Women. By T. Gaillard 
TnoM.vs, M.D., Lb.D., Emeritus Profes.^or of Gynecology in tho Collej;o of Physicians and SurgoonSj 
Now York. Now (sixth) edition, thoroughly rovi.sed by Paul P. Mu.xiie, M.D., Professor of Gynecology 
at tho Now York Polyclinic, and at Dartmouth Medical College. In one very handsome octavo volume . 
of about 900 pages, with about 300 engravings. . , • ' 

In this revision Dr. Munde has undertaken to preserve the practical nature of the work which 
has rendered it so useful to tho student and physician, and also to bring tt fully abreast with tho best 
gynecological pr.wtice of the present day. Jlany now and original illustrations have boon intro'- 
duced. The work may therefore be regarded ns its own successor in the position of the standard andi 
authoritative treatise ujion the subject. 


FOSTER’S PHYSIOLOGY. — New Edition: In Pi;ess. 

Text-Book of Physiology. By JEichaki. Fo.stkr, lif.D., F.il.S.1 
Prelector in Phyciology and Yellow of Trinity College, Cambridge, England. New (fourth) anj 
enlarged Amotioiut from tho fifth and revised English edition. In one very liandsomo octavo volutj 
of ahaut 900 pages, with about .100 illusiratious. 

WHARTON'S MINOR SURGERY AND BANDAGING. — In Press. 

Minor Surgery ami Bandaging. By IIenry K. AViiarton, ! 
Demonstrator of Surgery und Lecturer on Surgical Diseases of Children in the University o| 
gylvania. In one very handsome 12mo. volume of 500 pages, with about 400 engravings. 


VAUGHAN & NOVY ON PTOMAINES & LEUCOMAINES.—New Ed. 

Ptomaines and Leucomaines, or Putrefactive and Physiol 
Alkaloids. By.Vicrott 0.. Vauouax, Ph.D., AI..I)., Professor of Physiology !uid| 
logical Chemistry, and Associate Professor of Thcnipcutics and Materia. Modica, in tho UnivI 
Michigan, and PiiEKumcK G. Now, M.D., Instructor in Hygiene and Physiological Ciicmistrl 
Univer.dly of iMichigan. New Edition. In one handsome 12mo. volume of about SCO pages.? 


NORRIS & OLIVER'S OPHTHALMOLOGY.- 


-In press. 

A Text-Book of Ophthalmology. By ))\'illia>i .P. Korbrs, 

Clinical Professor of Ophthalmology in the University of Pennsylvania, and CiiAiii.us A. Oj 
M.D. In one octavo volume of about 590 pages, with many illustrations and colored plates 


ROBERTS ON DIET AND DIGESTION. Just Ready. 

Collected Contributions on Diet and Digestion. By Bi 
lor.v.r.TS, M.D., Lecturer on Medicine in the Manchester School of iilcdicinc, etc. In| 
2mo, volume of 27rt pages. Cloth, $1.50. 


LEA BROTHERS & CO., Publishers. 706 and 708 Sansom Street, PhitadA 
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Gray’s Anatomy — Eleventh Edition. 

IW COLOBS OE Iir BLACK. 

' Anatomy, Desez’iptive and Surgical. By Hexby Gtray, P.E.S., 
Lecturer on An.-itomy .at St. George’s Hospit.il, London. Edited by T. Picicering Pick, 
F.R.C.S., Examiner in-Anatoniy, Royal College of Surgeons of England. A new Amei’ican 
from the eleventh enlarged and improved London edition, thoroughly revised and re-edited 
hy 'WlLLTAM ‘Vi’'. Keen, M. D., Professor of Anatomy in the Pennsylvania Academy of the 
Pine Arts, etc. To which is added the second American from the latest English edition of 
LiVNDjijuncs, Medical and Surgical, hy Luther Holden, F.R.C.S. In one imperial 
octavo volume of 1098 pages, with 685 large and elahor.ate engravings on wood. Price of 
edition in black; Cloth, $6; leather, $7 ; half Russia, §7.50. Price of edition in colors: 
Cloth, §7.25; leather, §8.25; half Ru.ssia, §8.75. 


TIio most popular work on anatomy ever written. 
It is sufficient to say of it that' this edition, thanks to 
its American editor, sumiasses all other editions. — 
Journal of Utc American Medical Association^ Dec. 31, 
I8S7.-' 

A-work whicli for more than twenty years has had 
thcleadofall other text-books on anatomy throughout 
tlie civilized world comes to hand in such beauty of 
execution and accuracy of text and illustration as 
more than to make good tbe lai^e promise of the pros- 
pectus. It would bo indeed difficult to name a feature 


wherein tho present American edition of Gray could 
be bettered, and it needs no prophet to see that tho 
royal work is destined for many years to come to hold 
the first place among anatomical text-books. Tho 
work is nublished with black and colored plates. It is 
a marvel of book -making . — American Practiiioncr and 
^eteSf Jan. 21, iSS8. 

As the book now goes to the purchaser he is receiv- 
ing the best work on anatomy that is published in any 
language . — Virffinia Medical Monthly^ December, ‘ISS?, 


Chapman’s Human Physiology. 


A Treatise on Human Physiology. By Henry C. Chapman, 31. D,,' 
Professor of Institutes of 3Iedicme and iledical Jurisprudence in the Jefferson 3Iedic.al 


College of Philadelphia. In one handsome 
engravings. Cloth, §5.50; leather, $6.60. 

Jtatfers which have a practical bearing on the 
practice of medicino are lucidly e.vpressed j technical 
matters me given In minute detail ; elaborate direc- 
tions are stated for the guidance of students in the 
laboratory. Iu,.every respect tho work 'fulfils its 
promise, wliether as .a complete treatise for the student 
or for the physician; for tlio former it is so complete 
that ho need look no farther, and the latter will find 
entertainment and instruction in an admirable hook j 


octavo volume of 925 pages, with 605 line 


of reference . — North Carolina Medical Jour., Nov., 1887.- 
The work certainly commends itself to both student 
and practitioner, 171101 is most demanded by tho pro- 
gressive pliysiciau of to-day is an adaptation of pliysi- 
ologv to practical therapeutics, and this work is a 
decided improvement in this respect over other works , 
in the market. It will certainly take place among tlic 
most valuable text-books— J/edical Age, Nov. 25, 1887; 


Stille & Maisch’s National Dispensatory.— Fonrtli Edition. 


The national Dispensatory. Containing the Natuml History, Chem. 
istry, Pharmacj’-, Actions imtl Uses of Medicines, including those recognized in the Pharma- 
copoeias of the United States, Great Brit<aiii and Germany, with numerous references fo the 
French Code.v. By Alfred Stille, M. D., LL. D., Professor Emeritus of the Theory .and 
Practice of Sledicine and of Clinical Jledicine in the University of Pennsylvania;, and 
John M. Maisch, Phar. D., Prof, of ilat. Med. and Botany in Philadelphia College, of 
Pharmacy, Secretary to the American Pliarm.-icentical Association. Fourth edition revised, 
and covering the hew British Pharraacopceia. In one magnificent imperial octavo volume 
of 1791 pages, with 311 elaborate engravings. Price in cloth, §7.25 ; leather, raised bands, 
§8.00; very handsome half Russia, raised bands and open hack, §9.00. This work will he 
furnished with Patent Ready Reference Thumb-letter Index for §1.00 in addition to tho 
price in any style of binding. 


The National Dispensatory is so well and favorably 
known on both sides of the Atlantic that scarcely 
anything else is left to the reviewer than to call 
attention to the fact that another edition of this 
v.aluable work lias made its appearance. Tliis last 
edit ion surpasses even its predecessors in thoroughness 
and accuracy. The fact that in ISSJ, wlicn the third 
edition w.-is published, no revision of the Britisli 
Pharmncopccia Iiad been made for seventeen years, 


has necessitated a thorough going over of the wliole 
work in order tliat the references raiglit correspond 
to the last revision of tho svork of our British cousins. 
In addition to these changes is a fiiirly full n'sumf:, in 
the form of addenda, of tlie more important drugs 
which have come into general use in the last two or 
tiiree years . — The American Journal o/ the Medical 
Sciences, .•Vpril, I8S7. 


Fox’s Epitome of Skin Diseases. — TJiird Edition. 


An Epitome of Skin Diseases. With Eormulse. For Students 
and Practitioners. By T. Fox, 31. D., F. R. C. P., Physician to the Department for Sldu 
Diseases, University College Hospital, London, .and T. Coix'ott Fox, B. A., M. R. C. S., 
Physician for Diseases of the Skin, lYestminster Hospital, London. Third edition, revised 
and enlargetl. In one ver}' handsome 12mo. volume of 238 p.ages. Cloth, $1.25. 


Wc cordiallx recommend Fox’s Epitome to those 
whose time is limited and who wish a handy manual 
lo Uc upon the table for instant reference. Its alplia- 
boticAl arrangement is suited to this use, for all one 
has to know is the name of the disease, and here are 
it 5 description and the appropriate treatment at Jiand 


and ready for instant anplication. The present edi- 
tion has been vary caretully revised and a number of 
new diseases are dc-srribed, while most of the recent 
additions to dermal therapeutics find mention, and the 
formulary at the end of the hook has been considera- 
bly augmented.— r/ic jVedical Eewr, December, 18S3, 
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CONSUMPTION 


(The Teeatment by the Shurly-Gibbes Method.) 


'^HE experiments and results, obtained by Hbneage Gibbes, M. D., 


i 


Professor of Pathology, Michigan University , and E; ‘ L; , ; 
Shhely, M. U., Professor of Olinical Medicine and Laryngology, at- 
the Detroit College of Medicine, in the treatment of Pulmonary ; ' 
06nsumption witli solutions of cliemically pure iodine and cliloride of - 
gold and sodium are already well known to tbe Medical Profession, . 


It is not claiming too much for this’ method to state that the •' . 
results from its employment have been far more jDi’omising than those 
obtained from tuberculin, or from any method for the treatment of :• 
pulmonary consumption hitherto attempted. 


It gives us much pleasure therefore to announce that we are now- . ' 
.prepared to supply the necessary solutions in any quantity desired 
- (with the endorsement of Drs. Shurly and Gibbes), and to guarantee, i- ■ 
, their purity and uniform quality. ' - 


Reprints of recorded methods of using .these solutions, with 
clinical reports, will be mailed physicians on request. 

Tlie solutions are put up in one-ounce bottles. Price per ounce 
of each solution, ^1.00. 


PARKE, DAVIS & CO. 

DETROIT AND NEW YORK. 


COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY. 


A, CLTFrOR^' 
HENRY L. 
yilAKK Vt. 
AARON R. * 


JOHN VAN DTIYN, M.D., Surgery. ' 

. HENRY D. Dm AM A, M. D., Practice And CHiucal Aledlelne. 
irmtlAir T. plant. H. D., Diseases of Children. 

ALFRED MKRCCR, M.D., State Me<lIclDe. 

TTILLIAM SfANLIUS SMITH, it. D., Chemistry and Rotany. 

DAVID M, TOTMAN. M.D., Clinical Surficry. 

NATHAN JACORSON, M.D.. Clinical Surgery and Laryngology, 

GAYLORD P. CLARE, M. D., Anatomy. 

IjECOTREEB. 

y. C. OARSON, M. D., Mental Diseases. 

SCOTT OWEN, M.D., Anatomy. 

REUBEN C. HANCHETT, M. D., Materia Medica, 

INSTEtrOTOES. 

HENRY n. PEASE. M. D., Anatomy, 

PRANK R. BROOKS, M.D., Physiology. 


TACXTLTY. 

WILLIAM n. DUNLAP, M. D., Dermatology. 

JOHN L, HEFFRON, M.7),, Materia Modie.a and Thcrtpcatlcl. 
HENRY R. ALLEN, M. D., Obstetrics. 


I't.px'r 1 


■ ffX* 
'‘odlcinc- 
• ology. 


FREDERICK W. SEARS, M. D., HistoIosT. 
LUCIF.N M. UNDERWOOD, Pn. D., Physiology, 


WILLIAM A. CURTIN. M, D., Physiology. 
GEORGE M. PRICE, M.D., Anatomy. 


PIRST 


THREE YEARS* GRAOEO COURSE. Year begins m October,- ends \n June. 

Tf.-.-, — YEAR: Anatomy, Physiology, Chemistry, 

<-■ ■ ■ .■ . * niKD YEAR: Therapeutics, Pracliee, 

. , , * Ophthalmology, Hygiene. 

An experience of ISjcars has demonstrated that a three years* graded course is superior in every respect to nn ungraded, nnnatnraJ, 
and cramming oourso of tvro winters. Instead of listening every day from the start to lectures which he cannot comprehend, the aiudent 
• In a graded course utfUrcs all his time In first mastering the rudiments, and then advancing, step by step, to the higher branches. 

, TuItloHi $80 for each year. Perpetual Ticket, $700. Diploma, $25. 

For circulars with full information address W. H. DUNLAP, M.D., Registrar, SYRACUSE, N.Y 


BELLEVUE HOSPITAL MEDICAL COLLEGE 
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in the way of comment or oritioisin. That it still bolds 
its own goes without saying. Tlie author infuses into 
it ids largo experience and ripe judgment. Wedded to 
no school, committed to no theory, biased by no hobby, 


he imparts an honest personality in his observations, 
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Gout, who was the first physician to introduce the 
Lithia Salts in the treatment of the gouty diathesis, 
skates that their action is materially increased hy 
being administered in a freely dilutod form. The 
efferTcscing salts of Lithia furnisli an easy and 'ele- 
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GRANULAR EFFERVESCENT 
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COE, ADENOMA UTERI. 


of the term “ benignant adenoma” to simple glandular hyperplasia has 
been made by those who look at the subject almost entirely from an 
anatomical standpoint, and arbitrarily group together conditions which 
present similar histological appearances, without due regard for their 
clinical differences. The importance of this will be evident later when 
we discuss the question of the possible relation between endometritis 
fungosa and cancer of the corpus uteri. Still more confusion has been 
caused by the numerous references in the literature to “ polypoid ade- 
noma ” (Muckel), “ channelled polypus (de Sindty), etc., terms which 
are applied to simple mucous polypi or even to endometritis polyposa- 
"Winckel, usually so lucid, is by no means clear on this subject, but 
seems to favor Klob’s bewildering pathological division. Even such a 
forcible writer as John ’Williams might lead the incautious reader astray 
by causing him to infer that such polypi tend to become cancerous ; 
though he specifies the cervical variety, other writers are not so careful. 

It is by no means certain that the specimen described by him was a 
true case of cancerous degeneration ; and if it was, the development of 
epithelioma in the mucosa covering the surface of a so-called “ glandu- 
lar polypus” is a very different process from the transition of a true ade- , 
noma to carcinoma. Of course I refer always to iutra-uterine, not to 
cervical, growths. 

In the case of a mucous membrane which is so peculiarly the seat of 
localized and diffuse hypertrophies and pseudo-neoplasms as that which 
lines the uterine cavity, one must invariably apply the crucial test before 
deciding the question of the benignaucy or malignancy of a certain 
growth. Is it confined to the mucosa in which it originated, or does it 
invade the deeper tissues? This it is often impossible to determine from 
an examination of curettings. Great injustice is done to pathologists in 
this respect. They are expected to decide positively i-egarding the char- 
acter of an intra-uterine groAvth, when they receive only a few super- 
ficial fragments. Sometimes a lock of the patient’s hair would be about 
as useful. No reliable microscopist would hazard a positive opinion in a 
doubtful case, unless he receives portions of the growth with the subja- 
cent tissue; these can only be obtained by the use of the sharp curette. 
Eeference Avill be made to this subject again under the head of diag- 
nosis. . 

Briefly, then, I may state that I do not admit the existence of a dis- 
tinct variety of intra-uterine neoplasm to Avhich can be apj)lied the term 
“ benignant” as distinguished from “ malignant” adenoma. I recognize 
only one variety — the adenoma malignum of Schroder, or diffuse papil- 
lary adenoma of Winckel, which I wish to show is anatomically the 
incipient stage of adeno-carcinoma ; that as regards their clinical symp- 


1 "Cancer of the Uterus.” Harveian Lectures for ISSfi; London, ISS8, p. 75. 
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ADENOMA DTEEI.' 

By Henry C. Coe, M.D., 

QYKECOLOaiST TO THE KEW YOUK CANCEn HOSPITAL, NEW YORK. 

In a former paper on “ Malignant Disease of the Corporeal Endome- 
trium” (N. Y. Medical Record, April 5, 1890) I referred at some length 
to “ malignant adenoma,” which I then regarded as an extremely rare 
condition. Subsequent study and clinical observation have convinced 
me that it is probably less infrequent than I formerly supposed, although 
it often escapes recognition in what may be designated as the pre-malig- 
nant stage of the disease. So much confusion exists in the nomen- 
clature of diseased conditions of the endometrium that I am sure that 
you will pardon me for selecting such an apparently technical theme 
if I succeed in placing the subject in a clearer light. I have chosen 
the general title “Adenoma Uteri” in order to call attention to the 
erroi-s that have crept into the writings of some of the most careful 
pelvic pathologists through their including under this head a num- 
ber of different conditions, ranging from simple hyperplasia of the 
endometrium to adeno-carcinoma. For example, FvirsU described three 
varieties of adenoma, viz. : adenoma ideri simplex, or simple glandular 
hyperplasia; adenoma uteri suspectum, or destructive glandular hyper- 
plasia; and adeno-carcinoma, or typical glandular proliferation with 
epithelial infiltration and general destruction of the tissues. As the 
latest authority on gtmecology (Pozzi) properly remarks, the application 

1 Read by title before tlie Obstetrical Section of the Amer. Med. Assoc., May 0, 1S91. 

2 Zeitscbr. fiir Geburtsb. u. Gyn., 18S7, Bd. xiv. Heft 2, p. 304. 
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adenoma, without clinical histor}’’, and the writer of the monograph on 
Non*raalignant Tumors of the Uterus in the American System of Gyne- 
cology reproduces the figure, but in the conte.'ct fails to recognize clearly 
that it is a true neoplasm, not a mere hyperplasia of the endometrium. 

j\Iann* should be credited with having recognized this condition, as he 
examined and described a post-mortem specimen. 

Bartolet^' had a similar case in which the diagnosis of papillary ade- 
noma was made during life from an examination of curettings. 

Thomas’ ° supposed cases are open to serious doubt. The very fact that 
one patient recovered after the curette had been used fourteen (!) times 
in five years, and that the other was curetted at frequent intervals during 
seven years, Avould at once exclude them from the present category. 
Moreover, only the curettings were submitted to microscopical examina- 
tion. 

Of Goodell’s^ three cases of “ villous degeneration of the endome- 
trium,” the second was probably ordinary endometritis fungosa ; the first 
and third, from their clinical histor}', probabl}' illustrated the transition 
from adenoma to adeno-carcinoma, as in my third case. Unfortunately, 
in neither of the instances was an opportunity afforded of examining the 
growth hi situ. 

Ruge and Veit* were tlie first to make a careful study of adenoma, 
and Ruge presented a communication on this subject to the German 
Gynecological Society in 1888. Fiirst alludes to it incidentally in the 
paper already quoted. IMy own more recent observations were reported 
in my paper of last year, to which reference has been made. I there men- 
tioned two specimens which I had examined (Ur. Wylie’s and Dr. Bache 
Emmet’s), to which are now added two of my own. Dr. Freeborn, 
Pathologist to the Cancer Hospital, tells me that he has seen a fifth. 
In all of these the entire uterus was removed. 

The most recent communication on this subject is by E. W. Cushing® 
who clearly describes and figures the condition in question, recognizing 
its malignant character, as shown by its recurrence and eventual transi- 
tion to the true carcinoma. 

Beyond these I know of only five authentic specimens of papillary 
adenoma, described by any of the writers before mentioned, excluding 
all cases in which the diagnosis was founded upon the clinical history 
and the microscopical examination of scrapings alone. There may be 

1 Amer. Journ. of Obstetrics, Jamiary, 1878, ji. ll-'J. 

^ Philada. Merl. Times, April, 1878, p. .154. 

3 Diseases of Women, 5tli ed., 1880, p. 570. 

• Lessons in Gynecology, 3d ed., 1887, p. 317. 

5 Zeitsclir. fiir Geburtsb. u. Gyn., Bd. vi., ISSl, p. 302. 

Annals of Gynecology and Pa:dialry, Way, 1801, p. 458. 
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toms they are practically identical, but that there is an. important 
difference between the two as regards prognosis. 

Historical. — ^hlatthews Duncan is credited by Williams with having 
been the first to describe adenoma of the body of the uterus.' From 
his graphic description of the clinical symptoms, as well as from Slav- 
jansky’s careful report on the microscopical examination of the specimen 
removed, this would seem to have been rather a case of true adeno- 
carcinoma — the final, rather than the initial, stage of the disease. Dun- 
can himself, with his characteristic acumen, concludes : “ I can entertain 
very little doubt that, whether the disease is as yet truly malignant or 
not, it will before many months are passed, show the terrible characters 
of undoubted cancer.” We read that recurrence took place almost im- 
mediately, the patient dying five months after he first saw her. In the 
light of our present knowledge few would have hesitated to perform a 
radical operation, instead of the palliative one which simply hastened 
the fatal issue. 

The next contribution to our knowledge of this class of neoplasms was 
made by Breisky and Eppinger,* who report and figure a most instruc- 
tive case, in which the former thoroughly curetted a uterus for recurring 
hemorrhage, removing a number of cauliflower masses, which presented 
the typical structure of adenoma. The hemorrhage reappeared, and four 
months later a second curetting yielded a fresh quantity of material, 
which was softer and more friable than that which had been removed on 
the previous occasion, and on microscopical examination indicated clearly 
the transition of the adenoma to adeno-carcinoma, the cross-sections of 
glands showing their lamina choked with epithelioid cells that presented 
a marked contrast to the cylindrical epithelium with which the tubes 
were lined. There was also an invasion of the deeper tissues by the 
neoplasm, which had not been noted before. 

Klebs in discussing this paper credits Ackermann with reporting the 
first case of adenoma uteri, but it appears that the growth was confined 
to the portio vaginalis. 

SchrodeF showed that he clearly recognized the condition, though he 
leaned toward the theory that there existed transitional forms between 
endometritis fungosa and what he denominated “ malignant adenoma;” 
the latter, he noted, frequently developed into true glandular carcinoma. 
J. Veit* soon after described and figured a case which showed the 
transition from adenoma to cai’cinoma. 

Winckel describes and figures a museum specimen of diffuse papillary 

1 Edinburgh Med. Journ., vol. xix. p. 92. 

= Prager med. Wocbenschrift, Bd. ii., 1877, p. 78. 

’ Krankheiten der weibliehen Geschlechtsorgane, 1879, p. 261. 

< Zoilschr. f. Goburtsh. u. Gyn., vol. i., 1877, p. 189. 
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uteri, which has just begun to infiltrate the deeper layer, but exhibits 
no histological evidence of cancerous change. The prognosis for a per- 
manent cure, as in the former case, is excellent, although too short a 
time has elapsed since the operation to make the case valuable from a 
statistical standpoint. 

Case III. — Widow, aged sixty-three years. On entering the hospital 
she stated that she had passed the climacteric many years before, and 
had always enjoyed good health until seven mouths before, when she 
began to have a slight “ show” at rare intervals, and her health com- 
menced to decline without apparent cause. She had had no pain except 
severe backache for a few weeks. Slight inodorous watery discharge 
from the vagina. The os was dilated with tents, and the uterine cavity 
was thoroughly explored with the finger, revealing a diffuse cauliflower 
growth of the endometrium, portions of wliich were removed with the 
sharp curette, and examined microscopically. Diagnosis, adeno-carci- 
noma. Vaginal hysterectomy, with forcipressure. Discliarged cured 
at the end of six weeks. Ten months later the patient had recurrence 
in the lumbar glands. 

The specimen is clearly carcinoma of a particularly malignant form, 
that has deeply infiltrated the muscular tissue and has begun to ulcerate, 
rendering the prognosis much more unfavorable than in the two preced- 
ing cases. The after-history has confirmed the opinion which was then 
expressed, although at the time of the operation there was no evidence 
that the glands or perimetric tissues were involved. 

Anatomy. — It is unnecessary to dwell upon the histological appear- 
ances of such a familiar growth as adenoma. I have already stated that 
endometritis glandularis hyper plastica is not adenoma at all, which is 
readily demonstrated anatomically by the fact that in the former 
the mucosa is generally hypertrophied, there is enlargement, but not 
marked proliferation of pre-existing glands, and the process is absolutely 
confined to the mucous layer ; moreover the jiroliferation is always 
typical. That cancer may develop directly from such a condition is a 
question as yet sub judice ; it may be afiirmed by purely clinical observers, 
but when such careful students as Ruge and Veit declare that they have 
never yet met with an example of this transition, we must be content to 
regard it as not proven. On the other hand the development of carci- 
noma from true adenoma is unquestioned, as shown .in Breisky’s classi- 
cal case; the malignancy of the neoplasm, even before the atypical 
proliferation of the glandular epithelium, so as to form solid columns, 
and the formation of outlying epithelial cell-clusters, is shown by its 
invasion of the submucous muscular layer and the disappearance of the 
interglandular fibrous tissue, in consequence of which adjacent glands 
are crowded together, forming glomeruli which Schroder has compared 
to a mass of earth-worms. 

Symptomatology. — I have no intention of claiming a distinct set of 
symptoms for the neoplasm under discussion, though Winckel has done 
so. On the other hand I would not affirm with Ruge that they are 
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othei’s, but if so, they have been reported in such an imperfect way as 
to render them unreliable from a scientific standpoint. 

In presenting these three uteri, removed by myself during the past 
year at the New York Cancer Hospital, I would call attention to the 
fact that they form a sort of ascending series. Case I. may be regarded 
as a typical specimen of circumscribed malignant adenoma. Case 11. 
a beautiful example of the diffuse form of the same neoplasm, and Case 
III. illustrates the final stage of the disease — transition to adeno-carci- 
noma. As the histories have already been published, I shall present 
them merely in abstract for the sake of comparison. 

Case I. — The patient was a single woman, fifty years of age, who 
had reached the climacteric seven years before. She had had slight 
atypical hemorrhages for five years before I saw her, and had been 
curetted twice during the previous year with only temporary benefit. 
The scrapings had not been examined microscopically. Diagnosis, 
probable sarcoma. She entered my service at the Cancer Hospital in 
December, 1889, being then in good general health. 

She had severe paroxysmal pain in the pelvis, which recurred every 
day at regular intervals, but had no vaginal discharge whatever. 

Tissue removed by the curette was examined microscopically but 
without positive results. I could only decide that the condition was 
neither endometritis fungosa nor round-celled sarcoma, and hence was 
led to believe that I had to do with cancer of the corporeal endometrium, 
although the long duration of the symptoms and the remarkably good 
condition of the patient were against this theory. 

The uterus was extirpated per vaginam with considerable diflBculty, 
though not large, because of the contracted vagina and outlet. Forci- 
pressure was used. The patient made a good recovery and is now 
in perfect health, with no signs of recurrence. The anatomical condi- 
tion is circumscribed papillary adenoma, neither does the microscope 
reveal any trace of transition to carcinoma. Yet the growth had begun 
to infiltrate the muscular layer, and the clinical symptoms, though of 
long standing, pointed unquestionably to its inherent malignancy. 
There is no doubt that a delay of a few months, with one or two more 
palliative operations, would have resulted fatally. 

Case H.— Widow, aged fifty-three years. One child and three mis- 
carriages. Menopause reached three years ago, soon after which she 
began to have an irregular sanguineous discharge from the vagina with 
occasional hemorrhages. She said that she had a “ polypus” removed 
six months before, after which the flow ceased for a time, but soon 
returned. No pain whatever until a few weeks before her admission to 
the Cancer Hospital in November, 1890. Was in robust health. Ex- 
amination showed the uterus to be moderately enlarged, freely movable 
and insensitive to pressure ; the endometrium bled easily. Fragments 
of tissue removed with the curette were too superficial to allow of a 
positive diagnosis, except that the growth was probably malignant. 
Total extirpation of the uterus per vaginam, with forcipressure. Nor- 
mal convalescence, and patient discharged cured at the end of five 
weeks. 

The specimen is a beautiful example of diffuse adenoma of the corpus 
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that every time that adenoma uteri is attacked with the curette it sim- 
ply returns in a more malignant form; the use of the galvano-cautery 
may be less objectionable, .but it is a blind procedure. “We have 
scotched the snake, not killed it.” 

There is no class of cases in which vaginal hysterectomy offers such 
good prospects of a permanent cure, as in those which form the subject 
of this paper. The operation is e-vceptionally eas}', as the uterus is 
small and is perfectly movable, there is no involvement of the glands or 
parametria, the patient’s general condition is good, and above all, the 
disease is entirely eradicated. It ought certainly to afford a surgeon more 
genuine satisfaction to remove a uterus which is the seat of pure adenoma 
that has not yet entei’ed the cancerous stage, than to e-vtirpate the entire 
organ for commencing epithelioma of the portio vaginalis, when the 
diseased tissue might have been excised by high amputation. 

To conclude, the following deductions seem to be justifiable : 

Benignant adenoma of the corpus uteri is a misnomer. Neither 
glandular hypertrophy of the endometrium nor so-called adenoid poly- 
pus is a genuine adenoma. The only true adenoma of the corpus uteri is 
essentially malignant both anatomically and clinically — anatomically 
because it infiltrates the deeper tissues, and clinically because it recurs 
after removal and eventually assumes a more malignant character. 

Malignant adenoma is not at the outset identical with adeno-carci- 
noma, but may be regarded as the initial stage of the latter, having 
many of the same symptoms. Rapid recurrence after removal by the 
curette of an intra-uterine growth which does not appear to be distinctly 
malignant histologicallj’’, and has existed for a considerable length of 
time, should suggest the probability that it is adenoma, provided that the 
patient, although at the age when cancer of the corpus uteri is most 
common, does not have th& foul discharge and cachexia attending 
advanced malignaut disease. 

A positive diagnosis is possible onl)' after digital explorations of the 
uterine cavity and the removal with the sharp curette for microscopical 
examination of a bit of the suspected growth, with the subjacent mus- 
cular tissue. 

As soon as the diagnosis of a malignant growth is reasonably certain 
total extirpation of the uterus should be performed without delay. 
Palliative measures simply favor the more rapid transition to carci- 
noma, when the prognosis as regards a permanent cure becomes much 
more doubtful. 
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never distinguishable from those of cancer. I believe that malignant 
adenoma is a distinct pathological condition which, although it in- 
evitably tends to pass into carcinoma, is not in its initial stage carci- 
noma, and would call attention to the fact which is clearly shown by the 
histories narrated, that there are some essential points of diiference. 
Thus, it is evident tha,t cancer of the body of the uterus would not exist 
for from three to five years without the occurrence of such retrograde 
changes as would either desti’oy life fi’om exhaustion, or Avould seriously 
afiect the patient’s health. After continuing for so long a time there 
would certainly be mbre severe pain, more profuse hemorrhages, a foul 
discharge, septic infection, and involvement of the glands and perimetric 
tissues. Witness the contrast to Cases I. and 11. presented by Case III. 
Furthermore, the negative evidence presented by the examination of 
curettings is of considerable value, since it is always easier to determine 
with the microscope the probable absence of malignant disease, than its 
presence. 

Diagnosis. — From a surgical standpoint I am not a stickler for the 
refinements of anatomical diagnosis in these cases. In proof of this I 
need only call attention to the fact that I performed total extirpation 
of the uterus in Cases I. and II., although by no means certain that I 
should find malignant disease, and was much relieved to find that my 
suspicions were justified. Such symptoms as those which I have men- 
tioned, in a woman who has passed the climacteric, added to the fact 
that they rapidly recurred after thorough curetting, do not warrant 
further resort to palliative treatment. With the results of modern 
aseptic surgery before us, we are not justified in waiting until the diag- 
nosis has been established beyond the shadow of a doubt, and tlie 
patient’s health has been seriously undermined, before we decide upon 
radical measures. , 

Prognosis. — As the history of the few authentic cases of adenoma 
uteri has shown, the course of the disease is usually slow and insidious, 
but, though less malignant than round-celled sarcoma and medullary 
carcinoma of the endometrium, its fatal termination is none the less 
certain. Sooner or later cancer is bound to develop with all its attend- 
ant evils, with which we are so familiar. The continued good health 
of the patient, her freedom from pain, local tenderness and a foul dis- 
charge should not deceive us. The end, though delayed, is inevitable. 

Treatment. — Although maintaining a somewhat conservative atti- 
tude with regard to the question of total extirpation for cancer of 
the cervix, when it comes to cases of real or suspected malignant dis- 
ease of the corpus uteri I would adopt the most radical measures. 
Fiirst is right when he says that palliative treatment of the latter 
does more harm than good ; it simply aggravates the trouble. I believe 
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lowing March. Ruy Diaz de Isla, a physician of Andalusia, stated that 
he had treated some of this company for syphilis, the symptoms of which 
had first appeared on shipboard before the landing. On the 14th of 
June of the next year Nicholas Scyllatius reported syphilis as prevalent 
in epidemic form. The great captain, Gonzales Fernandez de Cordova, 
soon after left Spain, and in a second Italian campaign against the arms 
of Louis XII., brought his Spanish troops in contact with the French. 
Oviedo not only stated that the disease was introduced into Europe 
from the West Indies by the fleets of Columbus, but added that he was 
personally acquainted with some of the navigators who had acquired 
the disease from this source ; and gives the name of one of these sufferers, 
personally known to himself as also to their majesties of Castile. He is 
also authority for the statement that Cordova, when he was sent to Italy, 
had in his army persons who were known to be infected. 

Six years after Columbus sailed from Hispaniola the devout Las Casas 
writes of his Indian converts that they freely admitted the prevalence of 
the disease amongst themselves long before the advent of the Christians; 
and that the latter were far greater sufferers from the pestilence than 
the natives themselves. Sir Hans Sloane, who visited the West Indies 
in 1687, Robertson, the historian, and others whose names are as well 
known, have, after careful research, expressed their belief in the Ameri- 
can origin of the malady. In our own country. Professor Joseph Jones, 
of New Orleans, may be cited as a classical writer on this theme. His 
explorations in Kentucky, Tennessee, and elsewhere have led him to 
conclude that syphilis existed in this hemisphere at a remote period of 
the past ; but even if prevalent in the crowded West Indian Islands at 
the time of 'their first visitation by Europeans, did not for that reason 
necessarily exist upon the Northern and Southern continents. He cites, 
on the contrary, John D. Hunter, who, after a long captivity among the 
Indians, declared that they suffered from the disease, but that they had 
contracted it after communication with the white race. 

Two interesting papers have also been contributed to this subject by 
Dr. Gustavus Briilil, of Cincinnati, Ohio, which embody the fruits of 
considerable historic research. They contain several interesting argu- 
ments having an etymological basis in favor' of the existence of pre- 
Columbian syphilis in the Western Hemisphere. The writings of 
Sahagun, Torquemada, Roman, Mendieta, Pane and others show as to 
New Spain fii'st, that the bodies of those affected with syphilis were 
interred, as distinguished from those dead of other disorders, which were 
cremated ; second, that the infected were not deemed fit for religious 
sacrifices ; third, that they were represented at the festivals ; and fourth, 
that the disease was counted a punishment sent from the gods for the 
non-performance of religious rites and other offences. The author also 
shows that the Mexicans not only recognized the connection between 
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A CONTRIBUTIOX TO THE STUDY OF PRE-COLUMBIAN 
SYPHILIS IN AMERICA. 

By James Nevins Hyde, A.M., M.D., 

PROFESSOR OF DERMATOLOGY AND VENEREAL DISEASES, RDSIl MEDICAL COLLEGE, CHICAGO. 

The question whether syphilis prevailed upon the American continent 
previous to the close of the fifteenth century has a larger measure than 
the interest of the antiquarian. It is one not without significance for 
the present, and proposes a problem to modern pathology. 

The historical facts upon which it has been sought to rest both the 
affirmative and negative answers to the question are so well known that 
the briefest summary of them must suffice for the present purpose. 

The ancient literatures of China, India, Greece, and Italy contain 
unmistakable proofs of the fact that at an early period of the world’s 
history, certain genital lesions were recognized as resulting from sexual 
contamination. Many of the systemic results of syphilis, not merely in 
these writings but in those of the Middle Ages, are more or less graphi- 
cally described. These descriptions are, however, for the most part 
fragmentary and disconnected; and the conditions they represent are 
often assigned to other and various disorders ; rarely, if eyer, are they 
identified as the results of a previous infection of some particular part 
of the body. Between, however, the years 1492 and 1494 an epidemic 
of syphilis spread over Prance, Spain, Italy, Switzerland, the countries 
bordering on the Rhine, and other parts of Europe, which eventually 
became as formidable in its effects as it was general of diffusion. Its 
prevalence was greatly aided by the campaigns of Charles VIII. of 
France, who, in his expedition to Naples, led an army of between eight 
and ten thousand men into the plains of Italy. He crossed into Pied- 
mont on the 8th of December, 1494.' His army was officered by young 
men of aristocratic connections, leading the loosest Jives. The rank and 
file, following the example of their dissolute commanders, were success- 
ively quartered in most of the larger Italian cities, and, in the license 
of unrestraint, did not hesitate to pillage Rome. As a consequence, 
syphilis was offered to the study of physicians on a broader scale than 
ever before. Its phenomena wei-e now carefully noted and its earliest 
and later symptoms recognized as phases of the evolution of a single 
specific disorder. Fracastor wrote his poem ; Isla, his treatise ; Syden- 
ham, his letters. The affection soon passed from beneath the uncertain 
shadows of the mysterious into the calm scrutiny of science. 

On the 4th df January, 1493, the Admiral Christobal Colon, better 
known to us as Columbus, sailed with his company from the West Indies 
in the Pinta and Nina. They reached the shores of Europe by the fol- 
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rado, about forty-five miles distant from Durango. In the process of exhuma- 
tion of this skeleton the skull was found so far disintegrated that on exposure 
it at once crumbled to fragments. Fig. 6. 
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the earliest and later manifestations of the disorder, but distinguished 
between several types of the former, understanding also its remedial 
treatment far better than the Spaniards, even seeking thermal resorts 
for the purpose of securing relief. He quotes from seventeen Indian 
dialects, each of which has a primitive and native term for designating 
the disease, none' of the terms thus employed suggesting their confronta- 
tion with a new malady, although soon after contact with the whites 
they were compelled to apply new names for many novel objects with' 
which they were to become familiar. These new names either bear wit- 
ness to the impression on their ears made by the speech of the Castilia,ns, 
or describe some prominent feature of the object to be newly named, a 
rule distinctly observed by them in the case of diseases known to have 
been imported from Europe to America, as for example, measles and 
smallpox. The singular confusion existing in the Mexican language of 
the sixteenth century, of the terms employed to indicate ideas of power, 
divinity, and the special disease here under discussion, possesses an 
interest in view of the fact that this is recognized in the dialects of 
Quechua and Aymerus three hundred years before Pizari'o conquered 
the capital of the Incas. 

But to the inhabitants of the Northern part of the Western Hemis- 
phere, the chief interest which to-day attaches to this question rests 
upon the discovery of bones which have been disinterred in different 
parts of the country, many of them of great age, presumed to be pre- 
historic, some of which exhibit traces of disease thought to be syphilis. 
Such are those exhumed by Professor Jones, who claims that some of 
those taken by him from the Indian cemeteries are the “ oldest syphilitic 
bones in existence.” Others have been disinterred in California, Colorado, 
and elsewhere within the boundaries of the United States. Only one 
who has had the singular opportunity of examining all these specimens 
can speak with authority upon the conclusions which their study justifies. 
In the pages which follow reference is had only to those either examined 
by myself or to those represented by portraits in my collection. The 
following list of photographs may be regarded as fairly representative of 
these collections : 

No. 1. Two incomplete human tibiie from a mound in Alamada County, 
California, furnished me by the kindness of Dr. Billings, from the collection 
in the Surgeon-General’s OlEce of the War Department, U. S. A. 

No. 2. A group of tibiae and fibulae from a burial mound near St. Francis 
Diver, Arkansas, furnished me by the kindness of Professor F. W. Putnam 
of the Peabody Museum of American Archaeology and Ethnoloo-y in Cam- 
bridge, Mass. Figs. 2 and 3. 

No. 3. A skull whh other diseased and healthy bones, all from the same 
skeleton, from a burial mound in Colorado, furnished me from same collec- 
tion. Figs. 4 and .5. 

No. 4. Two tibiae, selected from other bones of a skeleton in my own col- 
hction sent to me by Dr. J. W. Brown, Mr. Thomas M. Trippe, and Mr 
Mentzel, exhumed from a prehistoric burial site on the Animas River Colo- 
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Ifo. 8. Lower ends of femora w'ith patellre, tibite, and fibulm, showing 
results of inflammation, probably sj'pbilitic ; surface of bones, especially of 
front of tibiffi, very irregular, with marked depressions and new growth of 
bone; general osteoporosis. Osteomyelitis; ossifying periostitis. Eemoved 
from a mulatto woman aged forty-one years. (Surgeon-General’s Office.) 

No. 9. Left tibia, the upper third of which presents subperiosteal necrosis 
and deeper fistulous passages; the middle third of the bone shows the same 
condition to a less extent ; and in addition, especially on its posterior surface, 
an abundance of spongy osteophytes. From a white man, age unknown; 
disease supposed to be result of exposure; leg amputated above knee; 
patient recovered. (Surgeon-General’s Office.) 

No. 10. Right tibia; tibia osteoporotic throughout and ankylosed to 
astragalus. From a white man aged forty-five years; had his right foot 
hurt while jumping, when fourteen years of age ; hurt again in 1866 by being 
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struck by a falling bar ot iron. Inflam- 
mation ensued; amputation in lower 
third of thigh. Patient recovered. (Sur- 
geon-General’s Office.) 

No. 11. The lower extremities of a 
clinical patient, lately applying for re- 
lief at the clinic in Chicago, affected with 
inherited syphilis in the right tibia, ex- 
hibiting marked deformity, produced bj’- 
enlargement and antero-posterior curve. 
Fig. 7. 



No. 12. A reproduction of the cuts employed by Fournier to illustrate the 
bone disease of inherited svphilis described bj' him as the sabre-blade defor- 
mity. {Lame-de-sabre. ) Fig, 8. 


Viewing as a whole the group of exhumed bones whose photographs 
have been studied, it is clear that the morbid changes they represent are 
due to forms of inflammation described by Professor Jones as “ perios- 
titis, osteitis, endosteitis, caries, sclerosis, and exostosis.” “ They are,” 
using again the descriptive terms he employs, “thoroughly diseased, 
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Comparing the general features of the hones shown in these photo- 
graphs with those elsewhere collected, figured, and described, as probably 
the seat of syphilitic lesions, I believe that they may be regarded as 
fairly representative of the entire group. For the purpose of readier 
comparison, I have also studied photographs of 

No. 5. A left tibia, showing hyperostosis of the entire shaft, with some 
shallow depressions where it is supposed suppuration had occurred.^ The 
upper half shows abundant exostosis over all its surfaces, the joint being in- 
volved. AV eight of bone thirty ounces. From a negro whose entire skeleton 
was involved in syphilitic changes. (Surgeon-General’s OlBce.) 


Fig. 5. Fro. 6. 



No. G. Calvarium ; .the outer table showing numerous erosions, some large 
and deep, othere small and superficial, which corresponded in the recent state 
with small pmkish gummata of the pericranium ; a few perforations ; many 
^ostoses. The inner table shows many erosions and closely set osteophytes. 
^ forty-two years. (Surgeon-General’s Office.) 

No. (. Kiglit tibi^ showing marked nodular irregularitv, resulting from 
gummatous tumors. The left tffiia less strikingly affected with similar lesions. 
From a Saladoan. (Surgeon-General’s Office.) 
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ulcerations,” “marked eburnifications,” and “reticulated ulcerations,” 
in -which an ulcer penetrated a network of periosteal deposit with an 
annular border. 

If syphilis actually prevailed among the aborigines of the Northern 
part of the Western Continent, it is natural to conclude that with only 
that measure of therapeutic relief which they could command, inherited 
syphilis must have been proportionately prevalent. It is well known, 
too, that in the last-named form of the disease bone sj^mptoms are much 
more frequently encountered than in the acquired form. Yet I have 
been thus far wholly unable to secure a photograph or a description of 
any bone in America that can be fully identified as part of a prehistoric 
skeleton with the lesions of inherited sj'philis unmistakably apparent. 
There is no bone illustrating these conditions, whether historic or pre- 
historic, in the collection of the Surgeon-General’s Office. Professor 
Putnam informs me that he has many tibise of children exhibiting the 
curves to be seen in the condition described by Fournier as the “ sabre- 
blade ” deformity, and well illustrated in the photograph of a clinical 
patient lately shown before the class in Push Medical College, Chicago. 
But in these curves the special changes described by Fournier, Taylor, 
Augagneur, Parrot, Ollier, Poncet, and others, often recognized in a 
general clinical experience, are not declared. There are no traces of the 
chronic or subacute, often symmetrical and multiple, simple or gumma- 
tous, osteo-periostites, and osteo-myelites, starting. at the epiphyso-dia- 
physeal junction, and producing the smooth or irregularly undulating 
annular tumors embracing the bone. Even the “ massive distortions ” 
described and figured by Fournier in his classical work on Late Inherited 
Syphilis differ to some extent from those here represented, though sug- 
gesting a resemblance in the general contour of the deformed bones. 

In order to investigate this matter more fully, I selected for patho- 
logical examination the tibise of the parts of a skeleton sent me from 
Colorado, not merely because they fully illustrate the general changes 
described by most authors as characteristic of prehistoric bones claimed 
to be syphilitic, but also because it is seriously claimed by the scientific 
men of special training who superintend the exhumation, that they 
antedate by a long period of time the relics of the Mound-builders and 
Cave-dwellers. The mode of their sepulture was different from that 
prevalent among the races indicated by these names, as also from that 
which has survived to our own day among the Zuiiis. 

Upon these bones, submitted to Dr. T. M. Prudden, of the laboratory 
of the College of Physicians and Surgeons of New York, I receive the 
following report : 

“ The bones were two apparently adult tibise, both lower ends of which 
were absent, being apparentlj-- crumbled off. Both of the bones pre- 
sented marked abnormalities which may be best described on the sepa- 
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enlarged, and thickened, with the medullary canal more or less com- 
pletely obliterated by the effect of inflammatory action, with the surfaces 
eroded in many places.” Again : “ In many the medullary canals are 
equally involved with the periosteum.” Some of these changes are 
bilateral, involving — if not equally, to some extent — bones of like name 
on the two sides of the body. In other cases several different bones of 
one skeleton are diseased. 

The most conspicuous of the features common to the greater number, 
are the diffuseness, uniformity, and lack of sharp definition of the lesions, 
represented chiefly by hypertrophy rather than atrophy. The first ques- 
tion then at issue does not concern the existence of these tangible meta- 
morphoses. It is reduced to the inquiry. Are these metamorphoses due 
wholly or in part to syphilis? 

The distorted femur of the skeleton obtained from Colorado seems 
to have been the seat of an abscess. I have suggested to Professor 
Putnam that it may have resulted from traumatism by one of the trian- 
gular flints employed by the Indians as arrow-heads, wounding bone, 
periosteum, or adjacent tissues. I am under the impression that he is 
disposed to entertain the same view. In a sacrum and dorsal vertebra 
to be found in a collection of bones taken from a prehistoric cemetery 
in Madisonville, Ohio, the implements named are seen to have penetrated 
the osseous substance to the extent of about half an inch. 

As to the other modifications of shape and tissue exhibited in this 
group of hones, there is a conspicuous absence of certain features which 
are to be expected in hone syphilis, and which are seen, however imper- 
fectly, in the group of photographs of bones known to be syphilitic. 
Here are not the single or multiple, conical, roundish, or flattened, 
smooth, hard, pea- to nut-sized and even larger nodules which may be 
found in both the laminated and ehurnated conditions. Here are not 
the circumscribed swellings, well or ill-defined, found at the distal ex- 
tremities of syphilitic bones, as, for example, near the wrist when involving 
the radius and ulna. Here are not the atrophic areas whose definition 
is scarcely less remarkable than that of the tumefaction which preceded. 
Here is no suggestion of a poorly united fracture, no hint of a super- 
added “ splint,” no trace of a circumscribed or even diffuse gummatous 
involvement, leaving after degeneration, circinate, single, or multiple 
relics of the process. We search in vain for bone-cicatrices ; for smooth 
or rough mamelonations of the surflxce, for localized sclerosis. We dis- 
cover no centric rarefaction of the osseous tissue Avith a peripheral over- 
groAVth. In the jMadisonville collection, however, there are two tibiaj 
suggesting the gummatous changes in the hones of the syphilitie subject, 
illustrated in the photographs (already shown) of the skull with numer- 
ous erosions, and of the bones of the negro subjects. Professor Jones 
describes also “rounded ulcerations with glazed surfaces,” “tuberculated 
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line, the compact substance is pierced by the cancellous tissue, which 
becomes continuous with the projecting osteophytes. 

“ Along the middle of the shaft, w'here it is most perfectly preserved, 
the cancellous tissue completely fills the narrow cavity. 

“ The microscopical examination of the trabeculae of the cancellous tissue 
in both bones shows the usual appearances of such tissue, but the irregu- 
larity and apparent aimlessness of their grouping and arrangement indi- 
cate their formation under the influence of a chronic inflammatory pro- 
cess. Microscopical examination of the osteophytes shows the irregular 
grouping and relative positions of the bone cells and bone lamellie, which 
is usually associated Avith such inflammatory structures. The micro- 
scopical examination of the more compact bone tissue from various 
places in the shafts of both bones shows the utmost irregularity in the 
arrangement, size, and direction of the Haversian canals and their sur- 
rounding lamellre. 

“ The porous surfaces of the s hafts show the eroded depressions, the 
irregular entrances for bloodvessels, and in places the closely grouped 


Fig. 0. 



HoAvship’s lacunre which indicate the formation and absorption of the 
superficial layers of bone under the influence of chronic periostitis. The 
appearance of a considerably magnified transverse section of the more 
compact bone of the right tibia, near its surface, is shown in Fig. 9. 

“ The articular surfaces of the knee-joint do not seem to have been the 
seat of chronic inflammatory changes. But, judging from the large 
osteophytic outgrowths about the upper end of the left tibia, it seems not 
unlikely that this joint was stiff. 
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rate bones. The lesions of the left tibia are more extensiye than those 
of the right. 

“ The lejt tibia. The shaft of the bone is bowed considerably forward 
at its middle and lower portions. The shaft, which is nearly cylindrical, 
is everywhere greatly increased in thickness, measuring from 4 to 4.5 
centimetres in diameter in all parts except at the lower end, where it is 
slightly smaller. The whole bone is very light in weight. 

“ About the articular end, at the knee-joint, the bone presents erosions, 
irregular losses of substance and numerous larger and smaller bony out- 
growths — the latter being most marked about the front of the joint and 
especially about the seat of attachment of the ligamentum patellse. The 
fibular articular surface is completely destroyed. The entire surface of 
the shaft is roughened and porous and beset here and there, especially 
along the lines of tendinous attachment, with larger and smaller rows 
and masses of the delicate bony outgrowths called osteophytes. These 
osteophytes are especially prominent along the lateral and posterior 
aspects of the shaft. Branching grooves in the surface of the bone and 
delicate projecting bony plates and spiculfe and ridges contribute to the 
roughness of the shaft. 

“Transverse sections of the shaft of this bone at its middle third 
show that the bone, which from the outside appears to be largely 
hypertrophied, is a mere fragile cylindrical shell, the peripheral compact 
bone being almost everywhere thin and uneven, and the bulk of the 
shaft consisting almost wholly of irregular cancellous or spongy tissue. 

“ The more delicate central trabeculse of the cancellous tissue, which 
apparently nearly or completely filled the narrow cavity have, except 
in a few places, largely disintegrated and fallen out with the lapse of 
time. 

“ Along many parts of the bone the cancellous tissue pierces the shell 
of compact bone — which though very thin in general encloses the shaft — 
and becomes continuous with the osteophytic outgrowths on the surface. 

“ The right tibia is smaller but heavier than the' left. The shaft is in 
general irregularly ovoidal, its antero-posterior diameter in the upper 
and middle third being about 4 centimetres, its transverse diameter about 
2.3 centimetres. 

“The shaft presents, especially about its upper end, superficial erosions 
and osteophytic outgrowths similar to, but less extensive than those of 
its mate. The whole surface of the shaft is rough and porous. 

“ Transverse section between the upper and middle third shows an irreg- 
ular inclosing shell of compact bone, from 1 to 5 millimetres in thick- 
ness. This superficial compact bone is in places riddled with larger and 
smaller very irregular Haversian canals ; in places is quite dense and 
solid externally. On the posterior aspect of the bone along the oblique 
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caries or necrosis. There has been, so far as the bones show, simply 
such a general rarefying and formative osteitis with formative periostitis 
as to have produced the condition often described as spongy hyperostosis. 
There is no evidence -whatsoever, so far as I can see, of the presence at 
any time of the more common and typical circumscribed nodular or 
gummatous lesions, which are alone characteristic of syphilis of the 
bones. There are none of those circumscribed local losses of substance, 
associated with more or less localized sclerosis, Avhich speak for the 
former presence of gummata. On the other hand, there is, as is well 
known, a more diffuse and general inflammation of the bone and peri- 
osteum which not infrequently occurs in the tibia, and which is believed, 
to be due to syphilitic infection. But even in this form of syphilitic 
bone lesion, the sclerotic rather than the rarefying character in the in- 
flammation, as is the case here, is, I think, apt to prevail. 

“ That the individual was not the victim of any phase of hereditary 
syphilis which induced developmental malformations of these bones, is 
evident fi’om the sufficiently well formed upper articular extremities. 

“ Still, again, a simple non-specific general rarefying and formative 
osteitis with formative periostitis leading to just such bone changes as 
are present here, and with a jjredilection for the tibia is of no very 
uncommon occurrence. 

“ On the whole, then, while I am disposed to think that there is nothing 
in the morphological condition of these bones which would forbid the 
assumption that the lesion might have been induced by the atypical form 
of syphilitic inflammation, they present, nevertheless, no morphological 
evidence to justify such a belief.” 

In the limits of this paper the effort has been made to restrict the 
discussion to the main point at issue. "What other diseases may be 
represented in these morbid changes, in no way related to syphilis, is a 
question for the general surgeon, the pathologist, and the practitioner. 
Whether the septic forms of myelitis and periostitis with their conse- 
quent involvement of the bone tissue proper, may here be recognized as 
due to the influence of the staphylococcus pyogenes albus and aureus ; 
whether tuberculosis, or the exceedingly rare inflammations of bone due 
to rheumatism, may be here assigned some place; or, what is in this con- 
nection of more consequence, whether a special disease of the bones, not 
syphilitic in character, prevailed among the aborigines, as it is said to 
prevail to-day among the native tribes of some regions of this country, 
there is not here space to inquire. 

Admitting that among the bones exhumed in the hTorthern part of the 
American continent, and found in the various collections of this country, 
there are some which actually exhibit unmistakable lesions of syphilis, 
the last problem prescribed for solution is : Are any of these bones not 
merely syphilitic but unquestionably prehistoric? Are they parts of 
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“ Although there is no doubt that a certain amount of alteration in the 
external appearance of these bones has been produced by weathering or 
disintegration, yet the examination of their surfaces, even with a low 
magnifying power, shows most conclusively that they have been remark- 
ably Avell preserved. The delicate sharp-edged openings through Avhich 
the new-formed bloodvessels from the inflamed periosteum entered the 
bone ; the sharp-cut grooves along the surfaces in Avhich the superficial 
bloodvessels lay as the new-formed bone spicul© and lamellfe were built 
up about them, as well as the still finely preserved delicate projecting 
osteophytic masses, all show that to the vital processes of disease and 
not to disintegration or weathering are these various superficial changes 
due. 

“ If, then, we sum up the various departures from the normal Avhich 
these bones present, in the form of an anatomical diagnosis, ^ve find that 
they prove the existence of chronic rarefying and formative osteitis, with 
osteomyelitis and chronic formative periostitis. 

“ Remarks on Morphological Characters and Causation. — It 
is evident that these are the bones of an adult Avho for a long time had 
been the victim of an extensive chronic bone disease in both legs, Avith a 
probable involvement of the left knee. This disease Avas so extensive 
and prolonged that it had led to the nearly complete making over of the 
shafts of both tibiie. 

“ Under the influence of the inflammatory process the old bone Avas bit 
by bit absorbed, neAV bone being in greater or less degree formed near 
by to take its place. The new-formed bone, however, as is usually the 
case in chronic formative osteitis, has been only here and there devel- 
oped in the proper amounts, situations, and relationships, so that it fur- 
nishes but a poor makeshift for and imitation of the original structure. 
Thus, while the right tibia, although the seat of profound disease, has 
fairly maintained its shape and functions, the left, although about tAvice 
as large as it should be, is a mere shell-covered spongy cylinder, which, 
yielding to the weight of the individual, has been boAA’ed strongly for- 
Avard. 

“ It seems probable that the disease Avas in progress at the time of the 
individual’s death, because the evidences of repair are only sueh as are 
apt to go hand-in-haud Avith the destructive process in the chronic bone 
disease of this kind, as we know it to-day. 

“ Morphologically, the character and extent of the lesion in these bones 
is perfectly evident. When, hoAveAmr, we come to consider the probable 
cause of these extensive changes, the difficulties in arriving at a definite 
conclusion are very great. Whether the alterations are due to a specific 
cause — that is, to syphilitic infection, or to some other agency, it is, I 
think, not possible to say AA'ith even a measurable degree of positiveness. 
There is no evidence whatsoever in these bones that there has been either 
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our soil. Of the glass beads, the tools and ornaments of copper, and 
other articles found in them suggestive of contemporaneous interment 
with the human bodies, many were manufactured by the whites and 
furnished to the Indians in the way of barter for peltries. It is also of 
importance to note that even within the mounds whieh are unquestion- 
ably of prehistoric structure and which undoubtedly at the first con- 
tained only the bones of a prehistoric race, there have been repeated 
intrusions, and these intrusive interments have resulted in depositing 
in sueh mounds, not merely bones of later generations surviving the 
Columbian advent, but, indeed, large bundles of such bones, some of 
them apparently collected from the most miscellaneous sources. 

The wide door to confusion opened by the complete recognition of 
facts of this character cannot be ignored. It furnishes a possibility for 
errors which it would be difficult to number and impossible to overesti- 
mate. 

In order to demonstrate in the case of bones obtained from any mound 
or burial-place of the cave-dwellers in North America, some of Avhich 
exhibit evidences of syphilitic lesions of a suggestive or even unmistak- 
able character, that the latter are pi-oo6 of a pre-Columbian preva- 
lence of the disease, it is absolutely necessary to prove beyond question ; 
first, that such mound or burial-place Avas prehistoric in construction ; 
second, that such contained bones AA'ere interred at a prehistoric period; 
third, and lastly, that after such burial there had been neither intrusive 
interment of bones nor other disturbance of mortuary relics after their 
first deposit. 

From Avhat precedes it is not difiicult to conclude that positive proof 
of the prevalence of sj'philis among the pi’ehistoric I’aces of America, 
based upon osseous changes, is scarcely yet at hand. With every pass- 
ing year it may be remarked, the chances of securing such unequivocal 
demonstration are diminishing. As yet, AA’e cannot say of any bone in 
our collections, that the demonstration both of its syphilitic character 
and prehistoric existence is Avithout a flaAV. We must, hoAvever, do 
full justice to the fact that an incredible amount of labor and of a 
praiseworthy American scholarship render it exceedingly probable to 
the mind of the unprejudiced that syphilis existed among the natives 
of the eroAvded West India Islands before the first visit of the Avhites. 
Even if some of the latter had been affected Avith a mild form of the 
malady, such as is described in the Avritings of the medical men of 
Europe before the fifteenth century, Ave can readily understand that the 
enormous culture-field offered by a race either virgin of that disorder or 
suffering from it in a mitigated form, might have been the effective 
origin of such a Aurulent epidemic as that Avhich spread OA'er Europe 
soon after the French invasion of Italy. 
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the skeletons of North American Indians or of the whites mingled with 
the latter in the confusion resulting from race admixture in war, cap- 
tivity, and many common enterprises? Are they, in point of fact, the 
bones of individuals dead before the first of the Spaniards set foot on the 
soil of San Salvador— or, in other Avords, of those dead before the year 
1496 ? When we turn to the archeologists for a response, Ave are at 
once impressed with the fact that the romance once attaching to the pre- 
historic races of America has been dissipated by the researches of science. 
The conjecture that a people once dAvelt on this soil of some pretension 
to civilization, building temples and cities comparable to those found in 
Avhat we call the older Avorld, has been removed by a more rigid study 
of the relics of the dust. The artificial mounds and stone dwellings, 
numbering thousands, some of very small and some of imposing size, 
and scattered throughout the country, Avere once thought to be the Avork 
of an ancient race of people commonly called the “ Mound-builders ” 
and the “ Cliff-dAvellers,” Avho were cited as a people shoAving evidence 
of an ancient civilization of no mean order and no common condition of 
culture. The bones which have been found in many of these mounds and 
in other places of sepulture, Avith the so-called works of art AA’hich these 
tombs contain, have been regarded as the remains of these primitive 
peoples. 

These views have Avithin a decade been shoAvn to have a broader basis 
in the imagination than in tangible fact. From about the middle part 
of the Pleistocene period to the epoch of the first advent of the whites 
to the American coast, the history of man in America is seen to be the 
history of his sloAV and feeble evolution from a lower to a higher ad- 
vancement in the Stone age. The best product of this process of evolu- 
tion was reached by the North American Indian Avhen he first looked 
seaAvard upon the sails of the Spanish fleet. There had been nothing 
superior to him before ; and it is a question Avhether anything better 
has been since produced by this process of evolution from his race. He 
built no cities; he carved no vases; his Avork in metals Avas of the 
crudest sort. He and his fathers, his inferiors in culture, builded these 
mounds for sepulture and other purposes, sometimes as the foundation 
for communal dAvellings. In some portions of the southwestern parts 
of the country Avhere there is little vegetation and the plains are arid, 
he and his fathers excavated lodgings in the clifls that hemmed in 
the canyons, or constructed them of the loose rocks that were easily 
separated from the AA-alls of stone on either hand. But all the mounds 
are not prehistoric ; and the same may be said of the excavated cliff* 
dwellings. Even of the prehistoric mounds, some have been occupied in 
our oAvn day, and some have been used for the interment of bones of indi- 
viduals dead long after the admixture of the Avhite and red races upon 
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Unfortunately, the above assertion in regard to the mixtures of nitro- 
gen monoxide and oxygen requires considerable modification before it 
can be experimentally and clinically verified. If, however, there has 
been some advance toward finding the ideal anesthetic referred to, this 
advance has been achieved by means of experiments conducted with 
such mixtures. 

The use of pure nitrogen monoxide, so serviceable and efficient in 
dental practice as an anresthetic, is not entirely so in surgery, even for 
minor operative procedures. It is true, for such operations as are of the 
verj" shortest possible duration, such as the incision into an abscess, it is 
a very valuable aid to their satisfactory performance, and one which we 
can ill afford to do without, whenever we have so great a number of 
such operations to perform that the question as to the amount of time 
spent on each one becomes an important one — as is the case in our 
public dispensaries. 

But the short space of time during which complete ansesthesia, with 
loss of all reflexes, can be maintained by the administration of pure 
nitrogen monoxide interferes with the proper eircumspect performance 
of the majority of operations generally classed together as minor opera- 
tions (w'hich we are called upon to perform in our clinics and dispen- 
saries), especially when w’e make extensive use of the antiseptic method. 

The opening and drainage, with incidental irrigation, of a palmar 
abscess, the cleansing and suture of an incised wound, the treatment of 
an abscess of the mammary gland, or of an acute suppurative lymph- 
adenitis of the neck, cannot be satisfactorily conducted with the admin- 
istration of pure nitrogen monoxide. I have myself used this anes- 
thetic in some 400 cases of the kind above described, and have always 
been oppressed by the sense of having to use undue haste in the per- 
formance of these small procedures. 

But when such minor operations as the e.xtirpation of ingrowing toe- 
nails, or the removal of cystic tumors of the scalp were to be performed, 
the administration of nitrogen monoxide in its pure form proved 
totally unsatisfactory and could not in any way compete with the use 
of cocaine. 

Pure niti’ogen monoxide, if given continuously, will produce complete 
ansesthesia vuth unconsciousness, on the average, in two minutes and 
eight seconds ; and total cessation of respiration in about three minutes', 
on the average, which means death by asphyxia unless oxygen is speedily 
supplied. It is the deep cyanosis of the skin, and the dark-blue color 
of the blood flowing from the wound that induces the surgeon to aban- 
don the anffisthetic before death ensues, and this, together with the fact 
that the heart continues to beat after respiration has ceased, constitutes 
the comparative safety of this ansesthetic — a safety which, however, 
exists only at the expense of the oftentimes unsatisfactory completion 
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The appended titles are those of a few only of the works and papers that 
might be cited in this connection : 

Bruhl, Qustavm: “ On the Pre-Columbian Existence of Syphilis in America,” 
Cincinnati Lancet-Clinic, May 29, 1880. 

“Pre-Columbian Syphilis in the Western Hemisphere,” Cincin- 
nati Lancet-Clinic, March 8, 1890. 

Fournier, A. : “ Syphilis Hdrdditaire Tardive,” Paris, 1886. 

Jones, Joseph: “Explorations of the Aboriginal Kemains of Tennessee,” 
Smithsonian Institution, Washington, 1876. 

“Explorations and Researches concerning the Destruction of the 

Aboriginal Inhabitants of America,” New Orleans Medical and Surgical 
Journal, June, 1878. 

Lancereaux: “Traitd de la Syphilis,” Paris, 1873._ 

Langdon, F. W. : “The Madison ville Prehistoric Cemetery” [Author’s 
edition], Journal of Cincinnati Society of Natural History, October, 1881. 

Poioell, J. W.: “Prehistoric Man in America,” The Forum, New York, 
1889. 

Parrot: “ Archiv de Physiolog.,” 1871; Progrfes Mddical, 1880, and many 
subsequent papers to 1884. 

Taylor, R. W. : “Syphilitic Lesions of the Osseous System in Infants and 
Young Children,” New York, 1875. 

Winsor, Justvi : " Narrative and Critical History of America,” Boston and 
New York, 1889. 


NITROGEN MONOXIDE AND OXYGEN FOR ANiESTHESIA 
IN MINOR SURGICAL OPERATIONS. 

With a Report of Fifty Cases.' 

By William Waldo Van Arsdale, M.D., 

ATTENDING SURGEON, EASTERN DISPENSARY, NEW YORK ; LECTURER ON SURGERY, NEW YORK 

POLYCLINIC. 

In some physiological text-books we are told that mixtures of nitrous 
oxide and oxygen gas may be inhaled with impunity for any length of 
time, and when thus inhaled produce anesthesia without unconscious- 
ness. If this were true we would have in such mixtures the ideal 
anesthetic that has for so long a time been the dream of many sur- 
geons. A perfectly safe anesthetic, respirable for hours by the patient, 
which would never fail to produce complete anesthesia during any 
operation, and yet not render the patient unconscious, would be hailed 
as an advanee in surgeiy. 

In a recent paper read before the International Congress at Berlin, 
Horatio C. Wood spoke of such a “ perfect anesthetic,” but added : “ If 
such a drug exists (which has the power of paralyzing the sensory 
nerve-trunks without affecting other functions of the body) it yet awaits 
the coming of its discoverer.” 

* Rend before the J>ew lork Surgical Society, with a demonstration on a patient of 
the method employed, Dec. 10, 1890. 
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practice it is evident that nitrogen monoxide in its pure state may never 
aspire to that position of usefulness occupied by ether and cliloroform. 

In the first jjlace the danger attendant upon its administration for a 
longer period of time than three minutes, on the average, renders its use 
unsatisfactory. 

Secondl}’’, the action on the pulse at the commencement of the aufes- 
thesia, and the increased blood-pressure, are serious drawbacks and a 
positive contra-indication to its use in a number of cases. 

If anresthesia, once induced with pure nitrogen monoxide, is to be 
maintained for any considerable length of time, this can he only achieved 
by admitting air in greater or smaller quantities into the lungs of the 
patient, by which means the occurrence of complete asphyxia may be 
repeatedly postponed. 

This method has been in extensive use for some time. The adminis- 
trator watches the skin of the patient, and when c3mnosis becomes so 
deep that a further increase of the asph3’’xia appears alarming, sufficient 
air is admitted to postpone, for a time, tlie complete arrest of respiration. 
Or a certain quantity of air may be admitted, intentionall3’- or uninten- 
tiouall3q along with the nitrogen monoxide from the first. It depends 
upon the skill of the administrator to keep the patient between the two 
evils of complete cessation of respiration and the awakening to conscious- 
ness with the return of the reflex motions and struggling. 

With great skill and experience on the part of the operator, however, 
a prolonged narcosis can be maintained, presenting much the same eflect 
as chloroform ansesthesia, and there are in the literature a number of such 
cases where aujesthesia was maintained for an hour and more. 

But in all these cases C3\anosis was continued aud pronounced, and 
the blood that flowed from the wound was of very dark color. 

When Ave consider that this cyanosis is actually due to the want of 
ox3'gen, and that aa'c have to deal with a condition of incomplete 
asphyxia continued for a long period of time, it appears questionable 
whether its effects ma3’^ not result from this practice. There is a state of 
asphyxia of the tissues, which leads to inflammatory changes with sub- 
sequent degeneration. 

An Esmarch bandage applied to the limb of an animal will, b3’' shut- 
ting off the oxygen supph’^ of the blood, produce such great molecular 
changes in the muscles (disappearance of the nuclei and inflammatoiy 
conditions) that the3’’ can be seen and studied with the microscope, as 
Leser has shown. And this occurs after three hours’ application of the 
bandage. It is, therefore, not out of place to question whether such 
tissue-asphyxia may not be induced quite as readil3' by prolonged nar- 
cosis by mixtures of nitrogen monoxide and air. 

Another point ma3' here be mentioned. When only a little air is 
admitted along with the nitrogen monoxide, as soon as this air has 
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of the operation. The clonic spasms which occur before death are also 
liable to displace the mask and thus admit air into the lungs. 

Although in many cases death may not occur so soon, in othei’s it has 
occurred as early as after two minutes’ inhalation of nitrogen monoxide. 
I recall only two cases where, before even the incision of an abscess 
could be accomplished, a state of asphyxia had obtained which was the 
cause, for some moments, of considerable anxiety on the part of the 
surgeon before the patients finall}'- recovered. Both cases occurred in 
children, who generally take nitrogen monoxide very well.^ 

The physiological action of the nitrogen monoxide is now generally 
admitted to consist in shutting off oxygen from the blood. This action 
is not to be confounded with simple asphyxia after mechanical occlusion 
of the air-passages ; because in this latter case there is carbon dioxide 
present in the blood, which acts as a poison. 

In asphj'xia occurring after administration of pure nitrogen monoxide, 
there is simply a lack of oxygen in the tissues; 

It is true, Ulbrich asserted that spectroscopic analysis of blood satu- 
rated with nitrogen monoxide showed no hmmoglobin to be present. 
But latterly Eothmann, by using more diluted solutions of such blood, 
established the presence of the haemoglobin spectrum unimpaired, so 
that it must be conceded that there is no chemical action of the nitrogen 
monoxide upon the blood other than the simple shutting off of oxygen. 

If, therefore, there is any interference with bodily functions in conse- 
quence of the inhalation of pure nitrogen monoxide, this may be due 
either to the specific action of the nitrogen monoxide (which is probably 
the cause of anaesthesia, as the experiments done with mixtures show), 
or it may be due to the absence of oxygen ; and this latter condition is 
pi'obably the cause of the changes in the pulse and respiration, in the 
blood-pressure, and of the clonic spasms and tonic muscular contractions, 
observed after inhalation of nitrogen monoxide. 

The action of the gas on the pulse and respiration has been described 
in a paper recently read before the National Academy of Medicine by 
Wood and Cerna, who found the pulse-rate decidedly slowed, while the 
arterial wave was enormously increased in size (due to stimulation of the 
inhibitory cardiae ajjparatus). The blood-pressure is extraordinarily 
raised, sometimes only momentarily and abruptly, and at various stages 
during the anresthesia ; but present in the majority of cases. 

The respiration very soon fails, and ceases entirely at a time when the 
heart is yet in fuU action. 

When viewed as an anesthetic to be admitted into general surgical 

1 From a verbal communication on the part of my colleague. Dr. Swinburne, I learn 
that he has observed four such cases, also occurring in children, in whieh considerable 
inomentarj- apjjrehension was caused from an overdose of pure nitrogen mono.xide, but 
in which perfect recovery followed. 
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fifth atmosphere. If this be clone the result of inhalation will be anjes- 
thesia without asphyxia. 

The practical problem presenting itself for solution was how to obtain 
the atmospheric super-pressure. It was solved by Paul Bert by build- 
ing a hermetically sealed glass cage with proper arrangements attached 
for increasing the atmospheric pressure. Into this cage the patient and 
the surgeons and assistants were all admitted, and here the gas was 
administered. 

The practical obstacles in the way of this method are the expense of 
the apparatus, which alone amounted to 10,000 francs, and the difficulty 
of its transportation. 

With this arrangement, however, success was manifest. A large 
number of operations were performed by L’Abbg and P6an, and the 
following observations Avere made : 

With an admixture of 20 per cent, in volume of pure oxygen to 
the pure nitrogen monoxide, ansesthesia was almost instantly induced as 
soon as the patient commenced inhaling it. It could be continued for 
any desirable length of time. When inhalation was interrupted the 
patient instantly recovered. After ancesthesia no headache, no nausea, 
no digestive disturbance, was observed. No vomiting occurred. In 
short, the compound appeared perfectly safe and innocuous. 

We have here an ideal anjesthetic for surgical use, but the practical 
difiiculties in the way of its general introduction are insurmountable. 

In the second year following, Raphael Blanchard published a mono- 
graph in which sixt)" operations of a major and minor character, some 
of over one hour’s duration, Avere reported, all done after the same 
method of Paul Bert, and confirming his conclusions. 

One year later, in 1881, Klikovitch, of St. Petersburg, began further 
experiments Avith a mixture similar to that used by Paul Bert in ob- 
stetrical practice and during parturition. He came to the conclusion 
that, for the purpose of rendering parturition painless, the inhalation of 
the mixture Avithout additional pressure Avas sufficient. The patients 
retained their consciousness, although it Avas generally somewhat dulled. 

The anaesthesia was not complete, howcA’^er, the pain being merely 
diminished in some cases and not entirely removed. 

The conclusions of Klikovitch Avere : (a) that the mixture Avas entirely 
free from danger for the mother and the child ; (i) that pain was un- 
doubtedly diminished ; (c) that consciousness Avas not interfered Avith ; 
(d) that no vomiting or intestinal disturbance Avas induced ; (e) that no 
cumulative action of the gas mixture could be observed ; (/} and that 
the mixture could be administered even Avithout the presence of a 
physician ; (gr) but that the apparatus Avas not readily transportable and 
that the procedure was too expensive. 

These observations Avere corroborated by Tittel, of Dresden, and by 
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entered into the lungs carbon dioxide appears in the blood. So that 
these patients present the same conditions as do patients suffering from 
simple mechanical asphyxia. Now, we know when patients pass from 
asphyxia produced by carbon dioxide poisoning to complete suffocation, 
they do so without muscular spasms or convulsions. We see, therefore, 
that although the ansesthesia with mixtures of air and nitrogen monoxide 
may keep the patient more quiet as to muscular reaction, it does so at 
no small detriment to the system. Indeed, I much question whether 
the sugar found in the urine after prolonged ansesthesia with nitrogen 
monoxide is not the expression of such detriment to the system. 

Still another disadvantage may be here considered, which often attaches 
to these narcoses maintained by the admittance of air with the nitrogen 
monoxide, and that is the subjective sense of strangulation on the part 
of the patient. This sense is not always pronounced, however, and does 
not usually interfere with the performance of the operation. 

In view of all these disadvantages attaching to the administration of 
nitrogen monoxide, either in its pure state or when mixed with air, it is 
not strange that many attempts should have been made to obtain all 
the benefits of such an agreeable and safe ansesthetic as nitrogen mon- 
oxide has the reputation of being, without its drawbacks and dis- 
advantages. 

One of the most evident methods of avoiding the danger lying in the 
asphyxiated condition resulting from inhalation of the nitrogen mon- 
oxide is the admixture of pure oxygen Avith the gas. This method has 
been repeatedly tried and again abandoned, so that surgeons in general 
had lost all hope of practicallj’’ introducing it into general use. 

According to Von Bruns, Hermann was the first to mix the gases, 
taking seventy-eight parts of nitrogen monoxide and twenty-two parts 
of oxygen, thus imitating our oAvn atmosphere in the quantity of oxygen. 
He found that this mixture produced anaesthesia without loss of con- 
sciousness. Subsequently Von Bruns tried this mixture for surgical 
purposes, but was unsuccessful. 

The most distinguished effort in this direction was made by Paul Bert 
in 1878. 

His method of reasoning Avas simple: Pure nitrous monoxide causes 
antesthesia at atmospheric pressure, but also asphyxia. The latter can 
be obA’iated bj' the admixture of as much oxygen as is contained in our 
atmosphere— 1. e., one A'olume of oxygen added to four volumes of the 
nitrogen monoxide. If, hoAveA^er, this admixture is made, the tension of 
the nitrogen monoxide in the mixture is not as great (by one-fifth) as it 
Avas before the admixture, and consequently no ansesthesia will be pro- 
duced. In order to remed)’- this it is only necessary to increase the 
atmospheric pressure by just so much as the tension of the nitrogen 
monoxide gas is AA'eakened bj' the addition of oxygen, namely, by one- 
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The other cases refer either to experiments done upon animals, or else 
to the use of the mixture in dental practice. Both of these categories 
interest us here only in so far as our knowledge of the physiological 
action of the mixture has been increased by them. 

The most prominent among the more recent experiments upon animals 
published are those done by Wood and Cerna. 

They found that the blood-pressure was not raised when a mixture of 
nitrogen monoxide and oxygen, containing 10 per cent, of the latter, 
was administered; but that the pulse-rate was reduced, just as in the 
administration of pure nitrogen monoxide. They also found, however, 
that such a mixture failed to produce aniesthesia.’ 

As regards the length of time during which the ansesthetic may be 
administered, Martin, in 1888, narcotized a dog with a mixture of fifteen 
parts of oxygen and eighty-five parts of nitrogen monoxide, and kept 
the animal continually under its influence for seventy-two consecutive 
hours. The dog slept peacefully all the time. 

When a similar mixture (12J parts of ox 3 'gen and 87* parts of nitro- 
gen monoxide) has been used on the human subject in dental practice for 
the purpose of painless extraction of teeth, it has been customaiy to mix 
the gases in a gasometer, and from these gasometers the mixtures generally 
escaped under slight pressure. A large number of such cases have been 
reported by Hewitt. In these cases, after a few inspirations, a slowing 
of the respiration was observed, but neither cyanosis nor stertorous 
breathing ever occurred. The pulse was full, strong, regular, between 
80 and 90. These administrations were generally given for about tw’o 
minutes ; sensibilitj' was sufficiently blunted to permit satisfactory work 
in extracting a tooth ; muscular rigidity was sometimes present, and in 
some cases the anmsthetic failed completelj’^. 

In attempting to sum up the information given in all these data, and 
in the rest of the literature not quoted here pertaining to the mixtures, 
we are struck b)^ the conflicting statements of different observers. The 
one statement, on which all appear agreed, is that the admixture of oxy- 
gen to the nitrogen monoxide does not cause an increase of the blood- 
pressure (Hillischer, 1866). The statements as to pulse and respiration 
vary. Asphyxia did not occur when the gases were previously mixed. 
But frequently the amesthesia failed entirely, and often it was unsatis- 
factory ; so that, with the exception of Paul Bert’s cumbersome appara- 
tus, surgical practice has as yet not profited much by these observations. 

We may refer the lack of unity in the clinical observations made — to 


^ I learn from personal communication that Dr. B. F. Curtis, of this city, has lately 
performed similar experiments; hut they have not yet been published, to my 
knowledge. 
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E. Colin, of Berlin, and I may add that we have two further con- 
tributions to the literature regarding the use of the mixture during labor. 
The one by Swiecicki, who writes in favor of its use, and the other 
by Doederlein, who was not so favorably impressed by it. An attempted 
incision of an abscess of the mammary gland was a failure as far as the 
amesthesia was concerned. Both used a compound consisting of 20 per 
cent, of oxygen and 80 per cent, of nitrogen monoxide, without atmos- 
pheric super-pressure. 

The first successful major surgical operation with a less cumbersome 
apparatus than that of Paul Bert, appears to be one published in 1888 
by IVitzinger. 

A mixture was administered composed of twelve volumetric parts of 
oxygen and eighty-eight of nitrogen monoxide and continued for eighteen 
minutes, during which time Von Mosetig-Moorhof perfoi'med a resection 
of the hip-joint. The operation had not been completed when the sup- 
ply of the mixture gave out and chloroform had to be substituted. In 
another operative case, however, also of a major character, but occurring 
in dispensary practice, the compound failed entirely ; while in two minor 
operative procedures the aniBsthetic was administered with success. 

In these cases the gas compound was not administered under pressure ; 
but the percentage of oxygen ivas reduced from that employed by Paul 
Bert. 

The clinical observations made during the operation of hip-joint re- 
section were as follows : Narcosis was complete after one minute and 
two seconds. There was no preliminary stage of excitation. Respira- 
tion was calm;' the pupils were dilated; there was total absence of 
muscular tonus. The conjunctival reflex was abolished. The action of 
the heart was regular and strong. 

In the following year, 1889, Gersuny, of Vienna, published eight 
cases of surgical operations in which Hillischer administered a mixture- 
of twelve parts of oxygen and eighty-eight parts of nitrogen monoxide. 
The gases were mixed immediately before inspiration by means of a 
specially arranged stopcock. In six of these cases the narcosis was 
maintained for from eight and a half to fourteen minutes. In two of 
them the duration was thirty-three and thirty-eight minutes respectively. 
The time necessary to induce ansesthesia varied between one and a half 
and ten minutes. In two cases asphyxia occurred, and the operation 
was interrupted. Two cases were complicated by vomiting. The pulse 
was full, between 120 and 140 ; the blood-pressure sank during narcosis. 
Respiration was 50, with marked cyanosis in two of the cases. No evil 
after-eflects were noticed. 

These few operations are the only surgical procedures I have been 
able to find recorded in the literature, where use was made of mixtures 
of oxygen and nitrogen monoxide. 
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volume of oxygen was prepared for me by the S. S. White Dental Co., 
of this city.* 

This new mixture was administered twelve times. Dr. Moskovich 
kindly volunteered to inhale it, which he did for over five minutes con- 
secutively. He took large inspirations and breathed naturally the entire 
time ; the pulse was regular and full, not increased in frequency. There 
was no cyanosis or asphyxia. He remained conscious, however, or almost 
completely so, all the time. His subjective sensations were hammering 
and ringing in the ears ; he could hear a loud voice, however, and feel 
a slight touch. The sensation of pain was greatly diminished hut not 
entirely removed ; ansesthesia was incomplete. A slight excitation was 
manifest to the by-standere ; he followed our movements with his eyes, 
which were bright. 

The cases treated with this mixture are the followino- ; 

O 

Case I. — J. K., female, aged nineteen years; abscess of the palm. 
Duration of ansesthesia six and a half minutes. Ansesthesia not com- 
plete ; reflex movements of the hand noticed during the incision. The 
patient subsequently stated that she had not felt much pain. 

Case II. — B. W., female, aged seventeen years ; abscess of the hand. 
Was partly unconscious ; did not move the hand during the incisions. 
She subsequently said she had felt pain. 

Case III. — B. K., female, aged eighteen years ; abscess of the hand. 
Was unconscious in tliree-quarters of a minute. One incision, which 
was not felt, and not remembered. On awakening after two minutes a 
hysterical excitation was manifested, which soon passed over. 

Case IV. — M. N., male, aged forty j’ears ; stricture of urethra. 
Patient of extreme neurasthenic condition, highly excited and nervous 
at taking gas. The excitement increased under influence of the mixture. 
After two minutes, mixture abandoned and pure nitrogen monoxide 
substituted. It was found impossible to bring the patient under its 
influence. Wild movements of the limbs, maniacal excitation, cries. 
Operation postponed to future date. 

Case V. — N. hi., male, aged fifteen years ; complete luxation of fore- 
arm backward. The mixture administered for examination and replace- 
ment. In one and a half minutes, unconsciousness ; no muscular rigidity 
or spasm, no reflex movements. Immediate revival on removal of 
inhaler. No remembrance of pain. On questioning, answered that he 
did not know where he had been. No after-effects. 

This patient subsequently took the mixture twice more, and each time 
with similar excellent results. Massage and passive motion produced 
no sense of pain. 

Case VI. — E. K., female, aged five years ; large alveolar abscess. 
Took mixture for three minutes. Amesthesia complete, but patient 
appeared not entirely unconscious. Incision. Immediate recoveiy. 

Case VII. — F. S., female, aged eight }mars ; abscesses of the hand 


' I take pleasure in acknowledging iny indebtedness to the courtesy of this firm in 
supplying these mixtures, since by this means I was enabled to rel}’ upon the acctiracy 
of measurement and the good quality of the ingredients in each case. 
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the variations in the methods and apparatus employed by the various 
administrators. 

I now turn to my own experience with the mixtures of oxygen and 
nitrogen monoxide. 

My attention was first called to these mixtures by my colleague, Dr. 
Moskovich, an expert in nitrous oxide anaesthesia and lecturer in the 
New York College of Dentistry, who told me, in June, 1889, of the 
experiments being made at that time in Russia. 

I am indebted to the courtesy of Dr. Moskovich for administering the 
mixtures in all of the cases here reported, with the exception of but two. 
The cases thus observed now number over fifty. 

At first my efforts were directed toward verifying the facts first pub- 
lished by the physicians in Russia — Klikovitsch and others. Accord- 
ingly, I procured from a firm in this city a cylinder containing a 
mixture of twenty parts of oxygen and eighty parts of nitrogen monoxide, 
this being the mixture used by Paul Bert and others. The apparatus 
used was the same as employed for the administration of pure nitrous 
oxide gas ; the S. S. AVhite Inhaler No. 2 being used in connection with 
a seven-gallon rubber-bag reservoir. The first inhalation was taken by 
Dr. Moskovich himself, for a short time only, about two and a half 
minutes in all. After one minute he had lost sensation and con- 
sciousness; but there was no muscular relaxation. There was no 
trace of cyanosis, and subjectively no sensation of suffocation was expe- 
rienced. 

The next case was a successful one as far as the satisfactory comple- 
tion of the operation was concerned : the incision and drainage of an 
axillary abscess, to which the patient, a young German girl, submitted 
without apparently feeling the least pain, although she retained con- 
sciousness all the time. 

But the following three cases showed that the administration of this 
mixture produced excitation and incomplete anseslhesia, so that what 
still remained of the mixture was diluted with pure nitrogen monoxide 
in order to reduce the quantity of oxygen present to about half its 
original proportion, or to 10 per cent. With this mixture two success- 
ful operations were performed ; the extraction of a foreign body in the 
hand of a woman twenty-four years of age, and the curetting of ulcerat- 
ing tuberculous lymphatic glands of the neck in a man twenty-nine years 
of age. In both of these cases the patient was fully under the influence 
of the anoesthetic in from one to two minutes, and awoke at once at the 
removal of the inhaler. The anesthetic was inhaled for four minutes 
without the least sign of cyanosis or asphyxia. 

It was therefore believed that a mixture containing less of the oxygen 
■would do better service; and a mixture containing 1.5 per cent, in 

VOL. 102 , NO. 2 .— AuocsT, 1691 . 10 
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the complete anjEstlietizatiou was the failure on the part of the patient 
to take deep inspirations. In the case of one or two patients (who 
had no beards) who took deep inspirations, the ariajsthesia was much 
improved. But the natiu-al e.vcitability of many of the patients about 
to undergo a surgical operation is apt to prevent normal and deep res- 
piration.* 

As all these methods of administering mixtures of oxygen and 
nitrous monoxide gas had failed to give satisfaction, it occurred to me 
that by using pressure to force the gas mixture into the lungs of the 
patient, the amount inhaled might be increased and at the same time 
the tension of the nitrogen monoxide gas might be made greater. 

This method is an entirely different one from that used by Paul Bert, 
who placed the patient in an entire atmosphere of greater tension, but 
did not influence the respiration in any way. 

If, however, gas is administered under pressure, the mode of respira- 
tion is entirel}"^ changed. It approximates more closely to the artiflcial 
respiration which we have occasion to observe in our physiological 
laboratories; but with this difference, that the pressure in our case is 
constant, while there it is intermittent ; moreover, it is not great enough 
to interfere with the natural expiration. 

The practical question presenting itself was the construction of a 
proper apparatus, which should be readily portable and should permit 
of an exercise of pressure upon the gas reservoir that could be varied 
as desired. 

The difficulties attending the bermetical connection between the 
mouth and nose of the patient and the reservoir bag were met by using 
the S. S. White Gas-inhaler No. 2, which in adults can be held in jilace 
so firmly by the administrator of the mixture that no air has access 
alongside of the mask. 

In two categories of cases, however, this adaptation of the inhaler is 
interfered with. First, in children, for the reason that the mask is too 
large and admits air below the chin. If it were considered necessary 
to give the mixture to children under pressure, special inhalers of 
smaller size would have to be used. But in the case of children I have 


> In one case the attempt was made to use morphine subcutaneously in order to 
counteract the nervousness evidenced b}- the patient. But this endeavor proved a com- 
plete failure. The patient, a man, twenty years of age, was to have a toe-nail extir- 
pated. He was of a highly nervous organization and e.xcitable temperament. It was 
found impossible to get him under the influence of .the mixture, and, therefore, pure 
nitrogen monoxide was substituted. But this had no more effect upon the patient than 
the mixture. There was unconsciousness, but apparently no anesthesia, no insensi- 
bility. At each attempt to use the knife the patient would remonstrate, and move the 
lower extremities. The operation was finally completed, but on recovery the patient 
vomited, and appeared prostrated for some time. He said he had suffered much pain, 
but did not know where he was. 
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and of the leg. Was given the mixture for six minutes. Conscious- 
ness and sensation had ceased after one minute ; but slight reflex move- 
ments were noticed on incision through the skin. 

Case VIII. — L. E., male, aged three years ; mastoid abscess. Uncon- 
scious after half a minute. Operation completed after three minutes. 
No sensation, but muscular rigidity of the extremities continued the 
entire time. Immediate recovery. 

Case IX. — H. W., male, aged twenty years; ingrowing toe-nail; 
extii’pation of nail. Anaesthesia complete. On recovery, nausea and 
vomiting. 

Case X. — M. St., male, aged fifteen years ; abscess of the jaw. The 
patient was apparently not fully under the influence of the anaes- 
thetic when the incision of the abscess was commenced. Eeflex move- 
ments and muscular spasm. Time of narcosis two minutes and two 
seconds. On recovery the patient stated he had not felt anything at all. 

Case XI. — A. S., male, aged twenty years ; abscess at the back of the 
neck. Administration for two minutes only ; anaesthesia complete, but 
muscular spasm and rigidity were present. 

On reviewing these cases it became evident that this mixture is not 
satisfactory for surgical work, when administered in this manner. Only 
two cases of the eleven were satisfactory ; in the others the niuscular 
rigidity and spasm and the incomplete loss of consciousness interfered 
with the operation. 

I therefore next procured a quantity of gas mixture from the same 
firm containing ninety parts by volume of nitrogen monoxide and ten 
parts qf oxygen. With this mixture all further narcoses were con- 
ducted, and as far as the objectionable feature of the pure nitrogen 
monoxide anaesthesia — the asphyxia — is concerned, it was always 
avoided by the use of this mixture. No case presented any symptoms 
of cyanosis, the patient retaining the normal color of his skin through- 
out. 

One of the first cases in which this new mixture was used was very 
successful. 

Case XII. — An adult man, suffering from an abscess of the neck, 
took the mixture and immediately fell into a peaceful sleep. Deep, 
normal respiratory movements continued and no excitement or muscular 
rigidity was manifested. The operation was completed in three minutes. 
The patient rapidly awoke on removal of the mask and had no con- 
sciousness of what had been done. 

In the further cases treated with this mixture, however, the patients 
behaved very much as with, the foregoing mixtures containing fifteen 
parts of oxygen to the hundred. 

A state of semi-consciousness, combined with more or less muscular 
rigidity, manifested itself and interfered with the uninterrupted per- 
formance of the operative procedures. 

It was made out, howevei’, at this time that the chief impediment to 
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The upper board is provided with four stout iron wire rods, about two 
feet long, and attached near the corners of the boai'd after the manner 
of the legs of a table. These rods are unscrewed from their place for 
transportation. The rods pass through large holes in the corners of the 
lower board. The reservoir bag being placed between the two boards is 
thus exposed to a constant pressure amounting, to five pounds and a half 
in the apparatus. 

It will be seen that the administration of the mixture under pressure 
is a task requiring some skill and attention. In the first place, the mask 
requires to be held so firmly over the nose and mouth of the patient, that 
no ail’ may enter alongside of the inflated rubber mounting. Secondly, 
the administrator should keep the reservoir-bag filled with the mixture 
during the entire time of the operation, so as not to cause any fluctua- 
tion of the tension under which the mixture is administered. At the 
same time he must ivatch the respiratory movements of the patient (as 
indicated b}’- the valve in the inhaler), and the color of the patient’s 
skin. 

The first case in which the gas mixture was administered under pres- 
sui'e (in December, 1889), was a brilliant success. 

Case XIII. — The patient, a robust man of twenty years, suflering 
from a deep abscess of the finger, was given the mixture (containing 10 
per cent, of oxygen), at first without pressure for three minutes. During 
this time he breathed naturally but retained consciousness, and could 
feel the prick of a pin as painful. Then moderate pressure was applied 
to the reservoir-bag (about two and a half pounds), and he immediately 
appeared to fall asleep. After one further minute there was complete 
atony, insensibility, absence of muscular spasm and rigidity, and 
absence of reflex movements. He recovered very rapidly after removal 
of the inhaler, and said he had felt nothing at the time of the operation. 

Twenty-five further narcoses were conducted with the use of pressure- 
boards, and with the same mixture of ten parts of oxygen and ninety 
parts of nitrogen monoxide. 

Many of these may be classed as brilliant successes, W’hile others 
proved failures from one cause or another ; and my attention was 
directed toward finding out, if possible, what occasioned the failures, so 
that they might be avoided. 

I give the cases, as briefly as possible, commencing with the more 
successful ones. 

Case XIV. — R. S., female, aged thirty years ; abscess of hand. Mix- 
ture given for fifteen seconds without pressure; then for three minutes 
with pressure. Patient completely anaesthetic and unconscious. Incision 
of abscess. Recovered rapidly. 

Case XY. — B. E., aged tw’enty years ; tw’o abscesses of the finger. 
Mixture given first for two seconds, then with pressure added for six 
minutes. Complete insensibility. Incision of abscesses. 
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found that the mixture works quite sufficiently well without additional 
pressure, so that I have not as yet had such an inhaler constructed. 
Secondly, in cases where the patient has a large beard, it is difficult to 
prevent the entrance of air alongside of the inhaler. For this reason 
the majority of cases, where the mixture was used for ansesthetizing 
such patients, were failures. 

The amount of pressure necessary to induce ansesthesia is a question 
of some practical interest. According to Paul Bert’s theory the tension 
with which the mixture is administered should bear the same proportion 
to the atmospheric pressure as the mixture bears to the nitrogen mon- 
oxide in the mixture. Thus, if we use a 10 per cent, mixture of oxygen 
and nitrogen monoxide, it will be sufficient to increase the pressure with 
which it is administered one-tenth of an atmosphere.’ 

In practice I have not as yet had opportunity to use so great a pres- 
sure— partly owing to the delicate construction of the reservoir bag 
used and partly owing to the arrangement of the mica valve in the in- 
haler used. The great majority of administrations of the mixture were 
given with the use of two simple boards of white wood, about two feet 
square and hinged together'. Between these the rubber bag containing 
the mixture was placed, so that the gas was forced out into the inhaler 
at a pressure of about three-fourths of an inch of water on an average, 
this corresponding to a pressure upon the bag of three pounds, and 
when the gas was nearly consumed the bag was again filled from the 
cylinder a tergo. 

Sometimes this pressure was employed from the commencement of the 
anDesthesia ; but more generally the pressure was not added until the 
patient had inhaled the mixture for a minute or less and was considered 
under its influence. Then the weight of the upper board was brought 
to bear upon the bag. 

The evident objection to this method of employing pressure is the 
following. When the two hinged boards approach each other the * 
pressure upon the gas in the bag is increased, and wheii the bag is full 
and the boards become more separated in consequence, the pressure is 
diminished. The tension with which the gas escapes into the inhaler is 
consequently not equable. I have, therefore, of late contrived another 
simple arrangement of the two boards, by which they should remain 
always parallel to each other and thus render the pressure more equable. 

' To state the problem more correctly, and since the volume of a gas is inversely 
proportional to the pressure, we may adduce the following proportion : 

9 vol. : 10 vol. : : 1 atm. : 1.111 atm. 

The total pressure on the mixture should then be 1.111 atmospheres; of this 1 atmos- 
phere will be due to the nitrogen monoxide and 0.111 atm. to the o.xygen. E.xpresscd 
in millimetres of quichsilver, the pressure of the nitrogen monoxide would be 700, and 
that of the oxygen 84.3. 
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of the sutures being done with perfect ease during the unconsciousness 
and anajsthesia of the patient. 

Case XXVII. — Another operation was the extraction of a foreign 
body from the external auditory meatus in an adult man, the anesthetic 
being administered in the sitting posture, and giving perfect satisfaction. 
The patient neither moved nor manifested signs of insensibility during 
the operation ; although on questioning afterward he stated he had felt 
everything. 

There were also some four further cases, of which, however, the notes 
have been lost. 

Besides these successful cases of anresthesia by this method of admin- 
istering the mixture under pressure, there are several cases in which the 
results were less satisfactor3^ 

Case XXVIII. — ^L. G., female, aged six years ; deep abscess of the 
neck, probably tubercular in character. Mixture administered without 
pressure for twenty seconds, then with pressure for four or five minutes 
in all. Incision and evacuation of abscess. The patient manifested a 
little excitement, breathed rapidly, and showed some cjmnosis. (This 
was the residue of gas in the cylinder.) 

Case XXIX. — Adult female ; ingrowing toe-nail. Mixture admin- 
istered for five minutes, dui'ing which time the operation for extirpation 
of the nail proceeded satisfactoril)', when clonic movements of the ex- 
tremities and manifestations of excitation set in. The operation was 
successfullj’- concluded, and although consciousness was absent, the 
movements suggested the sensation of pain. 

Case XXX. — A. W., male, aged eighteen 3’ears; severe contusion 
of the elbow. Mixture administered at first for fifteen seconds without, 
then for three minutes with pressure, for the purpose of using massage 
and passive motion. Xo pain Avas experienced, but slight tonic spasm 
was manifest in the muscles of the arm during the anaesthesia. 

Case XXXI. — V. P., female, aged twenty-two years, of veiy excit- 
able disposition ; suppurative axillary lymphadenitis. The mixture 
administered for two minutes and fortj’^ seconds under pressure before 
operation ; then for three minutes and tAventy seconds, or for six minutes 
in all. Incision and drainage of the abscess. Loss of consciousness 
complete; no cjmnosis; but muscular rigidity present all the time. On 
aAA'akening the patient lapsed into a hj^sterical condition, screamed, and 
was much excited. Vomiting also occurred. 

Case XXXII. — L. J., female, aged twenty-four years ; Avas present 
during the foregoing operation, and much excited and frightened in con- 
sequence ; suppurating mastitis. Mixture administered Avith pressure 
for five minutes and ten seconds in all. Eemained partly conscious ; 
muscular rigidity marked. Substitution of pure nitrogen monoxide ; 
but patient could not be brought entirely under its influence. 

There are, furthermore, some cases in Avhich the action of the mix- 
ture under pressure Avere entirely unsatisfactory. 

Case XXXIII. — Mate, aged thirty years ; fistula-in-ano. Mixture 
given first Avithout, then with pressure ; but the patient could not be got 
under its influence. Pure nitrogen monoxide Avas then substituted, but 
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Case XVI. — M. M., male, aged twenty years ; abscess of hand. Mix- 
ture first given without pressure for twenty seconds, then with pressure. 
.Complete ansesthesia and unconsciousness. 

Case XVII. — M. S., male, aged seven years; foreign body under 
skin. Mixture given for twenty seconds without, then for one minute 
with pressure. Extraction of the body. Unconsciousness and anses- 
thesia complete. 

Case XVIII. — IST. S., male, aged thirty years; foreign body under 
nail. Mixture first given for fifteen seconds, then with pressure. Ex- 
traction of body. Anaesthesia and unconsciousness complete. 

Case XIX. — M. C., female, aged twenty-five years; suppurative 
mastitis. Mixture administered without pressure for twenty seconds, 
then with pressure. Unconsciousness and anaesthesia well marked, but 
slight muscular rigidity in the extremities. Four incisions into the gland. 
On recovery from the anaesthetic the patient had a laughing spell, and 
was greatly delighted at the fact of the operation being completed. 

Case XX. — The same patient was subsequently treated for other 
abscesses of the mammary gland, three incisions being made at this 
time. The anaesthetic was administered in the same way with the same 
good effect ; but on recovery the patient wept and felt pain. 

Case XXI. — L. S., female, aged nineteen years, in the eighth month 
of gestation ; abscess of the hand. Mixture administered for one minute 
without, then for five minutes with pressure. Two incisions were made. 
Unconsciousness and anaesthesia well marked; but a little muscular 
rigidity was noticed. 

Case XXII. — A. B., female, aged ( ?) ; suppurative lymphadenitis of 
neck. Mixture given for thirty seconds without pressure, then for ten 
minutes with pressure. Incision of abscesses. 

Case XXIII. — M. G., male, aged eleven years ; foreign body in glu- 
teal region. Mixture given with pressure. Extraction of two large 
splinters of wood. 

In both of these latter cases some slight cyanosis was observed, the 
supply of gas in the cylinder being nearly exhausted. 

Case XXIV. — M. N., female, aged twenty years ; tubercular lymph- 
adenitis of neck. Mixture given first without, then with pressure. The 
patient lapsed into a peaceful sleep; unconsciousness and amesthesia 
perfect ; no reflex movements or muscular rigidity. Incision. 

Case XXV. — L. H., male, aged sixteen years ; incised wound of 
wrist. Mixture administered with pressure from the first. Anesthesia 
induced in one-quarter of a minute ; kept up for three minutes. Com- 
plete unconsciousness and insensibility to pain. Anesthesia resembling 
a perfectly calm sleep. Xo cyanosis; no muscular rigidity. Disinfec- 
tion and suture of the wound. Quick recovery on removal of inhaler. 

There were two or three other cases, not recorded in my notes, which 
may be mentioned here, where the mixture was exhibited in cases oper- 
ated upon by my colleague. Dr. Schapringer. 

Case XXVI. — This one was an operation for the occlusion of a 
lachrymal fistula in a girl aged about six years. The ansesthesia proved 
perfectly satisfactory, the excision of the fistulous tract and the placing 
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beard. This interferes with the close fitting of the inhaler to the face, 
and consequently air is admitted into the lungs along with the mixture. 
The patient cannot, therefore, be considered to breathe the mixture as 
it is prepared, and the desired effect is lost. 

Perhaps it may be possible, by moistening the beard with water or in 
some other manner, to exclude atmospheric air in these cases. 

A last group is represented by a number of pei’sons, upon whom the 
mixture as well as the pure nitrogen monoxide has no sedative effect at 
all, or at any time, quite independently of their momentary mental condi- 
tion. Every practitioner or dentist who has had occasion to use nitrogen 
monoxide in a large number of cases, has met with patients who cannot 
be brought under the influence of the gas at all. Generally they be- 
come more and more excited as the gas is inhaled by them, and acute 
maniacal attacks are sometimes observed, during which they utter howls 
and shrieks and make violent muscular exertions — oftentimes of an 
aggressive nature, and increased by restraint. Such conditions are com- 
paratively rare, occurring in my own experience in about two per cent, 
of the cases, and always pass over rapidly without any detriment. 

I ascribe the cause of failure in this group to habit. Por I believe 
this condition stands in some relation to chronic alcoholism; and judg- 
ing by the difficulty we experience in bringing patients used to drinking 
large quantities of alcohol under the influence of chloroform and ether, 
I suspect a similar cause in these cases. 

We therefore find the field for the administration of mixtures of 
nitrogen monoxide and oxygen considerably narrowed down, and are 
obliged to rule out, as unsuitable, quite an appreciable percentage of 
all the cases we may be called upon to treat. 

In the majority of cases, however, in young, healthy individuals and 
in females, the anjesthetic mixture when administered under pressure 
was found to work Avell and to be much superior to the pure nitrogen 
monoxide for surgical purposes. It induces a state resembling a quiet 
deep sleep, in which the respiration is slow and regular, the pulse regular 
and full and not much, if ever, increased in frequency. The blood- 
pressure is not increased ; and insensibility to pain and unconsciousness 
go hand-in-hand. 

It was my fortune to meet with a class of patients, as far as the fore- 
going observations are concerned, who Avere not sufficiently intelligent 
to observe their own feelings with any accuracy, or to inspire the con- 
fidence of others in their statements. It is one of the characteristic 
features of the nitrogen monoxide that AA'hile it induces unconsciousness 
to the surroundings it does not interfere with the activity of the memory 
and imagination. 

The mixtures cause the patients under their influence to sleep, but 
also to dream, and more or less vividly — and some, on aAvakening are 
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with no better result, and asphyxia occurring with convulsions, the 
operation was abandoned. 

Case XXXIV. — B. S., male, aged thirty-one years ; abscess of the 
hand. Mixture given under pressure. Incision of abscess. On removal 
of the inhaler a brief period of excitation of a maniacal character en- 
sued, during which the patient uttered loud cries, walked across the 
room, and seated himself in a chair. On questioning, he afterward 
stated he had felt much pain. This patient w’as of a highly nervous 
temperament, but very muscular and robust. 

Case XXXV. — Adult man, with large growth of beard ; fistula- 
in-ano. Mixture given under pressure but failed in its elfect. Pure 
nitrogen monoxide substituted ; but even with this the patient could not 
be anaesthetized. Great muscular spasm supervened and the operation, 
consisting in actual cauterization of the fissure and removal of hsemor- 
rhoidal cicatricial excrescences, could be completed only with difficulty. 

Case XXXVI. — In still another case, that of an Italian, aged 
eighteen years, the mixture as w'ell as the nitrogen monoxide failed to 
have the desired anaesthetic effect, but no mention is made in my notes 
as to the cause of the failure. 


In reviewing all these cases where the mixture of o.xygen and nitro- 
gen monoxide was given under pressure, we must first consider those 
cases in which the anaesthetic failed to act satisfactorily. 

These cases may be arranged in four groups or categories. 

The first group comprises those patients who manifest extreme nervous- 
ness and excitability of temperament before they ai’e given the mixture. 
There appears to be some element in the mental condition of these 
patients which counteracts the sedative influence of the mixture. 

We know that certain medicines act differently upon persons of dif- 
ferent temperament and idiosynci'asies ; and that pain is largely depen- 
dent for its subjective appreciation on the attention. So, in order that 
a mixture of oxygen and nitrogen monoxide should induce perfect 
ansesthesia, the patient should be at his ease and not in an excited or 
frightened state of mind. 

In the case of a woman, who had taken the mixture with good anes- 
thetic effect a day or two before, the administration of the same mixture 
utterly failed, because she had been frightened by the screams of another 
wonaan while under an anesthetic during an operation preceding hers. 

Closely allied to this first group of patients is a second, comprising 
those patients that look forward to an operation about the genital organs 
or the rectum. ' I know not why it is that this class of patients should 
be more difficult to anesthetize than others. I have often observed, 
however, that such patients take ether and chloroform far worse than 
patients expecting operations on other parts of their bodies; and I 
believe the fact that operations upon the rectum or the genital organs 
are more dreaded than those on other parts will e.xplain the matter. 

A third group comprises those patients who have a heavy growth of 
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tbe victory over states of great nervous excitement or dread, or certain 
habits and idiosyncrasies. 

The anaesthetic action of the mixture is attained by administering it 
under pressure; and its usefulness is properly limited to the sphere of 
minor surgery in such cases where other ancesthetics are contraindicated 
or not desired, or where the saving of time is of great importance. 
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apt to mistake their dreams for reality. Under these conditions it is 
difficult to know whether, when a patient says he felt an incision, he 
actually has remembrance of pain felt at the time, or whether the pain 
still present in the wound on the rapid awakening of the patient is not 
mistaken for the pain of the operation. For this reason I think it ad- 
visable to continue the anaesthetic for some time after the operation is 
completed, especially when nerve-trunks have been severed. 

This rapid recovery after administration of the mixture under pres- 
sure is not so marked as when no pressure is used ; the longer time the 
pressure has been used, the more time is required for recovery. In any 
case, however, according to my own experience, the interval of time 
between the removal of the inhaler and the recovery of the patient is 
too brief to admit of the satisfactory use of the mixture, even with 
pressure, for the extraction of teeth. The pure nitrogen monoxide 
allows the dentist more time to work in, during the slower recovery of 
his patient out of his asphyxiated condition. 

Some writers are fearful lest by keeping the mixture of oxygen and 
nitrogen monoxide under pressure in the steel cylinders, a higher oxida- 
tion of the nitrogen should occur, and nitrogen dioxide or other poison- 
ous compounds be produced. As far as my experience reaches, I have 
seen no occasion for any apprehension, although I have given this ques- 
tion special clinical attention. 

The contents of the cylinders procured from the company mentioned 
above appeared to act equally well whether they had been freshly pre- 
pared or kept on hand or stored for some time. 

Some variation was observed, however, between the action of the first 
of the mixture escaping from the cylinder and that of the last. On 
opening the cylinder for the first time, the gas mixture contains more 
oxygen than the rest of the gas. 

The first bagful is therefore not used at all, while the last two or three 
bagfuls of a cylinder act much the same as pure nitrogen monoxide, and 
should be given without pressure. The apiiearance of cyanosis in a 
patient under the influence of the mixture is a sign that the supply is 
giving out. 

The large cylinder, holding three hundred and twenty and more gal- 
lons of gas, proved more satisfactoiy than the small ones, holding but 
forty ; although they are less convenient for transportation. 

In conclusion, I may say, then, that we have in the ten per cent, mix- 
ture of oxygen and nitrogen monoxide, an anresthetic which may he 
administered with perfect safety and for a sufficiently long time to per- 
mit of the circumspect performance of most minor operations, but one 
which may be characterized as a weak anresthetic. For although it will 
plunge the average adult into a state resembling peaceful slumber, in 
which ansesthesia and unconsciousness are well marked, it cannot gain 
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7. Rabbit, medium size, injected subcutaneously with pure culture of 
diplococcus pneumonim; no result. 

8. Rabbit, black and white spotted, medium size ; injected in chest 
with five minims of empyema pus in which diplococci pneumonire ex- 
isted ; animal died in thirty-six hours. 

Autopsy. — Forty-eight hours after injection. Rigor mortis marked. 
Pleurisy slight ; some fibrin in the left side at point where needle entered 
the lung. Peritonitis ver}’- marked with sero-fibrinous exudate; brown- 
ish serum in bottom peritoneal cavit)'. Cultures from peritoneum and 
pleura, pure culture diplococcus pneumonire. 

9. Small, active rabbit, injected with pure culture diplococcus pneu- 
monia obtained from animal 8. 

Autopsy made before rigor mortis. Pleurisy marked ; sero-fibrinous 
exudate on both sides. Pericarditis with adhesions; sero-fibrinous ex- 
udate. Spleen large. Peritonitis marked ; sero-fibrinous exudate. 
Pure cultures of diplococcus pneumonim obtained from pleura, peri- 
cardium and blood; 

10. Rabbit, medium-sized animal, injected with peritoneal fluid of 
animal 9 ; died in two days. 

Autopsy. — Four hours post-mortem. Pleurisy left sero-fibrinous. 
Pericarditis slight. Peritonitis marked. Spleen enlarged. Cultures 
show diplococcus pueumouim. 

11. Rabbit, large white doe, injected with twenty minims of peri- 
toneal fluid of rabbit 10, in each lung ten minims; killed by medulla 
on seventh day in dying condition. 

Autopsy. — Marked sero-fibrinous pleurisy on both sides and also peri- 
carditis. Spleen large. 

12. Rabbit, small-sized, lively animal ; injected with peritoneal fluid 
of rabbit 8 ; first two days considerable dyspnoea, but recovered and 
was apparently well. Killed after a week ; the only thing found were 
a few delicate adhesions between the coils of intestine; some clear fluid 
in bottom of peritoneal cavity. 

13. Rabbit, medium-sized; pure culture injection; killed after fifth 
day. 

Mulopsy showed marked sero-fibrinous pleurisy; marked sero-fibrinous 
pericarditis, also advanced peritonitis, with sero-fibrinous exudate. 
Large spleen. Pure culture of diplococci obtained from blood, pleu- 
ritic and pericardial fluid. 

14. Rabbit; died with a paralysis of posterior extremities ; exhaustion; 
remains of an old pleurisy found ; adhesions of the costal and pulmonary 
pleurm. This animal was injected in the pleura with pure culture strep- 
tococcus p)mgenes. 

15. Rabbit; injected with pure culture streptococcus pyogenes in 
pleural cavity from Case XL ; died after two days. 

Autopsy. — Kidneys larger than normal and congested, but the spleen 
was enormous in size. Cultures of blood gave streptococci. 

16. Rabbit; subcutaneous injection streptococcus pyogenes (pure); 
death after three days. 

Autopsy. — Jaundice, universal, of all tissues. Lungs contained small 
abscess in lower right lobe. Heart, normal. Liver, very small abscesses, 
studded throughout. Kidneys, cloudy swelling. Spleen much enlarged.. 
Urine, bile pigment. 
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THE ETIOLOGY OF EMPYEMA IN CHILDREN: 

AN EXPERIMENTAL AND CLINICAL STDDY. 

By Henry^ Koplik, M.D., 

ATTENDING PHYSICIAN FOR DISEASES OF WOMEN AND CHILDREN TO THE EASTERN DISPENSARY, 

NEAV YORK, 

(CoHchided from p oOj 

Experiments upon Animals. 

Rabbits, diplocoectts pneumonice. 

1. Medium-sizedj white rabbit, injected in pleural cavity, with a pure 
culture in bouillon of the diplococciis pneumonise.; died in eighteen 
bom’s. 

Aritopsy. — Rigor mortis marked; chest on both sides showed pleurisy 
of a sero-fibrinous character ; fibrin of a greenish-yellow tint ; serum 
more abundant in left chest. Pericardium : pericarditis, with slight 
amount of fibrin. Peritoneum : a slightly increased serum ; no fibrin ; 
no evidence of inflammation. Blood gave upon culture and stain diplo- 
coccus pneumonise (pure). Pleuritic fluid, diplococcus pneumonise pure 
culture. 

2. Black rabbit (small). Inoculated March 17th ; killed by medulla 
while dying, March 21st. Injected pure culture diplococcus pneumonise 
in chest. 

Autopsy. — Sero-fibrinous pleurisy, double sero-fibrinous pericarditis. 
Peritonitis, sero-fibrinous exudate. Spleen large and swollen. Blood 
and pericardial fluid pure culture diplococcus pneumonise. 

3. Small white rabbit ; injected about ten minims bouillon culture 
in chest of diplococcus, March 18th. 

Autopsy, March 22. — Beginning rigor mortis. Slight pleuritis ; very 
little serum and fibrin in pleuritic cavity. Sero-fibrinous exudate in 
peritoneal cavity (peritonitis). Spleen not very large. Blood gave pure 
culture diplococcus in agar and bouillon, no growth in gelatin, and 
found also by stain. Lung juice crude cover-glass gave exquisite cap- 
sule diplococci. 

4. Rabbit, medium sized, injected with pure bouillon culture diplo- 
coccus pneumonise; died instantly; failure of injection. 

5. Rabbit, medium sized ; injected in chest same as 4 ; died on the 
fourth day. 

Autopsy . — Pleuritis double sero-fibrinous ; very severe. Pericarditis 
sero-fibrinous, pericarditis marked. Spleen large and soft. No peri- 
tonitis ; no meningitis. Specimens of blood, pleuritic and pericardial 
fluid inoculated on agar, gelatin, bouillon, etc. ; reaction by stain and 
culture of diplococccus pneumonise. 

6. Rabbit, medium size, injected in chest with pui’e culture of diplo- 
coccus pneumonise; died in six days. 

Autopsy . — Double sero-fibrinous pleurisy. Pericarditis sero-fibrinous. 
Peritonitis sero-fibrinous. Spleen large. Cultures made from blood and 
pericardial fluid ; diplococcus pueumonise. 
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was very marked and present during the entire* illness ; there was loss 
of flesh and strength, and increasing pallor. 

Admission to hospital showed a wmakly child, badly nourished, pale; 
temperature 100° ; respirations 40 ; pulse 120. Physical signs of fluid 
in right side chest. Tenth rib exsected ; about a pint of thick, green, 
tenacious pus evacuated. 

Bacterioscopic result of examination, pus ; diplococcus pueumonije 
(Prankel and Weichselbaum). 

May 11. Discharged cured. 

Case IV. — I. S., male, aged eleven months ; has been sick for three 
weeks with fever, cough, dyspnoea, emaciation. Signs of fluid in right 
pleural cavity. Dulness to flatness. Loss of movement. Loss of 
fremitus. Loss of voice ; pleuritic rales over whole side ; s 3 n’ingeful 
yellow, thick pus removed. 

Bacterioscopic examination. Staplijdococcus p^mgenes aureus. Result 
unknown. 

Case V. — P. M., male, aged two and a half years ; March 3, 1890. 
Previous histor}’- negative. Present illness began a month ago with 
fever, cough, difficulty in breathing, and constitutional disturbances; 
fever continued marked during the first two weeks, then abated, but 
continued nevertheless ; pallor, loss of flesh and strength, and generally 
becoming worse. 

Admission to hospital. Anremic, poorly nourished, anorexia, cough, 
prostration, and fever; temperature 101°; respirations 46; pulse 104, 
Signs of fluid in the left side and areas of consolidation (.broncho- 
pneumonia) over the right side. Heart apex just inside the middle line. 

March 4. Turbid flocculent serum removed from the chest. Cultures 
show diplococcus pneumonise. Aspiration, only four fluidounces (serous) 
removed in all, but patient continued to grow worse, temperature vaiwing 
from 101° to 104°; respirations from 50 to 70; pulse 148 to 160. 

16t/t. Needle in left side withdrew a creamy pus. 

18t/t. Resection of rib, and about one ounce of pus evacuated, but 
patient grew worse ; died March 27th from broncho-pneumonia on both 
sides. 

Examination (bacterioscopic) of pus withdrawn March 16th, showed 
diplococcus pneumonite. 

Case VI. — I. K., male, aged three and a half yeai-s ; March 13, 1890. 
Family and personal history not lucid. Present illne.ss began nine weeks 
ago with fever and cough and difficult}' in breathing ; prostration, loss 
of appetite ; patient complained of pain in the left side ; loss of flesh 
and strength ; there were night-sweats; patient has steadil)' lost ground. 

Admission to hospital. Poorly nourished, ana3mic, delicately built 
lad; no sign of rhachitis; temperature 101°; respirations 40; pulse 
132 (dyspnoea). Physical signs showed fluid in left side. Heart apex 
pushed to the right, and sounds most intense ^behind lower end of 
sternum ; no signs of phthisis at apices. 

March 16. Operated resection of eighth rib ; greenish odorless pus, 
with large masses of fibrin evacuated, as big as a child’s hand. 

28t/i. Discharged cured. 

Bacterioscopic examination of pus, diplococcus pneumonite. 

Case VII. — M. B., aged two jmars; male; March 1, 1890. Family 
and personal historj' negative. The previous history is indefinite ; the 
patient for some time has suffered from cough. Present illness dates a 
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17. Rabbit; injected with pure culture streptococcus pyogenes, Avith 
no result; lived for months. 

• In addition to the above experiments, there Avere some injections into 
guinea-pigs of the diplococcus pneumonite; these resulted negatively, 
except one animal Avhich had been injected Avith pleuritic fluid from a 
rahbit that had died in its turn from an injection of diplococcus. In 
this there were typical pleurisy, pericarditis, and peritonitis, Avith large 
spleen. 

A few injections upon rats and mice subcutaneously resulted in case 
of diplococcus positively in one case. Injections into additional rabbits 
Avith pus obtained from a tubercular case gave nothing Avorthy of note. 

Cases. 

Case T. — Y. S., aged seven years, admitted into hospital. Mother has 
had phthisis ; child has had measles, four years ago, since then a slight 
cough. Became sick suddenly tAvo weeks ago ; has been ill since Avith 
cough, pain in the side, chilly sensations, dyspnoea. 

Physical signs (left side). Flatness from mid-scapula down. Bron- 
chial voice and breathing (at middle scapula), beloAv distant breathing. 
Signs of bronchitis on both sides; no signs of phthisis in front or on 
opposite side. 

Operation eighth rib, resected in the post-axillary line; abscess Avas 
found to be higher up and encapsulated; adhesions had to be broken 
down in order to reach empyema. Examination of pus : crude cover 
and cultivation ; streptococcus pyogenes. Cured. 

Case II. — R. T., male, aged eight years; January 1st. Family his- 
tory negative. He had scarlet fever four years ago ; a year ago had a 
bronchitis; a month ago also bronchitis ( ?). Two Aveeks ago had fever, 
temperature 104° (physician). Complained of headache ; next day had 
pain in the left side ; dyspnoea ; slight cough ; no expectoration ; tem- 
perature 103°. During the next Aveek the temperature did not exceed 
101.5°. 

Admission to hospital, shoAved marked oedema of skin of left side, but 
on incision later (at operation) no infiltration of pus Avas seen ; signs of 
fluid in left side. 

January 2. Operation, resection as noted ; there Avas no infiltration 
of the cedematous skin Avith pus. In spite of resection the lung Avould 
not expand. 

January 3 to February 10. Temperature 100°, 101°, to 104°; pulse 
110, 112, 138, to 152; respiration 32, 44, to 52. The boy did badly; 
there was a profuse discharge of pus, fetid in odor at each dressing, and 
lung did not expand. Several resections AAmre performed upon this chest 
to favor retraction of chest toAvard lung and closure of the large cavity 
in the chest. There ^resulted much deformity, and at discharge from 
hospital there existed a discharging fistula. 

Bacterioscopic results AA'ere limited to stainings of cover-glass speci- 
mens of pus and showed tubercle bacilli. Animal experiments negative. 

Case III. — I. S., aged tAA'o years ; male; February 18, 1890. Has had 
measles, a year ago; inflammation (?) of the lungs ten months ago; 
present illness began AA'ith fever six weeks ago ; this fever after a feAV 
days Avas complicated by convulsions recurring at intervals. Cough 
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Operation, exsection of rib ; twenty-nine and a half ounces of pus 
of creamy character evacuated. 

Bacterioscopic examination revealed diplococcus pneumonim. 

Eesult: recovery. 

Case XI. — Male child, aged four months. May 9, 1890. Had been 
perfectly well until two weeks ago, at this time child was vaccinated ; 
simultaneously with the vaccination, there appeared a burrowing abscess 
on the dorsum of the left foot which was deep and passed between the 
metatarsal bones. Eight daj's ago a febrile movement appeared and 
the patient was referred by me to a surgeon for treatment. There 
were at this time no lung symptoms. Three days ago the child de- 
veloped cough and dyspnoea. 

Status prcBsens : There is cough, dyspnoea, sighing respiration; pulse 
increased in rapiditj"^ ; temperature 103° ; abscess on foot still present ; 
vaccine pustule still size of five cent piece and angry-looking. Examina- 
tion of left side revealed chest full of fluid and needle withdrew pus, 
light yellow, thin, easily separating into two layers, clear and serous, 
upper and lower purulent. 

jlfay 10. Exsection of rib ; six ounces of pus (milky) evacuated. 

12th. Died ; no autopsy. 

Bacterioscopic examination of pus revealed streptococcus p3mgenes. 

Case XII. — May, 1890. Male, aged twelve months ; well developed ; 
has been sufiering from pertussis and just recovered ; about two weeks 
before date was doing well, when suddenly there appeared a new cough 
with dyspnma, and broncho-pneumonia of the right lung was diagnosti- 
cated. The cough and fever and dyspnoea still continued up to May 
9th, when fluid was found in the right side. A needle introduced about 
this time withdrew a clear serum; temperature 103°; pulse 160, and 
rapid respiration. Transferred to the hospital, where child next day 
showed a measles eruption. 

13</i. Needle introduced into right side and pus was withdrawn ; child 
was doing well, but on tbe morning of the above date, patient suddenly 
developed tympanites (peritonitis (?) ) and died. 

Bacterioscopic examination of pus of May 13th and serum of May 
9th revealed diplococcus pneumonias. 

Case XIII. — Empyema; perforation; spontaneous recovery. Female, 
aged thirteen months. May 12, 1890. Previous history negative. Child 
was taken ill about three weeks ago with cough, fever, dyspnoea. The 
child had dyspnoea, and moaned when it breathed ; there was a frequent 
cough and a temperature of 1031°; pulse 160. Examination of chest 
showed consolidation of the left upper lobe (dulness, bronchial voice, 
and breathing). Diagnosis : broncho-pneumonia. The patient seemed 
to improve up to a week ago, when the temperature and cough persisted, 
the dulness behind became more mai'ked and spread toward the base 
of the lung ; fremitus absent ; voice and breathing bronchial. Needle 
introduced and pus withdrawn from left side, greenish-yellow, adhesive ; 
heart not displaced ; operation advised. 

Augtist 1. Child had escaped from observation, and having refused 
operation passed under care of others. It was brought to me, August 
1st, for diarrhmal trouble ; chest showed no signs of old trouble ; lung 
had expanded ; voice and breathing good, no friction sounds. There 
was a slight dulness only left over the aflected side ; fremitus good ; no 
fever; child looks much improved. IMother says that after leaving my 
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week back; contracted a severe cough, and dyspnoea became very marked ; 
fever, night-sweats, loss of appetite. 

On admission, patient is well nourished ; suffers great dyspncea, this 
symptom so marked as to give impression that mdema of the glottis was 
present, or obstruction in the larynx. Intubation attempted but failed, 
and tracheotomy performed. Temperature 100^. Examination of the 
chest revealed spots of broncho-pneumonia over both sides. March 5th 
to 15th, temperature 101° to 105° ; respiration 40 to 76 ; pulse 140, with 
dyspncea ; increasing ; attempts to remove tracheal tube resulted in 
renewed attacks of dyspncea. March 15th, signs of fluid in left side of 
chest, and on March 16th, operated, and twelve ounces of pus, greenish, 
no bad odor, removed from' left side. Eighth rib resected. 

March 18. Discharged cured. 

Bacterioscopic study and culture of pus revealed diplococcus pneu- 
monise. 

Case VIII. — H. G., male, aged twelve years. Father, mother, and 
sisters and brothers in good health ; previous history indefinite. It is 
not possible to obtain definite information as to the exact time of onset 
of present illness. He has for a few weeks past suffered from cough, 
fever, and night-sweats, pain in the right side upon coughing or taking 
deep inspiration ; has been confined to his bed ; no history of traumatism. 

Admission to hospital. An anaemic but well-built lad, not at all 
emaciated. Physical examination i-evealed fluid, and needle withdrew 
pus in right side. Temperature 100° ; respiration 40 ; pulse 140 ; resec- 
tion of rib on right side and a pint of greenish fluid, not adhesive pus, 
removed ; no fibrin clots were withdrawn ; some adhesions between the 
costal and pulmonary pleurae. 

Bacterioscopic examination of pus revealed streptococcus pyogenes. 

Result: Cure. 

Case IX. — Female, aged two and one fourth years. April 10, 1890. 
Family history shows nothing. Present illness began three weeks ago 
with some eruption (?) upon the body ; about a week later there ap- 
peared a cough, fever, distress in stomach and abdomen. 

Admission to hospital. Anaemic child, with signs of rhachitis, cough, 
dyspnoea, and some cyanosis; temperature 101°; pulse 160; respira- 
tions 48. Physical signs of fluid in the right side, pus withdrawn, imme- 
diate operation, exsection ; sixteen ounces of pus evacuated. April 12th 
to 22d, temperature varied from 99° to 103° ; respirations 40 to 43 ; 
pulse 180 to 158 ; on April 22d, symptoms pointing to an invasion of 
the healthy lung by bi’oncho-pueumonia appeared, and jjatient died with 
all the symptoms of pneumonia “and exhaustion. 

Bacterioscopic examination of pus revealed diplococcus pneumonim 
(Friinkel and Weichselbaum). 

Case X. — M. G., male, aged four years ; April 18th. Family and 
previous history negative. Present illness began seven weeks ago with 
scarlet fever ; three weeks later the patient developed general anasarca, 
this lasted until eight days ago ; at the same time he had a severe cough, 
chills, and fever ; constant sweating, lasting until the date of admission ; 
loss of flesh and strength, also failure of appetite and frequent micturi- ' 
tion. 

Admission to hospital. Patient ansemic and emaciated, cough and 
dyspnoea. TemjDerature 99° ; respirations 42, and pulse 140. Signs of 
fluid ill the left side. Heart apex pushed to the right of the sternum. 
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sliows simply the presence of the staphylococcus or streptococcus alone, 
and where there is no history of traumatism with perforation of the skin, 
or where there is no suppurating focus of infection outside the pleural 
cavity, are most puzzling to explain because the bacterioscojnc finding 
gives us no clue as to the origin of the disease. The staphylococcus 
and streptococci are microorganisms which exist in suppurating pro- 
cesses of the most diverse nature and situation in the body. I have 
four such cases to place under this heading. One female, aged seven 
years, and three male children, aged eighteen months, two years, and 
twelve years respectively. In none of these cases was there a history 
of traumatism of any kind. When they came under observation, they 
had been ill with symptoms of pulmonary trouble for periods varying 
from one to six weeks. 

Assuming that an infection of the pleura is most apt to result from 
adjacent inflammatory processes, the most usual disease preceding or com- 
plicating such a pleurisy is pneumonia. Weicbselbaum has demonstrated 
that in addition to the pneumococcus of Friinkel, there e.xists in the 
lungs of pneumonic patients the streptococcus pneumoniae (or pyogenes) 
and the staphylococcus pyogenes aureus. Though we cannot as yet yield 
to these microorganisms the dignified position of being the direct cause 
of pneumonia, we find that they exist in the lung constantly as so-called 
mixed infections, as they do in diphtheria. Thu* has argued that 
microorganisms in pneumonic fibrinous pleuritis and pericarditis (pneu- 
mococci) first find their way through the lymph channels into the sub- 
pleural tissue and then into the pulmonary pleura, and finally gain the 
surface of the pulmonary and costal pleura ; from thence they may be 
carried into the mediastinal spaces and reach the tissue of the pericar- 
dium and even the muscular tissue overlying the costal pleura. It is 
true that the failure to find the pneumococcus in the exudate does not 
disprove the possibility that at some early stage of the empyema it might 
have been present ; however the tendency to-day is to consider the active 
predisposing causes exposure to cold and moisture. It is thought that 
though the above microorganisms may exist in the air passages, as has 
been proven in the nose and mouth of a healthy individual, they may 
remain inert until, cold and wet reducing the resistant vitality of the 
organism, they cause an empyema ; so a wound in the chest wall with- 
out perforation of the skin may exert a similar influence. 

Group II. — The cases of empyema which fall under this group are 
the most interesting of all pleurisies. They are those which either com- 
plicate or follow a pneumonia. In the pleuritic exudate of such an 
empyema the diplococcus pneumonim (Frankel and Weichselbaum) may 
be demonstrated as in all of my cases. 


' Centralbl. f. bakteriol., 18S9, Bd. v. 
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care the patient grew worse until she began to cough up large amounts of 
yellow matter (pus ?). This continued some time at intervals ; patient 
recovered ; no cough. 

Bacterioscopic examination of pus revealed diplococcus pneumonise. 
Case XIV. — May 13, 1890. . L. H., aged eighteen months, male ; pre- 
vious history negative ; father and mother well and in apparent good 
health. Nine days ago child developed a cough, fever and dyspnoea; 
the dyspnoea increased, fever continued, and there was restlessness at 
night. When brought to me the child was anaemic; had signs of 
rhachitis ; there was much dyspnoea and moaning respiration, drowsiness, 
and partial stupor. Temperature 105°; pulse 165; respirations 56. 
Physical signs of fluid in right side below mid-scapula, needle intro- 
duced and a clear bloody serum obtained. 

14i/i. Needle introduced, signs of fluid having increased, and with- 
drew milky pus. 

15ih. Exsection of rib, eight ounces of pus removed. 

Bacterioscopic examination showed staphylococcus pj’-ogenes aureus. 
Case XV. — ^D. H., male, aged five and a half years. Father and 
mother living, has had no special illness ; present illness dates from 
October 6th, when there was fever and pain and dyspnoea ; the pain was 
referred to the stomach ; there was no distinct history of chill. When 
first seen, October 7th, patient was a well-developed child ; no signs of 
past rhachitis ; there was dyspnoea, a dry cough, fever ; there was also 
some restlessness ; complains of stomach pain. Temperature 103° ; 
pulse 130; respirations increased. Signs in chest negative. 

October 8. Temperature 104° ; pulse 140 ; respirations rapid ; pain in 
right side ; rusty sputum. Diagnosis at this time : right lobar pneu- 
monia lower lobe. At end of five days signs pointed to a resolution of 
an ordinary lobar pneumonia; temperature 102°. 

19th. ‘Signs of fluid in chest. The boy has not been doing well, and 
new signs appeared; loss of fremitus; flatness, bulging of right side; 
subcrepitant rales close to the ear, voice and breathing though coar se 
heard over whole chest ; dyspnoea great ; temperature 103^ ° ; pulse 160 ; 
respirations rapid. 

21si. Operation: simple opening in chest and tube inserted; about 
half a pint of pus evacuated ; not foetid ; yellow color. 

27th. Discharge foetid and penetrating odor; the drainage bad and a 
resection was performed, November 5th. Final complete recovery. 

Bacterioscopic examination of pus first taken from chest showed diplo- 
ciiccus pneumonise. 

Clinical Classification. 

The cases here recorded, from a clinical and bacteriological stand- 
point, divide themselves quite readily into groups. 

Group I. — Here we can place those cases of empyema in which the 
bacterioscopic examination revealed the staphylococcus pyogenes aureus, 
or the streptococcus pyogenes. These microorganisms did not exist 
associated, but in so-called pure form and isolated in the exudate. The 
etiology of these cases is very difficult to make out, because this group 
does not include cases of empyema where an extraneous source of infec- 
tion exists. Those cases of empyema in which the pleuritic exudate 
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This shows distinctly that though an exudate may be serous at iii-st, 
it may subsequently become markedly purulent, not on account of any- 
thing introduced into the chest on the occasion of the first puncture, 
but from the continued action of microorganisms already present (diplo- 
coccus pneumoniae or streptococcus pyogenes, Frankel). Again, pus from 
the chest has a tendency, without this cavity, to separate into strata, 
the upper one being serous and containing but few leucocytes ; we may 
aspirate this stratum in a marked empyema, and thus can not draw any 
<lefinite conclusion as to the nature of the exudate. If an exudate con- 
tain streptococci, even though serous, we can with certainty predict the 
advent of pus (Frankel). We might make a similar assertion of fluids 
containing the diplococcus pneumoni.m. If a serous fluid withdrawn 
from the chest fails to reveal anj^ microorganisms upon stain or culture, 
we can conclude that there is a probable tubercular element in the 
pleurisy (Frankel). If such a serous exudate subsequently shows the 
presence of microorganisms (streptococci) and then becomes purulent, 
we can suspect contamination. With conscientious cleansing of a needle- 
syringe, we may fearlessly enter the pleural cavity without having in 
the least compromised the health of the patient. I am certain much 
misunderstanding has arisen on this subject through a misinterpretation 
of the real nature of some of these serous exudates. While some are 
devoid of microorganisms (tubercular), others are filled with pyogenic 
microbes, capable not only of producing suppuration, but maintaining it. 

Group III. — This group, which includes empyema of tubercular 
nature, is most unsatisfactory in its various aspects. Frankel, who spent 
much time and patience upon tubercular pleurisies in the adult, found 
cases in which examination of the exudate yielded a negative result. So 
common was this, that he concluded that a negative finding was much 
in favor of the tubercular character of the exudate. These exudates 
may be localized or involve the whole pleura. They may or may not 
be accompanied by lung areas of tuberculosis ; in cases where the lung 
is involved, in the adult, the tubercle bacilli may be found in the sputum, 
but in children the examination of the sputum is not always practicable. 
If, as in children, the lung shows no positive involvement and the 
examination of the exudate is negative, diagnosis and prognosis are 
difficult. Ehrlich (^Charite Annales, 1888) explains the absence of 
tubercle bacilli in two ways : 1. The fibrin formations in the exudate 

remove the bacilli by enclosing them. 2. Thickening of the pleura by 
adhesions causes a resistance to the transmigration of bacilli. In 
empyema, the bacilli are more numerous than in simple ifleuritic 
exudates, because cells passing in myriads into the exudate are more 
apt to carry bacilli with them. Israel and Gerhart think that tlie 
bacilli rather become entrapped in the miliary growths of the pleura, 
and thus do not pass into the exudate. 



KOPLIK, ETIOLOGY OF EMPYEMA IN CHILDREN. 159 


These were two female children, aged thirteen months and two and a 
quarter years respectively, and seven male children, aged twelve months, 
two years, two and a half years (two), three and a half years, four years, 
and five and a' half years. They had been ill when they came under 
observation for periods ranging from one to nine weeks. In one case 
the patient had been under the observation, from the very beginning, 
of a skilful observer (Case XV.), and the diagnosis of lobar pneumonia 
followed by a pleurisy (empyema) was distinctly traced. As recorded 
elsewhere, the diplococcus pneumoniae (Friinkel) could be easily recog- 
nized in the crude pus by spreading upon cover-glass ; beautiful capsule 
appearances ivere also obtained. Pure cultures were isolated in every 
case and their virulence tested upon animals while the cultures were 
still recent. The experiments were in the direction of intra-pleural or 
pulmonary injections, so that appearances in the animal experiments 
resembled very much what is seen in the human subject. If such a 
pathogenic microorganism is found in a pleuritic exudate, it can be 
traced to only one probable source, the lung. It is scarcely necessary 
in any of these cases to prove clinically the existence of a pneumonia. 
If one will refer to the histories of the cases he will see that in some a 
pneumonia, either of the lobar or lobular type, must have been in active 
progress when the empyema Was ojierated upon. At least the physical 
signs and symptoms indicated this condition of affairs in the lungs upon 
the opposite side to the empyema, if not in the lung corresponding to 
the empyema. 

In one case, where the patient succumbed, the opposite lung was un- 
doubtedly affected. In other cases, after operation, the temperature 
would not only persist, but persistent broncho-pneumonic processes were 
present ; this was notably the history of Case III., who continued in 
the hospital for months, being finally discharged cured. In these cases, 
tuberculosis was excluded by all possible methods, both clinical and 
bacteriological. But in the majority of the cases in which the pneumo- 
coccus was found in the pus of the empyema, the evacuation of the pus 
marked the abatement of all symptoms and recovery of the patient, 
showing that the pneumonia, if it existed, had preceded the accumula- 
tion in the chest and had passed through its various stages. The pneu- 
mococcus has been found by AVeichselbaum in lungs the seat of lobular 
pneumonia, as well as in those the seat of lobar process. 

I have elsewhere described the macroscopic characters of the pleural 
exudates in the cases of empyema belonging to this group. But in two 
the pleuritic fluid when first withdrawn from the chest was serous in 
character, in one case even devoid of floceuli. In both of these cases, 
the exudate taken later with an exploring syringe was markedly puru- 
lent, and both cases were operated upon. In the serous fluids first 
obtained, as also in the purulent exudate, the diplococcus vms found. 
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and cloudy kidneys. These results differ widely from those with strepto- 
cocei obtained from cases of Group I. Here the animals surs'ived and 
autopsies after months showed no effects of infection, or as in rabbit 14, 
only the effects of local processes limited in nature. 

Putrid Empyema. 

By this I desire to designate those cases of empyema in which there 
was a putrid or fetid odor to the discharge, and in which this odor 
persisted. 

In both of my cases the exudate turned putrid after operation. In one 
(XV.) the emjiyema followed a pneumonia, and in the fluid first with- 
drawn from the chest, the pneumococcus alone existed. In this case, on 
account of the imperfection of drainage due to the first mode of operating, 
there was retention of pus, the chest wound finall}' closed, and when re- 
opened again for resection, the pus was very putrid. 

The second case was that in which the pus showed the presence of 
tubercle bacilli. There was no odor to the pus upon the first resection. 
But there was not only lack of any expansion in the lung, leaving an 
immense cavitj’’ in the chest, but the pus remained in this cavity. Here 
the empyema became putrid, necessitating repeated washings of the chest 
with ci’eolin solution. In spite of this fact, the pus remained putrid. 
Investigation succeeded in revealing the presence of a fluorescent green 
bacillus, rather thick and short, which fluidified gelatin (much like that 
found in water) and grew upon agar of Weichselbaum in a dark-green 
layer with a rather mawkish odor to the growth. This is all that could 
be found in addition to the tubercle bacillus and streptococcus previously 
present. This shows that the most innocent exudate may turn putrid, as in 
the case of pneumonic empyema, as well as the tubercular cases. It seems 
rational to suppose that lack of expansion of the lung or retention of pus, 
especially where the chest has been injected with so-called antiseptic solu- 
tions (in the above cases boric acid or creolin), are conditions peculiarly 
favorable to the development of putrid exudates. I have seen air enter 
daily freely into the chest cavity without causing the pus to become 
putrid ; also the introduction of bacteria from the lips of the wound was 
unavoidable, on account of the free moving of drainage-tubes and dress- 
ings and tampons over the mouth of the external wound. Yet drainage 
being free, with full lung expansion, no putridity appeared. In the 
future, the appearance of a putrid exudate in a chest in which primarily 
the pus possessed no such characters, would make me think of retention 
due either to insufficient drainage or want of proper expansion of the 
lung. 

Prognosis. — We can safely say that the present status of our knowl- 
edge in these cases enables us to assure our patients with moderate 
certainty as to the outcome of the illness of their children. Such 
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I Lave but one case to place in this group, that of Case II., a boy of 
eiglit years, ■who had had several bronchitic attacks years before the 
advent of his empyema. The exudate had to be repeatedly examined in 
order to establish the presence of tubercle bacilli (stained by Ehrlich’s 
method), but the experiments with animals were of a negative eharaeter. 
In this case the streptococcus iJyogenes was also found in the exudate 
from the very first ; this is similar to a case in the adult recorded by 
Frankel. The formation of adhesions tying down the lung must have 
been exceedingly great, for operation found the lung unable to expand 
and repeated exsection of the rib had to be resorted to, in order to obtain 
partial closure of an immense suppurating cavity. The deformity result- 
ing was most pronounced. I have made attempts in other children and 
this boy to obtain sputa for examination, but have not succeeded. I 
attributed my ill success in inoculation upon animals to the presence of 
contamination in the pus. 

Thus, my group of tubercular empyema remains unsatisfactory, 
though diagnosticated with a certainty from the presence of tubercle 
bacilli in the exudate. The lungs upon examination yielded no 
evidences of involvement. 

Group IV. — In this group we might class those cases of empyema 
in which some focus of suppuration situated in another part of the body 
may be with great probability pointed to as a source of infection. 
The infecting focus may be adjacent, as in the cases of Frankel, 
where a retro-pharyngeal abscess or perforating peritonitis were the 
cause of the empyema, or the empyema may be one of the manifesta- 
tions of a species of pymmia (as in my own case). This was a male 
infant, aged four months, who was perfectly well up to within two v’eeks 
of its death. The infant was vaccinated and then developed a burrow- 
ing abscess of the foot, and after this the empyema appeared. No 
autopsy -was allowed ; it would have been interesting to see (though no 
pneumococcus was found in the exudate of the pleura) whether a pneu- 
monia (pysemic) was present with the empyema. The rapid death of the 
child speaks in favor of some virulent infection ; an autopsy might have 
revealed several other hidden foci of suppuration. 

The bacterioscopic finding and experiments in the above case are 
interesting. The streptococcus which was isolated and existed alone in 
the exudate was certainly very virulent. Two animals injected with a 
pare culture (15 and 16), both died. Both were injected at the 
same time with the same culture ; the one in the pleural cavity, in this 
case, the animal died in two days ; streptococci were found in the blood 
and organs, but there w’ere no inflammatory exudates ; the kidneys ■were 
swollen and the spleen was enormous in size. The second animal wms 
injected subcutaneously, and the report of the autopsy shows metastatic 
abscesses all over tbe body with general jaundice and enlarged spleen 
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The case ■which we are to consider is unique, not alone in the fact that 
the shedding of the cuticle and nails of the hands and feet was complete, 
but in its repetition for thirty-three consecutive yeai’s, on the same day 
of the month, and within a few hours of the same time of .the day. 

In a research in medical literature, in which we were kindly assisted 
by Dr. James S. Newburgh, we failed to find a parallel case ; cases have 
been reported where the shedding was complete, but none which recurred 
at regular intervals. 

The patient, John H. P., of Phillipsburg, 3Iontana, called upon Dr. 
J. Frank, July 22, 1890, with a letter of introduction. Dr. Frank 
referred him to the St. Elizabeth Hospital, where he was admitted as a 
private patient on July 23, 1890. While here, the patient was seen by a 
number of prominent dermatologists of this city, and was studied with 
special interest by Drs. James Nevins Hyde, 3IcAi-thur, J, S. New- 
burgh, and F. H. Montgomery. 

The patient, a miner by occupation, has been exposed to all the hard- 
ships of camp life, but has borne them with ease, being well formed, and 
apparently in perfect health. Height 5 feet 91 inches, weight 150 
pounds, eyes dark, hair dark-brown, full set of natural teeth, special 
senses all normal, intelligence good, skin perfectly normal. No birth- 
mai'ks were to be found. 

His history, as given by himself, is briefly as follows : Father and 
mother both living; father sixty-eight years, mother sixty-one years. 
^Internal grandmother living, and in her ninety-seventli year. The 
patient is the second of a family of thirteen children, all of whom are 
living and in good health. Has never had any of the eruptive fevers, 
and has never required the attendance of a physician. Had two light 
attacks of gonorrhoea, and was salivated once by the breaking of a mer- 
cury retort, but took no treatment for either. 

He was born December 29, 1857, during the Kansas and 3Iissouri 
trouble. His mother was driven at night from her home in Franklin 
to the hleredenson River, four miles distant, where she was confined in 
the open woods, with no attendant but her mother. ^lother and child 
were taken to shelter the following day. As there ^vas nothing peculiar 
occurred during her pregnancy or confinement, the woman cannot 
account for the skin shedding of her child which took place later. 

On the 24th of July following his birth he was suddenly taken ill — 
vomited, became hot and feverish, and in a few hours the entire surface 
of the body was scarlet-red. Symptoms increased for three or four hours, 
when they gradually subsided, and the patient was supposed to have 
recovered ; but on the fourth or fifth day following the attack the entire 
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prognosis may be made at the bedside or within a very short period 
from the first examination of a case. The simple means at the disposal 
of every clinician are adequate for the examination of crude specimens 
of pus, and delay of a day • or two at the most is all that may be 
necessary for more deliberate investigation. Nor do I think that we 
should take too much credit to ourselves for the recovery of a certain 
class of these cases which, under px-oper guidance, invariably get well. 
Thus, it would appear that the best prognosis is held out to those 
which belong to Groups I. and II. More especially is this true of 
cases of meta-pneumonic empj’-ema. In one of these (XIII.), in which 
the purulent exudate filled the chest and was withdrawn from the same 
by exploring needle and contained pneumococci, the patient I’ecovered ; 
having i-efused operation, the empyema pei’forated the lung and thus 
gained exit extei-nally, pus being coughed up. Subsequent examination 
of this case revealed nothing abnoi*mal on the diseased side hut slight 
dulness. The lung had thoroughly expanded. Fi'ankel records simi- 
lar cases in the adult. It would scarcely be well to expect too much 
from such laissez faire treatment, for a large percentage (Ziemssen’s 
Vortrage) of cases which are allowed to perforate die. The age of the 
patient and the presence or absence of any considerable pneumonia will 
weigh in each case. Some authors ai'e enthusiasts for the simple opening 
and drain in' the chest ; others insist on the trial of repeated aspiration ; 
others contend that resection of the rib is the only safety of the patient 
and secures a x-apid expansion of the lung. The truth lies in the etiology 
of the cases of empyema. In the meta-pneumonic exudates cases will 
do equally well by the various modes of treatment ; in other words, the 
pus evacuated bj*^ whatever means, there is an inherent tendency to 
absoi'ption of what inflammatory product thex’e is remaining and return 
to a normal status, as in the pneumonic lung. 

The pneumonic exudates, if they hold out such brilliant prospect of 
recovery to the patient, are a striking contrast to the tubex'cular cases, 
whex’e only a partial recovei’y is at best possible. There are cases on 
record xvhere, especially in children, an empyema (Ziemssen’s Vortrage) 
of established tubex’cular nature has made an apparently good recovery, 
yet we must doubt its permanency. We cannot lud ourselves of the 
idea that a large extent of surface like the pleura, once tubercular, 
nuist, if recovery takes place, be a latent danger to the patient.^ In 
other cases, the x’ecovery results xvith fistulxe, retraction, and all the con- 
comitants of permanently crippled I’espiratoi’y appax’atus. The pyxemic 
cases are fatal as far as v’e know." 

' Klesch and Vaillard (Arch, de Physiol, et Path., 1S8C) have made autopsies upon 
pleurisies of a tubercular character which had apparently recovered, and were able to 
pro\e their tubercular nature at autopsy. 

I desire to express iny sincere obligations to Dr. Barium Scharlau, of the Mount 
Sinai Hosjiital, for the clinical material which he so kindlj- placed at my disposal. 
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was touched. This was probably due to a hypersesthetic condition of 
his skin. 

4. 1 0 p. 51. Nausea, and attempt to vomit. The nausea subsides between 
paroxysms of vomiting, and patient converses intelligently. Right lower 
limb as red as trunk ; left beginning to flush. Tongue and mucous 
membrane of mouth veiy red. Trembles greatl}’' ; cannot carry glass 
to lips. Given two glasses of warm water and a drachm of syr. ipecac. 

4.15 p. 51. Redness shows through the soles of his feet, giving them a 
yellowish-red appearance. Skin has a warm, greasy feeling. Perspires 
only under eyes and on forehead. 

4.20 p. 51. Left limb nearlj”^ as scarlet as trunk. 

4.25 F. 51. Vomited one pint of water and mucus. 

4.30 p. 51. Pulse 68 ; temperature 99.6° F. 

4.50 p. 51. All the body, excepting the forehead and beneath the eyes, 
scarlet-red, showing distinct!)' in the palms of the hands and soles of the 
feet. 

5 p. 51. Pulse 76 ; temperature 99.4° F. Vomited a small amount of 
mucus. 

5.5 p. 5t. Nausea and acute pain. Given a glass of warm water. 
Trembled so he could scarce!)' carry glass to lips. Vomited immediately 
after taking water. 

5.30 p. 51. Pulse 76 ; temperature 99.3° F. 

5.45 p. 51. Vomited four drachms of thick gray mucus with extreme 
pain. Bowels moved ; stool light-colored. 

6 p. 51. Pulse 76; temperature 99.3° F. Surface of body warm, but 
patient complains of being cold. 

6.30 p. 51. Pulse 88 ; temperature 101.2° F. Besting quietly. Took 
a light supper. 

7.35 p. 51. Pulse 92; temperature 101.4° F. 

8.30 p. 51. Pulse 92 ; temperature 102° F. 

8.45 p. 5r. Given ten grains of antipyrine. 

9.30 p. 51. Pulse 88 ; temperature 103° F. Nausea and an attempt 
to vomit. Symptoms soon subsided. Patient rested quietly from 10 
p. 51. until 7 A. 51. the following morning, sleeping most of the time. 

10.30 p. 51. Pulse 80; temperature 100° F. 

11.30 p. 51. Pulse 80; temperature 100° F. 

25</(, 12.30 A. M. Pulse 84; temperature 101.7° F. Given 10 grains 
of antipyrine. 

2 A. 51. Pulse 80; temperature 101.4° F. 

5 A. 51. Pulse 88 ; temperature 101.2° F. 

7 A. 51. Pulse 84 ; temperature 100.5° F. Still drowsy. Has a slight 
headache. 

9 A. 51. Pulse 80 ; temperature 99.8° F. 

8 p. 51. Pulse 84 ; temperature 101.5° F. 

26t/t, 8 A. 51. Pulse 84 ; teraperatuie 99.5° F. Cuticle beginning to 
scale on scrotum. 

8 p. 51. Temperature normal. Skin has assumed its normal color. 
Redness faded in the same order as it appeared. 

21th. The epidermis of the mucous membrane of the tongue and 
mouth came ofl’. Tongue resembled a typhoid tongue after it has 
cleaned up. 

28t/i. Perspires freely from forehead and under eyes. Cuticle over 
chest raised up in the form of blisters by the perspiration. 
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cuticle was cast off, and a few daj's later the nails of his hands and feet 
were also shed. This was repeated each year on the same date. His 
mother took no notice of it at first, thinking it was one of the eruptive 
fevers. When he was seven years old he was taken to a physician in 
Denver, who kept him under observation for a time, but gave no 
treatment. He has never been attended by a physician except from 
curiosity. 

The patient first remembers the shedding in 1865, when the cuticle 
and nails were cast off while at play. These attacks have been repeated 
each year on the 24th of July, usually at 3 p.m., and never later than 
9 P.M. 

The paroxysm begins abruptly. Patient has a feeling of lassitude and 
weakness of fifteen to twenty minutes duration, followed by muscular 
tremors, nausea and vomiting, a rapid rise of temperature, skin and 
mucous membrane of tongue and mouth become red and inflamed, and 
are hot and dr}'. No perspiration appears after the paroxysm begins 
until the cuticle is cast off. 

The acute symptoms begin to subside in from three to four hours, and 
are entirel}' gone by the end of twelve hours, with the exception of the 
redness of the skin, which does not return to its normal color for thirty- 
six hours more. The patient has been delirious three times during these 
attacks, once for nine days. 

In his early life the cuticle began to be shed on the second or third day 
after symptoms appeared, and was complete by the fifth day ; but each 
succeeding year it takes a little longer, until now it is ten or twelve days 
before shedding is complete. The cuticle can be detached in large sheets, 
and he has always been able to remove it from the hands and feet in one 
piece in the form of gloves and moccasins. 

The nails are loosened and crowded off in about four weeks after the 
acute stage. 

On the 24th of July, the day following his admission into the hospital, 
the above symptoms occurred with marked similarity. 

By invitation from Dr. J. Frank, a number of physicians were present 
during the acute stage. Among them were Drs. R. N. Hall, J. K. Bar- 
tholomew, H. M. Luken, L. A. Beard, Archibald Church, and W. F. 
Coleman. At 2.45 p.m. the patient was seen by Dr. Luken and myself 
He was apparently well, but assured us he would soon be sick. 

_ 3 p. M. Was still walking in the hall. Very nervous, and had a pecu- 
liar, anxious expression. 

3.15 p. M. Retired to his room. Nervousness increasing ; slight mus- 
cular tremors ; hands, wrists, and neck beginning, to get red. 

3.30 p. M. His entire trunk, and arms down to the elbows, bright scar- 
let-red, resembling the appearance of a scarlet- fever patient, but cuticle 
is not elevated. 

3.50 p. M. Nausea ; trembling over whole body ; redness extended 
down to the great trochanters ; mucous membrane of tongue and mouth 
also congested. 

3.55 P.M. Vomited two drachms of thick tenacious mucous, streaked 
with blood. Was given a glass of warm water and a teaspoonful of syr. 
ipecac. 

4.05 p. M. Pulse 68 ; temperature 97° F. ; slight flush over limbs, more 
noticeable over left. He claimed to get an electric shock when the skin 
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Under date of August 29, 1890, Mr. J. P. writes the following : “ I 
arrived at Black Pines the evening of August 22d, went to work that 
evening, and continued until the following evening. Am in perfect 



health. Enclosed find nails from little finger and second finger of right 
hand, detached August 26th. AVill send the remaining nails in a few 
days.” 

September 19th I received another letter containing seven more nails. 
They were from the little finger and second and third fingers of left 
hand, detached September 2d ; both thumb-nails removed September 
5th ; and the nails from the big toes, which were the last to come off, on 
September 8th. 

The remaining nails became so broken while at tvork that they were 
useless as specimens. 
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30th. Cuticle removed from trunk and arms to wrists. 

August 1. Cuticle detached from lower limbs to ankles. 

2d. Skin taken from right hand in the form of a glove. 

3d. Left glove removed. Skin also loose on upper surface of feet ; 
soles still intact. 

Otli. Eight moccasin removed. 

llth. Left moccasin removed. 

After the removal of the cuticle the skin was very soft and delicate, 
resembling that of a child. 

Where the cuticle was. thick, as on the palms of the hands and soles 
of the feet, the neiv skin was very sensitive, and to protect the feet he 
wore the moccasins for several days after they had been removed. 

At the time of the dismissal of the patient from the hospital, August 
15, 1890, it could plainly be seen that the nails would soon be cast off. 



Eew ones were forming at their bases, and the old ones were loosening 
from the sides and underneath. A thin, blunt instrument could be passed 
beneath them to their bases without causing pain. Previous to leaving 
for his home a piece of integument was removed, under cocaine, from 
bis arm, and a careful microscopical examination did not revmal any- 
tbing abnormal. 
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intestinal canal, such as soup, eggs, and a small amount of rare beef. 
Morning and evening she is given drachm-doses of compound licorice 
powder, until the evening previous to the operation, at which time all 
medication is discontinued. I specify the drug used since it has appeared 
to cause less flatus than others which have been tried. 

In cases of doubt as regards the accuracy of the diagnosis the 
patient is examined while under the influence of an anesthetic. The 
evening previous to the operation she has another thorough bath, the 
umbilicus receiving special attention. The pubes and the fleld of opera- 
tion above are carefullj’’ shaved. A folded towel moistened with a solu- 
tion of soft soap and water, equal parts, is placed over the abdomen, 
extending well down over the pubes, and is held in place by means of 
an abdominal binder. The next morning the patient is given an enema 
of soap-suds and a vaginal douche of 1 : 5000 bichloi-ide solution. The 
towel is removed and the surface of the abdomen is washed with 95 
per cent, alcohol and afterward with 1 : 1000 bichloride solution. A 
piece of damp bichloride gauze is now placed over the abdomen and is 
confined with a few turns of a roller bandage; this the patient wears to 
the operating-table. If the operation is to be performed in the after- 
noon, she is given a light breakfast aud one hour before the operation 
one ounce of whiske 3 ^ Immediately before the etherization is begun 
she is catheterized, the urethral orifice having been previouslj' sponged 
oflp with bichloride solution 1 : 5000. 

The operating-table is an enamelled iron frame covered with two 
pieces of solid glass, which are inclined to its center, under which is a 
trough which empties into a basin below. The glass is covered with 
thick rubber pads. 

Previous to the operation the nurses wash the operating-, instrument-, 
and dressing-tables with bichloride solution 1 : 1000. The instrument- 
and dressing-tables are covered with towels wet in the same solution. 
The instruments, with the exception of the knives, the needles, and all 
ligatures (except the cat-gut sutures) are' wrapped in towels and boiled 
for one hour. The instruments and needles are transferred to glass 
trays containing a watery solution of hydronaphthol 1 ; 1000. The liga- 
tures, including the silver wire, are kept under 95 per cent, alcohol. 
The catgut used in the hospital is bought in the raw state. After all 
foreign matter has been wiped off, it is placed in strong ether for four 
hours. This removes any oilj' material which may be present. It is 
transferred from the ether to bichloride solution 1 : 1000, and is allowed 
to remain for eight hours. It is again wiped off with a bichloride towel 
and is placed in absolute alcohol. It is kept under the alcohol and small 
quantities are removed from time to time and are placed in the 95 per 
cent, alcohol, ready for operations. No gut larger than No. 4 is used. 

The sponges are also prepared in the hospital. While drj' they are 
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ASEPTIC AND ANTISEPTIC GYNECOLOGICAL SURGERY^ 

AS PRACTISED AT THE ROOSEVELT HOSPITAL. 

By Geoege W. Jakman, M.D., 

LATE HOUSE GYNECOLOGIST TO ROOSEVELT HOSPITAL; ASSISTANT SURGEON TO THE NEW YORK CANCER 
HOSPITAL; CLINICAL ASSISTANT IN OY’NECOLOGY TO THE VANDERBILT CLINIC, NEW YORK. 

Recognizing the fact that many of the profession have either not 
had the benefit of a hospital training, or else received this training 
previous to the advent of antiseptic and aseptic procedures, I have con- 
cluded that an account of the entire details of operations in some hos- 
pital, from the reception until the discharge of the patient, might be of 
interest to those who have been compelled to “ work out their own salva- 
tion.” In December, 1888, the Roosevelt Hospital established a separate 
operating-room and reception-ward for gynecological cases, Professor 
George M. Tuttle having been appointed Attending Gynecologist, and it 
is from the experience gained in this department that I note the fol- 
loAving details. 

It has been the endeavor to perfect some plan of operation which 
Avould not only meet the requirements of the recent advancements in 
antiseptic surgery, but would also be practical in its application. 
Every surgeon must have been confronted with the dilemma of being 
compelled to depend on those who did not realize the importance of 
.-absolute_surgical_ cleanliness, and from this fact it is evident that he must 
reduce the technique of his operations to a condition of practical utility. 

A new operating-room which has been in use for several Aveeks 
greatly facilitates the Avork, which had previously been done in a room 
tAV’elve by eighteen feet. 

To simplify matters, I speak first of major operations and after Avard of 
minor cases. 

When a patient has been received into the hospital she is given a 
thorough bath, including the head ; she is supplied Avith freshly-laun- 
dried hospital garments, and a complete history of her previous condi- 
tion and present illness is taken and preserved for record. A physical 
examination is made and a description of any abnormal condition ascei - 
tained is added to the previous notes. Her urine is examined every 
morning and the result recorded. The operator is given a card upon the 
day of operation, shoAving the existence or non-existence of any abnoiinal 
characteristics. The nurse is required to enter daily upon the bedside- 
notes the temperature, pulse, respiration, and the amount of urine passed. 
Unless the case is one demanding immediate operative procedure, four to 
five days are spent in preparing her for the operation. Her diet consists 
of those articles AA’hich Avill leaA’^e the least amount of solid residue iu t le 
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Heavy, sof% twisted Chinese silk is used for ligating the pedicle. 
The stump is always seared with a Paquelin cautery and is dusted with 
iodoform before being dropped back. 

Drainage is resorted to if irrigation has been performed. Straight 
glass tubes, fenestrated throughout the lower third, and long enough to 
reach the bottom of the cul-de-sac, are employed. 

If adhesions have been numerous and oozing persists after the irriga- 
tion, iodoform gauze is packed over the raw surfaces and is allowed to 
protrude from the lower angle of the wound. The wound is closed 
with No. 24 or 26 silver Avire, depending upon the thickness of the ab- 
dominal Avails. The suture is passed through all the layers, the fascia 
havung been previously draAvn foiuvard by the assistant. A provisional 
Avire suture is inserted at the site of the tube if drainage is emjdoyed. 
Interrupted silkAvorm-gut sutures unite the edges of the skin. This is 
the constant method in closing the Avound, the different layers of the 
abdominal Avails never being united separate!}'. 

The AA'Ound having been closed is thickly poAvdered Avith iodoform 
and is covered with iodofoi'm gauze. Damp bichloride gauze is placed 
over this and is in its turn covered Avith borated cotton. (This borated 
cotton is prepared in the hospital and is made by boiling absorbent 
cotton in a saturated solution of boric acid.) The dressings are held 
in place by three pieces of four-inch rubber plaster, Avhich pass entirely 
around the body of the patient. A many-tailed abdominal binder, made 
of muslin, confines the dressings. 

If pus has been encountered during an operation, the instruments are 
scrubbed Avith soap and Avater and are boiled for one hour, after AA’hich 
they are Aviped dry. OtherAvise, they are simply scrubbed in the usual 
manner. 

The drainage-tube has been a source of annoyance and danger to 
many, and I give in full the method pursued in emptying it: 

The tube is filled with strips of iodoform gauze Avhen the operation is 
completed. Within tAVO hours the tube is emptied. The patient being 
on her back, the bed-covering is turned doAvn to the lower part of the 
binder and a light blanket is spread ov'er her chest. These are covered 
Avith rubber sheets, over Avhich have been placed damp bichloride tOAvels. 
The surgeon remoA'es his coat, puts on a clean apron, and disinfects his 
hands and arms as if he AA’ere entering the operating-room. 'I’he lower 
two or three tails of the binder are remoA'ed and the dressings are cut 
doAvn to the tube, exposing the strip of iodoform gauze. Before the 
strip is remoA’ed a piece of bichloride gauze is placed around the open- 
ing of the tube. As the strip is removed the gauze is placed over the 
opening and is kept there until a fresh strip is ready to be introduced. 
Several strips are inserted and AvithdraAvn until they cease to return 
from the bottom of the tube stained. A long probe, Avith a fork on one 



JARMAN, ASEPTIC AND ANTISEPTIC SURGERY. 171 


pounded lightly to remove the grit, after -which they are placed in a 
solution of permanganate of potash, two ounces to the gallon, and are 
allowed to remain in this for two hours. They are next washed thor- 
oughly in water and are transferred to a solution of hyposulphite of 
soda, three ounces to the gallon, to which has been added two ounces of 
hydrochloric acid, and are kneaded three or four times and at once 
washed in -u'ater until no odor remains. They are now stored in 3 per 
cent, carbolic solution. 

The surgeon and his assistants, including the nurses, pay special atten- 
tion to cleansing their hands and arms, using a stiff brush and soft-soap, 
being certain that the nails are thoi’oughly clean. After this the hands 
are washed in 95 per cent, alcohol and are then immersed in bichloride 
solution 1 : 1000. All then put on rubber aprons and cover these with 
linen gowns which reach to the feet. Great care is taken that the hands 
do not come in contact with anything which has not been rendered 
aseptic. Should it become necessary in arranging the patient on the 
table to touch parts which are not aseptic, the hands are at once washed 
in bichloride solution. 

The patient being placed upon the table, with her feet on the foot- 
rest, rubber cloths covered with towels wet wdth bichloride solution 
1 : 1000 are laid over her, above and below the field of operation. The 
bandage is then cut and the gauze is removed. The abdominal surface 
is sponged off with 95 per cent, alcohol, followed with bichloride solution 
1 : 1000, no scrubbing-brush being used. Bichloride towels are fastened 
on either side of the field of operation, thus excluding all other portions 
of the patient’s body. The operator and his assistants have near them 
two basins, the first containing bichloride solution 1 : 1000 and the 
other distilled water. From time to time during the operation the 
hands are dipped in the first and then in the second basin. The sponges 
are all counted previous to the operation and the number is noted on a 
blackboard, and before the wound is closed the nurse is required to 
account for all sponges used. 'A reserve set of sponges is always in 
readiness, so that if pus is encountered fresh sponges may be used after 
the irrigation. 

Irrigation is resorted to under two conditions — if much oozing exists 
from the separation of adhesions, or if any septic (or possibly septic) 
matter has escaped into the peritoneal cavity. Distilled wmter only is 
used for this purpose, at a temperature of 112° F. A glass irrigator, 
holding three quarts, to which is attached by means of rubber tubing a 
glass nozzle fourteen inches long, with a smooth end, slightly curved, is 
the apparatus used. The tubing and the nozzle are always boiled with 
the instruments. 

Inuring the operation instruments not in use are kept under the hydro- 
iiaphthol solution. 
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In ordinary cases the patient sits up on the fourteenth day, and is 
allowed to leave the hospital on the twenty-first. But one patient dur- 
ing the past two years is known to have had a ventral hernia following 
laparotomy, and in this the fascia evidently was not carefully brought 
together at the upper angle of the w'ound. It is believed that this un- 
usual freedom from hernise is due to the care exercised in drawing the 
fascia well forward before the needle lias penetrated the tissues. 

A diagrammatic temperature and pulse chart is kept during the entire 
convalescence. A system of bedside notes indicating the exact condition 
of the patient, the number and character of the movements, and the 
amount of urine, is also kept. A. specimen of the urine is tested, chemi- 
cally and microscopically, every morning for one week following the 
operation, and longer should it contain any abnormal element. 

The same care in regard to absolute cleanliness is carried out with minor 
operations. The preparation of the operating-room, the disinfection of the 
patient and arms and hands of the operators, is the same as in major cases 
In lacerations of the perineum through the sphincter the patient is sub- 
jected to treatment previous to the operation for at least five days. The 
bowels are freely opened and only fluid diet is allowed. The vagina is 
douched daily with 1 to 5000 bichloride solution. The perineum and 
adjacent parts are shaved and a damp bichloride pad is placed over the 
field of operation. After the operation the patient is catheterized every 
eight hours. The catheters used are made of glass, and' are frequently 
boiled and kept in a bichloride solution. The nurse is required to care- 
fully disinfect the urethral orifice before the catheter is introduced, and 
to place the tip of the finger over the end of the catheter before it is with- 
drawn, thus preventing any urine from escaping from the eye of the 
instrument. One or two small doses of opium are given after the opera- 
tion to relieve the pain and to quiet any peristaltic action of the intestines. 
The wound is powdered frequently with iodoform, and a dry iodoform 
pad is kept over the parts by means of a T-bandage, and kept as dr}-- as 
possible. The bowels are moved on the fourth day. On the evening of the 
third day one drachm of sulphate of magnesia is given at intervals of an 
hour until three doses have been administered. The next morning, if the 
bowels have not moved, one-half ounce each of castor oil and glycerin is 
given. The nume is instructed to give the patient an oil enema as soon 
as anj" desire to have a movement is expressed. The enema is always 
given, both in these and other cases, through a soft rubber stomach tube, 
to wliich has been attached a funnel, bj’" means of rubber tubing. The 
fluid to be administered is poured into the funnel and is allowed to 
appear at the eye before the tube is introduced. From this time 
forward the patient’s bowels are kept open. The stitches ai-e removed 
on the ninth or tenth day. During tiie past two years no failure of 
union of the sphincter has occurred. 
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end, is a simple and efficient means of carrying the strip to the bottom 
of the tube. The iodoform strips are kept in small glass jars, and no 
one is allowed to touch them whose hands are not perfectly clean. 

These dressings are renewed, according to the amount of fluid present, 
at intervals of from two to four hours. As soon as a second or third strip 
used at any one dressing returns dry the tube is removed and the provis- 
ional wire is twisted. Should the gauze be used to pack any raw surfaces 
within the peritoneal cavity, it is removed as soon as the tube becomes 
dry, the latter being left for several hours after, in order that any fresh 
fluid which accumulates after the Avithdraw'al of the gauze may be 
drained away. 

Nothing is given the patient by mouth during the first twelve hours 
following the operation except small quantities of hot water to relieve 
the thirst. If she is suffering much pain, three or four minims of 
Magendie’s solution of morphine are administered hypodermically. 
When the patient ceases to experience any nausea from the ether, small 
quantities of milk and lime-water are allowed, which amount is grad- 
ually increased according to circumstances. Nourishment is never 
given except at intervals of two hours. 

An attempt is made to move the bowels as soon as any untoward 
symptoms, such as a rapid pulse, undue rise of temperature, vomiting 
or abdominal distention develop. Otherwise the bowels are moved 
on the third day, A one-grain calomel triturate, given every hour for 
three or four doses, is the medication usually resorted to, it having been 
found that the stomach shows a greater tolerance of this than other drugs 
that have been tried. In fact, it has appeared that the calomel in many 
instances has checked vomiting. An enema is administered eight or ten 
hours after the first grain of calomel has been given. Little or no medi- 
cation is used after the operation, unless urgent symptoms arise which 
demand it. Nothing but fluid nourishment is given during the first 
week. 

The sutures are removed on the eighth day, and the same antiseptic 
precautions are used as -when the operation was performed. The patient 
is covered above and below the binder with damp bichloride towels 
spread over rubber sheets. The hands and arms of those who are to 
touch the w’ound or dressings are carefully' disinfected and the instru- 
ments are boiled. The dressings are removed and the w’ound is sponged 
off with bichloride solution. After the sutures have been removed, the 
]'ound is again pow'dered with iodoform and a similar but lighter dress- 
mg than the primary' one is adjusted. Great stress is laid upon the 
diessing being an occlusive one, and a mural or stitch-hole abscess is of 
rare occurrence in the ward. The second dressing is not removed for 
one week, after which all dressings are discarded and the patient is 
required to wear an abdominal binder. 
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A Teeatise on the Diseases of the Nervous System. By William 
A. Hammond, M.D., Surgeon-General U. S. Army (Retired List), etc., 
with the Collaboration of Graeme M. Hammond, M.D., Professor of 
Diseases of the Mind and Nervous Sj’stem in the New York Post-Graduute 
Medical School and Hospital. Ninth Edition, with corrections and addi- 
tions. New York, 1891. 

Dr. Hammond’s book holds a unique place in American medical 
literature. It was the first systematic treatise on diseases of the nervous 
system to appear on this side of the Atlantic. In fact, it was the first 
treatise of importance on its subject in the English language, for, if we 
except a few works which scarcely rose above the dignity of monographs, 
and the antiquated work of Abercrombie, the English themselves had 
produced no special treatise at the time (1S71)', when Dr. Hammond’s 
first edition appeared. Certainly, if we except the somewhat fragmentary 
writings of Prichard and Marshall Hall, they had produced none to 
compare in value and completeness with the older work of Romberg, 
and the almost contemporary treatises of Rosenthal and Hammond. 
Their general medical text-books doubtless contained much excellent 
and some originTil writing on nervous diseases. The contributions to 
Reynold’s Si/stem for instance were of enduring value, but they were the 
works of numerous hands, and were inaccessible to many in that ency- 
clopredia. Long before this time Sir Charles Bell had stimulated to an 
unusual degree the study of nervous diseases, but his own writings were 
largely anatomical and phj’siological, with a decided surgical bias. He 
himself said: “ I fear it will be a long time before combined efforts will 
enable a medical author to arrange and accurately describe the diseases 
of the nervous system.” It is noteworthy that an American author was 
the first to fully realize in the English language this brilliant scheme. 

Dr. Hammond’s book has enjoyed an unprecedented popularity with 
the profession, not only because it was the first to take the field, but also 
because of the striking personality of the author and the force, not to 
say dogmatism, with which he expresses l«s opinions. This ninth edition 
is an evidence of this popularity. It is also an evidence of the con- 
fidence which a successful author comes to feel in the continued indul- 
gence and applause of his readers ; because the book in some of its jiarts 
is not presented in the thoroughly revised and amended shape which 
both its past record and the exigencies of the present time demand. This 
is the more to be remarked because the author lias had the collaboration 
of his son, whose experience and ability amply fit him for, as his natural 
pride must incite him to, the congenial and profitable task of revision. 
Dr. Hammond’s treatise no longer enjoys the field alone. It has many, 
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Many cases of incomplete abortion are treated in this hospital and 
no labor is spared to render the patient and the operation as aseptic 
as possible. When such patients are received, if active hemorrhage is 
not taking place, they are given a thorough bath. The pubic and peri- 
neal regions are shaved. The condition of the heart is determined and 
a specimen of the urine is tested. Should these examinations justify it, 
the patient is anaesthetized. A thorough vaginal douche of 1 to 5000 
bichloride solution is given. The surgeon, having rendered his hands 
and arms thoroughly aseptic, and wearing his operating-gown, proceeds 
to determine the condition of the os. Should he be unable to introduce 
his finger well into the cavity of the uterus, the os is forcibly dilated 
with a steel dilatoi’. 

When the product of conception is adherent, as much as possible is 
removed with the finger. A dull curette is used to free the cavity of 
any small fragments ■which may have escaped the finger, but the finger is 
always employed to determine the' condition of the endometrium. The 
uterine cavity being empty, is irrigated through a double-current cath- 
eter with 1 to 10,000 bichloride solution at a temperature of 112° F. 
This usually causes firm contraction and a cessation of hemorrhage. In 
those cases in which the pregnancy is advanced beyond the fourth month 
and in which, by reason of lack of tone of the uterine tissue contraction 
fails to take place, strips of iodoform gauze are packed firmly into the 
cavity. It is the custom to operate upon all oases of incomplete abortion 
as soon as they enter the hospital. 

Fo matter how slight the operation may be, the same scrupulous care 
is taken that everything coming in contact with the wound shall be 
absolutely clean. To secure this end, it will be seen that antiseptic and 
aseptic principles are combined — antisepsis previous to the operation, 
antisepsis in conjunction wdth asepsis during the operation, and asepsis 
after the operation. 
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cases, together with the merely theoretical and dogmatic statements in 
the book, could have been much curtailed, or even entirely replaced, 
by more careful descriptions of the morbid anatomy, symptoms, and 
natural history of some of the more recently studied diseases. Some 
space also could have been gained thus for detailed anatomical studies 
of the central nervous system, in which the book is rather lacking. 

We have indicated what appear to us to be a few lingering defects in 
a book whose reputation is already thoroughly established. Its merits 
have long spoken for themselves. In succeeding editions, which we 
hope to see, the younger Hammond will no doubt see to it that the work 
is kept well abreast of the times, and that it continues to sustain the 
reputation of its author. J. H. L. 


SuKGERY : A Practical Treatise, avith Special Reference to Treat- 
ment. By C. W. Mansell Moullin, M.A., M.D. Oxon. ; Fellow of the 
Royal College of Surgeons ; Surgeon and Lecturer on Physiology to the 
London Hospital ; formerly Radcliffe Travelling Fellow and Fellow of 
Pembroke College, Oxford, England ; assisted by various writers on special 
subjects. Five hundred illustrations. Pp. 1180. Philadelphia: P. 
Blakiston, Son & Co., 1891. 

The aim to make this valuable treatise practical by giving special 
attention to questions of treatment has been admirably carried out. 
Many a reader Avill consult the work with a feeling of satisfaction that 
his wants have been understood, and that they have been intelligently 
met. He will not look in vain for details, without proper attention to 
Avhich he well knows that the highest success is impossible. As is quite 
proper at the present day, in a treatise on general surgery, little space 
is given to such departments as diseases of the eye, ear, larynx, skin, 
etc., and these subjects are treated by those specially fitted to do so. 

The germ theory, in its application to surgery, receives the fullest 
acceptance. Septic fever and sapriemia (from absorption of ptomaines) 
ai’e described as due to non-infective organisms, while true septicmraia 
is due to an infective germ. It is practically impossible to separate 
them clinically. Ulcers are classed with abscesses, as due to infective 
organisms. A burn, for instance, does not leave an ulcer, provided no 
other irritant is allowed to appear. Traumatic fevers should be clearly 
separated from those which are due to septic decomposition. Two forms 
are described : one, neurotic, as from emotion or peripheral nerve irrita- 
tion ; the other, caused by absorption from the wound of products 
probably related to the coagulation process. 

Rabies is a specific disease for which “ the onlv treatment of any 
service at all is the inoculation plan, discovered and perfected by Pas- 
teur, and by which he has succeeded in reducing the mortality to 1.47 
per cent, on the whole number (2164); and to a ver^-much lower figure 
still, if only the later cases and those which applied for treatment soon 
after the injur}^ are reckoned.” 

The use of antiseptic solutions is discussed in a very sensible Avay 
from the standpoint of practice, rather than of theory. 



HAMMOND, DISEASES OF THE NERVOUS SYSTEM. 177 


and some very formidable, rivals, and is bound to be measured by a 
standard wliich bas clianged much since 1871. 

We have compared this with the fifth edition of 1881 — the only one 
at hand — and find it practically almost the same. The former contains 
just two pages more than the latter, and most of these pages are iden- 
tical, and printed apparently from the same stereotyped plates. It is 
thus seen that the book is rather a reprint than a new edition. How 
far haste of publication is responsible for tliis we do not know, but it is 
unjust to the merits, the reputation, and the claims of Dr. Hammond’s 
treatise. Neurology is certainly a progressive science, and has made 
some notable advances during the last decade. The traumatic neuroses, 
we venture to say, are no longer in any other modern Avork treated of as 
anfemia of the posterior columns and of the antei’o-lateral columns of 
the spinal cord, according as they are respectively irritative and para- 
lytic. This whole subject, which was elaboi*ated by Dr. Hammond in 
his earlier editions with much plausibility and wealth of quotation from 
older writers, appears now in this edition rather antiquated. The 
author’s position is certainly untenable. Again, cerebral localization, 
with its practical application in diagnosis and surgical treatment, has 
made great progress in ten years. The clinical work alone, done on 
this basis, has held the attention of the profession during that time as 
scarcely any other subject has done. It seems to us that the author 
has not done entire justice to this subject in bis book. So, too, of mul- 
tiple neuritis. Both the novelty and importance of the disease merit 
more than the cursory mention it receives in Dr. flammond’s book. 

The relation of the infectious processes to various diseases of the 
nervous system is not ignored by Dr. Hammond. Tetanus is ascribed 
in this edition to the bacillus of Bonoine. The researches of Pasteur 
in hydrophobia, however, are not credited with any definite results, 
and are dismissed with a very brief notice, while the description of the 
disease is long and diffuse, as in the former edition, and in itself pre- 
sents nothing new. We have looked in vain for any adequate account 
oi Tost-diphtheritic paralysis, and the various interesting nerve-lesions 
following other infectious diseases, as well as the acute delirious states 
occurring then, which could well be described in such a comprehensive 
treatise. These paralyses are briefly referred to, and classified under 
the head of anaemia of the antero-lateral columns of the cord — a pathol- 
ogy which is unreasonable, and, as the author himself says, has never 
been proved. 

The chapter on syringomjmlia has been added to this edition. The 
author inclines to the opinion that the majority of cases develop in sub- 
jects whose spinal cords were previously normal. Bruhl, however, has 
shown in his recent monograph that the congenital origin of these cases 

®®st probable, and suggests j;he name gliomatosis for the proliferation 
of gliomatous tissue about the central canal in badly developed cords, 
to which class of cases he would confine the term. We have searched 
carefully but have found no description of Friedreich’s disease of poren- 
ocjmalus or of the cerebral palsies of children. 

Dr. Hammond’s treatise will continue to meet ivith favor in the pro- 

ession-~to which its author therefore, owes the tribute of a careful revi- 
sion of its successive editions. We believe that some of its pathology 
could have been profitably rewritten in this ninth edition, and that the 
®iiiiy long quotations and detailed descriptions of the author s own 
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Elements of Practical Medicine. By Alfred H. Carter, JI.D. 
Lond.; Member of the Eoyal College of Physicians, London; Phj'sician 
to the Queen’s Hospital, Birmingham; Etheritus Professor of Physiology, 
Queen’s College, Birmingham, etc. Sixth edition, 8vo, pp. xvi., 49G. 
London : H. K. Lewis, 1891. 

By brevity and condensation Dr. Carter has- skilfully gotten a vast 
deal of material into a relatively small compass, and this, too, without 
more than the inevitable sacrifice of accuracy or completeness. The 
present edition contains, in addition to the sections on general dis- 
eases, diseases of the respiratory, circulatory, alimentary, urinary and 
nervous systems, chapters on general pathology and diseases of the skin. 
At the conclusion of the work is a therapeutic index. 

A number of minor defects and omissions do not materially impair 
the value of the book. The organisms of Laveran receive no recogni- 
tion in the discussion of malarial fevers ; nor is reference made to the 
pernicious types of malarial infection, hemorrhagic malarial fever, the 
cerebral, pulmonary and gastric forms. The great value of morphine 
and pilocarpine, given subcutaneously, in aborting the paroxysms of 
these grave malarial fevers is also not mentioned. The subcutaneous 
injection of pilocarpine also acts with almost specific certainty in ery- 
sipelas. It is rather doubtful if so-called gonorrhoeal rheumatism will 
yield to treatment useful in acute articular rheumatism. In the treat- 
ment of syphilis, mercury may be applied not only by inunction, fumiga- 
tion, and internal administration, but also by subcutaneous injection. 

That a section should be devoted to tbe general subject of carci- 
noma finds warrant in the statement that “ it yet remains to be settled 
whether, on the one hand, the newgrowth is but the local expression 
of a constitutional taint ; or, on the other, whether it is primarily a 
local disorder, and onl}" affects the general system secondarily.” In 
the symptomatology of diseases of the stomach a description is given 
of “ pain,” which the probable omission of a word makes the text 
say “ is altogether absent.” The smooth, white kidney and the granu- 
lai', contracted kidney are given as the representatives of chronic 
Bright’s disease, and a common treatment is prescribed for both. We 
are accustomed to believe that while iron is useful in the one case, 
it is hurtful in the other. The lardaceous kidney is recognized as a 
distinct form, but nothing is said of the occurrence of waxy casts in the 
urine. It is true that we have no medicinal treatment for chyluria, 
but the disease can be cured by removal to a climate in which the filaria 
cannot live. The subject of dengue may have been omitted because the 
disease occurs only in tropical countries, but the same limitation does 
not appl}' to tetanus, which is as much deserving of a place in a work on 
practical medicine as is hydrophobia. Notwithstanding the foregoing 
criticisms, tbe book bears the stamp of a careful observer, an accurate 
recorder and a versatile writer, and can be confidently commended to 
the student as an “ introduction to the study of systematic medicine.” 
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In the controlling of hemorrhage from deep-seated wounds, as those 
of the vertebral artery, packing from the bottom with iodoform gauze 
is advised, instead of attempting ligation. Punctured wounds of the 
deep plantar and palmar arches are to be treated by pressure. In the 
treatment of spina bifida, the author thinks that excision of the sac 
should very rarely be undertaken, and says that the only treatment 
which has met with any success is that of injection. 

The work is especially rich in material which concerns the injuries 
and the diseases of bones and joints, to which is devoted one of the most 
admirably prepared and valuable portions of the book. An excellent 
chapter is that devoted 'to the treatment of fractures. The details of 
manipulation are so described, and such attention is paid to minor 
points, that anyone can follow out intelligently the advice given. The 
skilful use of a splint may be much more important than the shape or 
variety used. The writer is veiy fond of the plaster-of-Paris dressing ; 
sometimes used from the first, with proper selection of cases, and imme- 
diate cutting, or in almost all cases after the first few days. Details 
given as to proper application are most practical. In the treatment of 
compound fractures the general attitude is toward a wise conservatism,' 
determined by the light of modern methods. Compound fractures enter- 
ing the knee-joint, as well as those of the thigh, still usually call for 
amputation, in spite of antisepsis, when they are due to direct violence. 
The limb can usually be saved, however, w'hen the injury has been 
indirect. 

After fracture of the spine, operation is opposed when indirect vio- 
lence has caused the injury. The argument for this is hardl}" proven — 
that “the injury to the nerve structures is either so slight that an opera- 
tion of such a nature is not justifiable, or so severe that it could do no 
good,” In fracture by direct violence, on the other hand, “ the operation 
should certainly be performed at once,” if compression is suspected, 
without destructibn of the cord. Especially is this advised in injuries 
of the cauda. He quotes the statistics of Thorburn — sixtj’^-one trephin- 
ings for injury, only one a complete success; in seven only a bona fide 
improvement, and in six of these the improvement was in the cauda. 

The operation for radical cure of hernia after herniotomy is looked 
upon with favor, Macewen’s method being espeeially approved. 

In acute, intussusception, if enemata fail, laparotomy is adviiBed 
within the first twmnty-four hours, just as herniotomy is done if taxis 
fails. 

In acute obstruction of the bow'els laparotomy is to be done as soon 
ns the diagnosis is definite, other treatment being worse than useless. 
"S an important feature of the operation the author refers to the strong 
advice of Greig Smith to empty the overdistended bow’el of gas by an 
incision or the use of a large trocar. This enormous distention will 
alone continue the obstruction by causing acute flexures. 

ho fewer than 200 of the 600 illustrations have been prepared expressly 
or this book. They are for the most part excellent in that^ they show 
clearly what is intended to be shown, which is of greater importance 
size or display of workmanship. 

■ -the author’s name is spelled with one “ 1 ” on the cover and with two 
on the title-page. . . G. E. S. 
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use and of those medical men who have turned their attention to the 
subject.” The latter include such eminent Englishmen as Drs. B. W. 
Eichardson and Lionel Beale. The author is evidently an enthusiastic 
’cycler, who regards ’c3'cling as a first-rate remedy for a large number of 
ailments, some of which are varix, rheumatism, gout, obesity, constipa- 
tion diabetes mellitus, and various functional nervous disorders. The 
subject is presented so attractive!}' that one can scarcely resist the desire 
to become a ’cycler, and thus enjoy some of the many benefits accruing 
from such invigorating exercise. The healthfulness of ’cycling and its 
superiority over indoor gymnastics is due to the open-air life the ’cycler 
leads, with sufficient 'exercise to properly employ the body and mind.- 
It is superior to walking, since it is less monotonous and fatiguing, and 
is generally to be preferred to horseback exercise; because of its being 
far less expensive and troublesome. The book is well worth a perusal 
by those who have patients with rebellious ailments arising from too 
sedentary living. 

The appearance of a second edition of Madeira and the Canary Islands 
in a surprisingly short time after the issue of the first may be accepted 
as a sufficient guarantee of its excellence, and that it fills the niche jus- 
tifying its publication. It is intended, not alone as a vade niecinn for 
travellers, but as a guide-book to physicians and laymen who desire 
complete condensed- information concerning these islands as a health 
resort. 

Slrathpeffer Spa : Its Climate and Waters, its author informs us, is 
prepared for medical men and laymen interested in Strathpefier and 
the Spa. It is, we should judge, an important contribution to the better 
knowledge of this health resort, and as such we commend it those who 
have in mind a visit to Strathpefier. D. D. S. 
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A Guide to the Clinical Exajiination of the Udine. By Farring- 
ton H. AFhipple, A.B. Harv. Svo, pp. x., 206. Boston : Damiell & 
Upham, 1891. 

The “ aim in wi-iting this little book” is stated as having been “ to 
condense the essential features of larger and more diffuse books, and to 
present the subject in a more readily accessible and practical foim,” 
and in this aim the author has creditably succeeded. 

At a time in the past not beyond the range of memory, examination 
of the urine was made only in obscure cases, and when the symptoms 
suggested the existence of derangement in the genito-urinary tract, and 
especially of the kidney. Now, however, such examination is almost 
universal in hospital practice, and quite general in private practice ; so 
that the investigation of a given case is not considered complete without 
a knowledge of the condition of the urinary secretion ; while the obste- 
trician who neglects to repeatedly examine the urine of a pregnant 
woman is held guilt}’^ of culpable neglect. With this advance in clinical 
study, manuals on the subject have multiplied, and thorough works on 
the practice of medicine devote considerable space to its discussion. 

It should be borne in mind that the presence or absence of albumin 
in the urine is not always conclusive as to the existence or non-existence 
of disease- of the kidney. , Casts may be found when it had not been 
possible to detect the presence of albumin ; and examination of urine 
from an unequivocal case of nephritis will, from time to time, fail to 
detect the presence of either albumin or casts. 

We do not believe that a clinical distinction between hypermmia and 
inflammation of the kidney can be maintained. The presence of albu- 
min and easts in the urine must be accepted as evidences of inflamma- 
tion, from which, of course, recovery may take place, without leaving 
clinical traces of previous disease. 

The subject of acetone is not at all referred to. A. A. E. 


’Cycling and Health — La Sante par le Tricycle. By Oscar J ennings, 
M.D. Paris, M.R.C.S. Eng. Translated from the French, third edition, 
Taris, 1889. By J. Crosse Johnston. Pp. 244. London : Iliffe & Son. 

Madeira and the Canary Islands. A Practical and Complete 
Guide, fob the Use of Invalids and Tourists. With nine maps, 
b.r A. Samler Brown. Second edition. Pp. 130. London : Sampson 
Low, Marston, Searle & Rivington, Limited, 1890. 

Strathpeffer Spa : Its Climate and Waters. With Observations 
Historical, Medical, and General, Descriptive of the Vicinity. 
by Fortescue Fox M.D. Lond., Fellow of the Medical Society of 
London. Pp. 165. London : H. K. Lewis, 1889. 

and Health contains, in epitome, the opinions concerning 
6 cycle, “both of those invalids who have recovered their health by its 
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frequently complain of local numbness, more especially of portions of the skin 
of the lower extremities. Numbness and tingling of the soles of the feet are 
by no means infrequent symptoms. 

It is a very important question, especially in reference to chronic skin dis- 
eases requiring its use during long periods, whether arsenic is prejudicial or 
otherwise to the general health. If given in small doses, with the exception 
of the risk that it may cause shingles, its effects are usually inappreciable, 
and there is no danger of its cumulative influence. If arsenic be given in 
full doses for long periods, although it may be doubted whether there is any 
reason for styling it a cumulative drug, its employment is not without danger. 
There are certain symptoms which ought to lead us to take alarm. If the 
patient has numbness of any particular part of the skin, or if there be decided 
loss of flesh, then it ought to be suspended. Irritation of the conjunctiva is, 
of course, a well-known symptom of disagreement, but it may not be ob- 
served as frequently as some of the others just mentioned, and to them may 
be added a liability to diarrhma, and, in a certain number of cases, extreme 
irritability of the bladder. 

Under regular medical supervision a patient cannot well receive injury to’ 
his general health from arsenic. If, however, a patient who has received 
great relief from his skin affection has obtained a prescription wdiich he uses 
on his own responsibility, and with perhaps considerable increase in the dose 
ordered, it is then possible that serious or even fatal results may ensue. 

As regards the influence of arsenic on the skin in persons previously healthy : 
Now and then we have opportunities to observe its aetion upon the skin when 
it is prescribed for maladies quite apart from the skin itself. Its efl’ects upon 
the nutrition of the skin, if the doses are large, is to make it brown and 
muddy-looking; it is also dry and harsh on the trunk .and limbs generally, 
although there may be perspiration on the p.alms and soles. The discolor.a- 
tion may be attended with actual pigmentation, and may increase until it 
almost resembles the tint of Addison’s dise,ase. 

In extreme cases not only is there dryness and discoloration, but scaly 
patches may form on the knuckles, elbows aud knees, much resembling com- 
mon psoriasis, but less well circumscribed. A much commoner result than 
this is, however, disturbance of the nutrition of the skin, not over the body 
generally, but over the palms and soles only. On these parts, in .addition to 
dryness, corns may form, and in certain verj^ rare cases these corns pass on 
into epithelial cancer. A peculiarly dry condition of the palms and soles, 
with tendency to the formation ot corns, is by no means an infrequent result 
of long-continued courses of arsenic, and should lead to its discontinuance.— 
British Medical Journal, No. 1588, 1891. 


Opiates ix Acute Peritoxiti.s. 

Dr. Stephen Smith directs attention again to the importance of large 
doses of opium in treating acute peritonitis. 

Under Professor Alonzo Clark’s direction he treated six cases in 1840. 
The patients v ere seen every hour, the pulse and respiration closely watched. 
The quantity of opium w.as to be determined bv the effects produced, not at 
all by the amount administered. The condition of the patient to be secured 
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Arsenic as a Drug. 

In a lecture on this subject Dr. Jonathan Hutchinson points out some 
of the conditions under which this remedy is of especial service. It appears 
to possess specific power in persisting pemphigus. As a rule, no fresh bullm 
are produced after the administration of the arsenic has been commenced, 
and the patient quickly regains health, with perfect soundness of skin. 

In the treatment of common psoriasis, although the effect of arsenic is quite 
as definite and certain as in pemphigus, it is not nearly so immediately cura- 
tive. Sometimes its effects are first manifested by the patches taking on a 
congested condition, and becoming very irritable. In a large majority of 
cases it will, in the end, if well pushed, cause the eruption almost wholly to 
disappear. It seldom or never brings about a complete cure, and of late 
years we have been so much accustomed to reinforce it by efficient local 
measures that it is not always easy to estimate the proportion of our indebt- 
edness to it. 

a tonic arsenic should be used only in small doses. In elderly persons, 
unless the disease imperatively demands it, itshould not be prescribed. With 
the young, arsenic appears usually to agree well, and even very young chil- 
dren, although they but seldom need it, will bear full doses without ill efl’ects. 
Amongst the facts which have been thoroughly established as regards the 
possible effects of arsenic it may be'Claimed that it is an undoubted cause of 
peripheral neuritis. Its influence in inducing herpes zoster, when given for 
I e cure of other skin diseases, affords the most common example of this. It 

OS been observed by those studying cases of poisoning by arsenic, and is 
especially noted by Christison, that local and unsymmetrical forms of paral- 
ysis-not very infrequently result. During its medicinal use patients not in- 
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be increased if the opium symptoms diminish, or discontinued if narcotism is 
approaching. The duration of the treatment will be sometimes no more than 
two or three days ; it may he a week, or even a fortnight ; and in one case the 
symptoms persisted mildly for forty days and then yielded. In this case the 
medicine used was sulphate'of morphine, and the enormous dose reached, by 
steady and gradual increase, was one grain and a quarter every forty minutes, 
in a hoy ten years old. 

Of the several signs of opiumism there is none more valuable than the 
frequency of the respiration ; and while the physician aims to reduce it to 
twelve in a minute, there are chances that he will see it fall to something 
below that. 

Professor Clark does not explain the curative action of opium in peritonitis, 
but Professor Fordyce Barker, who had a large and varied experience in 
puerperal peritonitis in Bellevue, considered opium the most important of all 
agents in arresting and controlling this disease. By it the peristaltic move- 
ments are retarded or arrested, and thus the inflamed tissues have absolute 
rest, pain is annulled, emotional excitement is allayed, the nervous system is 
tranquillized, sleep is secured, and thus the depression of the vital forces 
resulting from the shock of the attack is lessened . — Medical Record, vol. 
xxxix., No. 22, 1891. 

Cactina. 

Cactina is the proximate principle of the plant Cereus grandiflora, which 
is indigenous in tropical America. It is unirritating, a 10 per cent, solution 
applied to the conjunctiva produces no noticeable effect. 

It is thought to increase the heart’s energy and increase the blood-pressure 
in this way and also through stimulation of the vasomotor centre. It is said 
to resemble strychnine in its action upon the motor centres of the cord. 

Clinical observation suggests that its greatest value is manifest in func- 
tional disturbances of the heart, as simple dilatation and cardio-muscular 
atony, without organic lesions. A special indication for its use is during 
the critical periods of adynamic fevers, as it combines the elements of a heart 
and spinal motor stimulant. 

Unlike digitalis, cactina may be administered continuously without fear 
of exciting gastric disturbance, and the objectionable cumulative action of 
the former drug is entirely absent. It may be employed in all varieties of 
functional cardiac disease and circulatory disturbances, and in organic heart 
disease, except in cases of mitral stenosis, where digitalis is to be preferred on 
account of its power of prolonging the diastolic period. In aortic insufficiency 
the short diastole produced by cactina allows no time for regurgitation of blood 
into the ventricle, whereas digitalis, by prolonging tbe diastolic period, favors 
just what we should seek to prevent.— A’ero York MedicalJournal, vol. liii.. 
No. 24. 
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was that of semi-narcotism ; this was to be determined b.y the degree of stupor 
and the respiration ; the patient must require to he shaken to be aroused to 
consciousness; and the respiration might fall to twelve per ininute, but not 
below that figure. 

At the outset each patient received one grain of opium every hour for three 
doses. No effect being perceptible, the dose was increased to two grains 
every hour, and continued for three doses. Failing with this dosage, the 
opium was increased to three grains every hour. In four cases this amount 
of opium had the desired effect, and it was continued in that amount. In 
the remaining cases it had to be increased to four grains every hour. One ot 
these remaining cases yielded to this amount, and the opiate was continued 
at that rate. The sixth case was much more obstinate, and the opium was 
steadily increased until the dose reached Avas twelve grains every hour. This 
amount simply secured a light but continuous sleep, from which she readily 
aAVoke on placing the hand upon her wrist to examine her pulse. 

The first four cases continued to receive three grains of opium every hour 
for three or four days, when the pulse fell to its normal standard, the tym- 
panitessubsided, the tenderness of the abdomen disappeared, and the patients 
were evidently convalescent. The opium was discontinued. They rapidly 
recovered and remained well. 

In the fifth case, on the fourth night the patient was given so much opium, 
four-grain doses, that she was too deeply narcotized ; she was without pulse, 
pale, and AA'ith only four respirations per minute. Active measures were taken 
to recover the patient from her profound narcotism. After several hours of 
continuous effort she was regarded as securely restored. All symptoms of 
peritonitis noAV rapidly subsided; the jmlse had fallen from 112 to 92 per 
minute, the tympanites and tenderness had disappeared, and she expressed 
herself as feeling well. Within tAventj'-four hours all evidences of peritonitis 
recurred, and the treatment Avas renewed, three grains of opium being given 
instead of four. Semi-narcotism AAms readily produced, and after a brief 
period the symptoms again subsided ; the treatment was suspended, and she 
AA'as perfectly cured. 

The sixth case proved an anomaly in tolerance of opiates. During twelve 
daj’s the treatment Avas persevered in, the pulse remaining at about 120, the 
respirations 34 to 36, the abdomen greatly distended and tender to the 
touch, lancinating pains, the features pinched, perspiration at inter\'als, etc. 
During these tAvelve days the patient took the equivalent of 1950 grains of 
opium, and she neither vomited during that time nor had an ev.acuation from 
her bowels. At no time AA'as she so narcotized that she Avould not awaken 
■'Alien a hand Avas placed upon her wrist. She remained in the hospital as 
an assistant in the laundrj' for six months after her recOA'ery, and during that 
time she was in excellent health. 

Professor Clark thus describes the method of medication : The plan is to 
begin AA’ith a dose that is safe, say two or three grains of opium, or its equii'a- 
leiit of sulphate of morphine, and in tAA'O hours notice its effect. If any of 
the opium symptoms have appeared, repeat the dose, if not, increase by one 
ffrain, and so on at intervals of tAV'o hours till the degree of tolerance in the 
patient is ascertained. After that the case can be treated by a diminished 
<'ccupation of the physician’s time — ^tAA’O or three A’isits a day. The dose is to 
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in a spiral courae involving its entire circumference and occupying tlie inter- 
val between two large calcareous plates. The margins of the torn surface 
were scarcely separated, and the peri-aortic connective tissue was infiltrated 
with blood, but at no point was the tear incomplete. The hemorrhagic infil- 
tration extensively involved also the mediastinal connective tissue. It 
formed an ecchymotic area at the level of the third, fourth, fifth, and sixth 
dorsal vertebrie, to the left of the spinal column. The orifice of communica- 
tion between the aorta and the pleural cavity could not be found. 

Diirr has succeeded in collecting from the liter.ature twentj'-eight other 
cases of rupture of the aorta, in addition to the twenty-eight reported by 
Broca, the eighty reported by Peacock, and the fourteen reported by Pilliet. 
An analysis of these cases leads him to arrange them in three groups : 1, 
those without the production of dissecting aneurisms, which are rare; 2, 
those with the production of dissecting aneurisms, which are relatively com- 
mon ; and, 3, those with the production of true aueurismal sacs, which are 
exceedingly rare. Spontaneous ruptures of the aorta are more common in 
men than in women, and especially common at advanced age. In many 
cases no exciting cause has been apparent ; in some it was slight, and in 
others, violent effort, anger, emotion, or a large meal acted as a cause of rup- 
ture.- Death may occur suddenly; or slowly, at once; or slowly in two 
periods, separated hy an interval. The first is uncommon; the second, the 
least common ; the third, the most common. The most usual seats of rup- 
ture, in the order of frequency of occurrence, are the origin of the aortii, its 
ascending portion, the beginning of the'arch or the origin of the innominate, 
the horizontal portion, the termination of the arch and the beginning of 
the descending portion of the thor.acic aorta, and, finally, the abdominal 
aorta. The rupture is generally transverse. The blood is usually discharged 
into an adjacent cavity — most commonly into that of the pericardium ; much 
more rarely, into the left pleural cavity; occasionally, into the trachea or 
into the oisophagus. Sometimes the blood finds its way only into the peri- 
aortic and mediastinal connective tissue or beneath the left pleura, forming 
a tumor in the thoracic wall between the left lung and the pericardium. 
'The most common anatomic.al cause of rupture is atheroma of the .aorta, 
often associated with dilatation. In the majority of c.ases the left ventricle 
is hypertrophied. Valvular lesions m.ay or may not coexist. The diagnosis 
is scarcely possible. There m.ay be severe pain in the pre-sternal region and 
between the shoulders, with intense anxiety and distress, while respiration 
remains normal and percussion and auscultation disclose no abnormality in 
the pulmonary functions. 


SiJDDEX Death, from Eopthre of Varices of the Heart. 

JoHREiAC {La Medicine Moderne, 1891) reports the c.ase of a man of fifty- 
five, coming under his observation with delusions of persecution associated 
with hallucinations, probably of alcoholic origin. These manifestations 
speedily disappeared, a condition of dementi.a remaining. Xothing of note 
transpired during a period of more than five years. At the end of this time 
the patient uas suddenly seized with loss of consciousness of brief duration, 
three or four seizures occurring rapidly in succession. A number of months 
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Small plugs ot cotton steeped in this solution are applied every three or 
four hours to the piles. 

By this treatment the inflammation subsides, and the htemorrhoids dimin- 
ish rapidly in volume, and finally disappear . — Medical Press, June, 1891. 
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Sudden Death from Spontaneous Rupture of the Aorta. 

Martin-Durr [Archives Generates de Mtdecine, 1891) reports the case of a 
woman of eighty-seven, who, two hours after dinner, was suddenly seized 
with pain in the back, on the left, wdiich apparently subsided under treat- 
ment, though a sense of oppression of the chest and slight dyspncea con- 
tinued without disturbance of the respiratory rhythm. The intelligence was 
preserved throughout. Suddenly, two and a half hours later, the pain re- 
turned, and death took place immediately by syncope. At the autopsy, be- 
tween the caecum and the right kidney was found a cyst os large as an orange, 
with delicate, translucent walls, containing clear, limpid fluid of lemon-yellow’ 
color and highly albuminous. The splenic artery wms as large as a little 
finger, extremely tortuous, nodulated and atheromatous ; the liver was small 
and fatty ; the gall-bladder contained a small cubical calculus. On remov- 
ing the liver no blood flowed from the inferior vena cava. The internal and 
external iliac arteries and the abdominal aorta were in a high degree athe- 
romatous. The right lung was emphysematous, adherent at. the apex, and 
completely filled the pleural cavity. The pericardium was displaced toward 
the median line, and the lung pushed forward and upward. The left pleural 
cavity was filled with an enormous quantity of sanguinolent fluid and con- 
siderable clotted blood. The left lung was free, compressed, but crepitant. 
The pericardium and its cavity were normal. The heart was not hyper- 
trophied, but laden with fat. The walls of the left ventricle were pale and 
of moderate thickness. The cavity of the heart contained neither fluid blood 
nor clot. The mitral orifice was normal; on the aortic valves were some 
calcareous nodules. The aorta was enormously dilated and contained numer- 
ous atheromatous patches. At the junction of the horizontal and descending 
portions, a little beyond the origin of the left subclavian artery, was an ex- 
tensive opening almost four inches long, transverse to the axis of the vessel, 
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tremities of the fingers were clubbed. Dyspnoea was marked ; the pulse 
accelerated. The cardiac action was regular and energetic; the impulse 
below the nipple. On auscultation a coarse, low-pitcbed, rasping systolic 
murmur was beard, with greatest intensity at the left third chondro-sternal 
articulation and at the inner part of the left second intercostal space, in the 
latter situation seeming more superficial ; the murmur was propagated toward 
the middle of the left clavicle; the second sound of the heart was normal. 
On palpation a purring tremor could be felt over the area in which the mur- 
mur. was heard with greatest intensity, particularly at the inner part of the 
second left interspace. The pulmonary percussion resonance was impaired 
on the left, below the clavicle, and in the supra-spinous fossa. Subcrepitant 
and sibilant rales were heard at both apices. There was cough, without ex- 
pectoration. Several hmmopty'ses occurred, following one of which the 
patient died asphyxiated. At the autopsy the apices of the lungs were 
found stuffed with tubercles, some of which were caseous; in the left apex 
were a number of small cavities. The leaflets of the pulmonary valve, which 
was competent, were replaced by a membrane projecting into the artery like 
a cone, of which the length was about a third of an inch and the diameter 
of the free orifice about one-sixth of an inch. The trunk of the vessel, at its 
middle, was an inch and a half in circumference ; its walls thin and soft. 
The pulmonary artery divided regularly, but there was no trace of a ductus 
arteriosus. The thickness of the wall of the left ventricle was normal; of 
the right ventricle and between the ventricles, greatly increased. The tri- 
cuspid valve was well developed. The chord® tendine® were thickened, the 
papillary muscles and column® came® hypertrophied. The right ventricle 
communicated directly with the aorta, the conus being narrowed and limited 
in front and behind by two large muscular fasciculi. The interventricular 
septum was defective at its upper part ; the free border was concave. The 
aorta was situated ii c/ieva/ above the septum. The aortic valve was compe- 
tent. The aorta was dilated. The right auricle appeared to be thrice as 
large as the left. The interauricular septum was defective. The duct of 
Botal was represented by three minute openings. On the septum were nu- 
merous bands, giving rise to an areolar appearance. The ductus arteriosus 
was wanting, but by the side of the aorta was a small cul-de-sac. No other 
arterial anomaly was discovered. 


Changes in the Sputum of Patients Treated by Tuberculin. 

Amann [Centralblalt fiir Bakteriologie vnd Parasitmk., 1891), of Davos, 
describes the changes which he has observed in the sputum and in the con- 
tained tubercle bacilli of patients with diseases of the lungs treated by in- 
jections of the Koch fluid. His statements are based upon examinations of 
the sputa of 2SS patients, 198 of whom received injections. It was found 
that the quantity of the expectoration and the number of bacilli were, as a 
rule, increased after reaction had occurred. The appearance of the bacilli 
was changed. The rods appeared broken up into numerous small fragments. 
The bacilli stained poorly, apparently from a diminution of their specific 
resistance to decolorizing agents. In 40 per cent, of the cases injected, reac- 
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later another attack occurred, which soon terminated fatally. Upon post- 
mortem examination nothing abnormal was found in the brain. The cavity 
of the pericardium was distended by an immense clot. At the left border of 
the left ventricle, a little below the auriculo-ventricular septum, was an ovoid 
tumor of the size of a small nut, dark in color, with a small opening at its 
summit, containing a loose clot; but between the cavity of which and the 
ventricle or a vessel no opening could be found. Above and beloAV were a 
number of tortuous varicose swellings, none of which communicated with the 
ventricle. The branch of the coronary artery behind the tumor was normal. 
The heart itself was in other respects in good condition. 


Obstruction and Insufficiency at the Tricuspid, Mitral, and 

Aortic Orifices. 

Before the Boston Society for Medical Observation, Shattuck [Boston 
Med. and Surg. Journal, 1891) reported the case of a domestic of forty-three, 
with a history of scarlatina at eleven, of muscular rheumatism at twenty- 
eight, and of alcoholism. Following the attack of rheumatism there were 
asthmatoid seizures. Later on there were bronchitis, dyspnoea, oedema and 
ascites, derangement of menstruation, icterus, and diarrhoea. The area of 
cardiac dulness was increased, especially to the right. Over the aortic, 
mitral, and tricuspid orifices double murmurs were heard. The aortic-systolic 
was transmitted in the course of the great vessels ; the diastolic, downward, 
along the sternum. The presystolic murmurs heard over the mitral and tri- 
cuspid orifices differed in quality. The jugular veins were distended and 
pulsated. Subsequently the tricuspid-presystolic murmur could not be de- 
tected. The area of hepatic dulness, at first increased, became diminished. 
Systolic retraction became apparent in the region of the apex of the heart. 
At the autopsy the pericardial cavity was found obliterated by old adhesions. 
The heart was enlarged; the aortic valve was incompetent; the pulmonary 
held water. The aortic crescents and the mitral leaflets were thickened, 
shortened and adherent, and the respective orifices narrowed. The tricuspid 
leaflets were thickened and shortened, with delicate vegetations at their 
margins; the orifice was narrowed. Delicate translucent vegetations occu- 
pied the pulmonary crescents along the lines of apposition. Two of the seg- 
ments were adherent. The left ventricle was neither hypertrophied nor 
dilated ; the left auricle was 'dilated. The right ventricle was hypertrophied ; 
the right auricle dilated. The aorta and pulmonary artery were atheroma- 
tous and dilated. 

Malformation of the Heart and Great Vessels. 

MAcaigne [Bulletins de la Soc. Anal, de Paris, No. 1, 1891) reports the case 
of a girl of eighteen, in whom, when eighteen months old, a cardiac affection 
was recognized. She could not participate in the games of children of her 
age. On the slightest exertion or emotion she became oppressed and cyanotic. 
For several years there had been cough and occasional hmmoptysis.- The 
face was pallid, livid, puffy; the lips, nostrils, and fingers were cyanotic; 
the skin was pallid, but not cold; the cellular tissue was relaxed; the ex- 
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BACTERITJJt COLI COJIJIUSE IN THE PcS FROM A. DYSENTERIC ABSCESS 

OF THE Liter. 

Veielon and Jayle [Compt. rend, hcbdom. dcs Scaftccs de la Soc. Biol, 
1S91) report the case of a patient admitted June 11, 1890, to the Hopital 
Lariboisiere, with the symptoms of abscess of the liver, having had dysen- 
tery in 1881 at Tonkin. From the pus removed by aspiration no cultivable 
organism could be obtained. Microscopic examination, culture in agar and 
gelatin of the pus obtained a month later by incision, however, revealed the 
exclusive presence of the bacterium coli commune. The patient recovered. 
This observation seems to demonstrate that the bacterium coli commune may 
invade organs adjacent to the intestine, when these are the seat of disease, 
without possessing special pathogenetic properties, though perhaps tending 
to retard recovery. 


A New Test for Albumin and other Proteids, 

John A. Mac William (Brit Med. Jonrn., No. 1581) states that the reagent 
is a saturated watery solution of salicyl-sulphonic acid, a white cry'stalline 
substance readily soluble in water and alcohol. It precipitates all classes of 
proteids: 1, native albumins (egg-albumin and serum-albumin); 2, derived 
albumins (acid-albumin and alkali-albumin) ; 8, globulins (e.g., serum globu- 
lin and myosin) ; 4, fibrin (whether held in solution by dilute alkalies or by 
neutral salts); 5, proteoses (albumoses, etc); 6, peptones. 

With all these the reagent at once forms a dense, bulky, white precipitate. 
This precipitate is not redissolved on boiling, exeept in the case of an albu- 
mose or peptone. The precipitate is readily soluble in a dilute alkali, pro- 
vided a sufficiency of the alkaline solution be added. It is not soluble in 
weak acids, nor in strong acids unless a large quantity of strong acid (such as 
nitric) is added. 

The method of testing is as follows: Take a small amount of urine (for ex- 
ample, 20 minims), preferably in a very small test-tube, and add a drop or 
two of a saitcrated watery solution of the reagent. If the urine is strongly 
alkaline an extra drop or two of the acid should be added, and if no opal- 
escence or precipitate occurs it is well to test the reaction with litmus, and 
make sure that the urine has been made strongly acid. On adding the re-, 
agent, shake the tube quickly, so as to mix its contents ; then examine at 
once. The occurrence of an opalescence or cloudiness immedi.ately' or within 
a very few seconds (say two or three) is a test for proteids, intermediate in 
delicacy between the cold nitric acid test, on the one hand, and the acetic 
acid and he.attest(under favorable circumstances), on the other. The develop- 
ment of an opalescence some time after (for example, one-half to two minutes) 
is a more delicate test than even acetic acid and heat, and shows the presence 
of minute traces of proteid, which are probably insignificant from a clinical 
point of view, as a rule. 

Next beat the tube to boiling-point. If the opalescence or precipitate is 
caused by the ordinary ‘“albumin” commonly present in albuminous urine, 
it does not disappear on heating; but, on the other hand, becomes markedly 
flocculent. But if the precipitate or opalescence is due to the presence of 
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tion was followed by a diminution in the quantity of elastic fibres in the 
sputum. 


Alterations in the Bacilli Expectorated by Patients. 

ViERLiNG ( Wiener Min. Wochenschrift, 1891) admits that the bacilli in 
the sputum exhibit certain changes in form and in behavior toward the 
aniline stains after injections of the Koch fluid, but denies that these ehanges 
are evidences of an alteration in the chemical constitution of the body in 
general and of the medium in which the bacilli live in particular, and con- 
cludes that the changes must be due to purely local causes. He reports a 
case in a girl, thirteen ye.ars of age, which terminated fatally, and in which, 
during life, alterations in the shape of the bacilli in the sputum were found, 
while the bacilli in the diarrhoeic stools remained unchanged. It would be 
important to know whether the changes observed were the results of de- 
generation or of growth. 


Angina Pectoris. 

E. Douglas Powell [Practitioner, April, 1891, No. 274) argues that 
angina pectoris is a disturbed innervation of the heart or vessels, associated 
with more or less intense eardiac distress and pain, and a general prostration 
of the forces, always producing anxiety and often amounting to a sense of 
impending death. Considerable stress is laid on habitual high arterial ten- 
sion as a factor in causation. Angina is not necessarily associated with 
coronary or other disease of the heart or vessels, although it is true that in 
fatal cases disease or obstruction of the coronary arteries is the most frequent 
lesion found, after which in order of frequency come fatty degeneration, 
aortic dilatation, aortic regurgitation, and aneurism. The author classifies 
the varieties of the afiection as follows : 

1. In its purer forms we observe disturbed innervation of the systemic or 
pulmonary vessels, causing their spasmodic contraction and consequently a 
sudden extra demand on the propelling power of the heart, violent palpi- 
tations, or more or less cramp or paralysis ensuing according to the reserve 
power and integrity of that organ — angina pectoris vasomotoria. 

2. In other cases we have essentially the same mechanism, but with extra 
demand made upon a diseased heart — angina pectoris gravior. 

3. The trouble may commence at the heart through irritation or excitation 
of the cardiac nerves, or from sudden accession of amemia of cardiac muscle 
from coronary disease — primary cardiac angina. 

4. In certain conditions of blood (often gout), or under certain reflex 
excitations of the inhibitory nerves, always, however, with a degenerate 
feeble heart in the background. We may observe intermittence in its action 
prolonged to syncope — syncopal angina. 

Treatment . — In group 1, nitrite of amyl, and still more nitro-glycerin, are 
of great value, and may require to be combined with nervine tonics or seda- 
tives, iron, zinc, valerian, bromides, etc. In groups 2 and 3, carminative 
stimulants, or digitalis with nitro-glycerin, are recommended; and of all 
tonics arsenic, as a rule, is the best. 
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that relapses occurred as late as two years and six months, and three years 
and four months, and that, on an average, no method shows immunity from 
recurrence for a longer period than fifteen months. This warrants the state- 
ment that future evidence as to the value of different methods must cover an 
experience of more than three years, and patients who have been without a 
recurrence for a year have no reason to expect to remain so permanently. 

In one table eight cases are given, presumably operated on for radical 
cure, since the hernice were reducible, and the oper.ations were performed in 
the last five years. Eelapse ensued after au average period of twenty-four 
weeks. 

The next table gives twenty cases of irreducible strangulated hernia sub- 
jected to operation within eight years, without any data as to method. A 
radical cure may or may not have been attempted. Relapse occurred, on an 
average, in eighteen months . 

These cases certainly demonstr.ate that many methods are defective and 
likely to prove disappointing if observed for a sufficient length of time. 

Since ten years have elapsed since the modern operations have been in 
vogue there should be patients who have been more than five years without 
relapse. Some such patients could naturally he expected to appear at hos- 
pitals ; no such records are present. 

In the hospital books are recorded 46 patients who have been subjected to 
radical operations, and who present no sign of relapse, .and who have been 
furnished with trusses; of these, only 5 have been under observation for 
three years, 8 for less than two 5 ’’ears, and 32 for less than one year. 

In a series of 136 radical cure operations reported by the author a year ago, 
there were only 4 cases that had been over four years without recurrence. 

Eighteen cases are tabulated which were operated on for irreducible stran- 
gulated hernia, and in which no attempt at radical cure w.as made. This latter 
fact was ascertained from the date of operation (prior to the introduction of 
modern methods), or was known from the statement of the operator. The 
patients averaged 45 years. The period at which the relapse occurred varied 
from one month to 23 years, and was on an average 5 years. It is noteworthy 
that of 15 of these cases all wore trusses from the time of operation. 

The author is not prepared to offer any statistical data bearing on the ques- 
tion of trusses preventing relapse or prolonging a cure. He states in general 
that the largest and most voluminous protrusions were met with in patients 
who had worn no truss ; and furthermore, he had never seen any evidence 
of damage to structure by the pressure of the truss. In his own practice he 
always has his patients fitted with a truss immediately after the wound h.os 
healed, and directs that the pressure shall be very slight — that is, shall merely 
support the parts. Much that has been said .against trusses can be laid to 
the score of the oper.ation, and the condition that the parts are left in by it 
rather than to the truss. If suppuration is prolonged in the wound, and it 
is compelled to he.al by granul.atiou, a cicatrix of less vit.ality and less elas- 
ticity than the normal skin and subcutaneous fat is left. This structure is 
not tolerant of pressure. A primary union which restores the parts as nearly 
:is possible to their norm.al condition will not be unfavor.ably affected by the 
truss. On the other hand, in a wound with much cicatricial tissue there is 
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albumoses or peptones, it clears up on heating (before the boiling-point is 
reached) and reappears when the tube cools. 

The author is satisfied from careful experiments, that — 1, the precipitate is 
really a proteid one; 2, that it is always obtained when proteid is present in 
the various abnormal conditions of urine which may have to be examined ; 
3, that the precipitate cannot he caused by any other non-proteid constituent 
of the urine. Cloudy phosphatic urine clears adding the reagent. 

Urine containing excess of urates gives no precipitate, nor does proteid- 
free bilious urine. As regards the presence of a large quantity of mucin 
this is not likely to prove a source of error. Moreover, it is probably only 
in the case of alkaline urine, when there is at the same time a marked irri- 
tation of some part of the urinary passages, yielding a greatly increased 
mucous secretion, that the amount of mucin in the urine can be sufficient to 
come into question at all. But in such conditions of the urinary tract the 
detection of a trace of albumin is probably of no significance. Normal urine 
gives no reaction with salicyl-sulphonic acid. 
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Redatse oe Hernia after Various Operations for Radical Cure. 

Since Bull has had a more extensive experience with the radical cure of 
hernia than any other surgeon of this country his utterances upon this sub- 
I’ect bear great weight. During the past three years, aided by his assistant. 
Dr. S. E. Milliken (A’ew Tori Medical Journal, vol. liii., No. 22), he has 
carefully examined the histories of patients applying to the Hospital for 
Ruptured and Crippled in the hope of furnishing some statistical evidence 
of the value of different methods of radical cure of hernia. The tabulation 
made of relapsed cases numbers 119. In 73 cases the method of operation 
was definitely ascertained. 

The average age in all the methods was about the same — from thirty-eight 
to forty-four years — showing that the extremes of life generally have been 
a\oided. The duration of treatment, practically wound healing, in Czerny’s 
method, where the pillars of the external ring and the integuments are care- 
fully sutured, is almost as great as in the open method. This is an argument 
in favor of allowing the wound to granulate. It is particularly noteworthy 
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however, bear a constant relation to the artery. At times, even though the 
muscle is displaced to the side, the artery lies near the middle line. 

Variations in the origin of the epigastric artery seem to have no influence 
on the course of the former vessel. 

The artery is usually accompanied by a single vein. 

Paracentesis abdominis should be performed either in the linea alba or in 
the outer half of the line joining the umbilicus and anterior superior iliac 
spine In case the linea alba is selected, it is not important to keep strictly 
in the middle line, since there is an arterial branch which may be wounded 
if the trocar is entered, even slightly, to one side. 


Catgut Infection in the Dry Treatment of Wounds. 

Elemm {Archiv fur Mm. Chirur., Bd. xli.. Heft. 4), on adopting the dry 
treatment of wounds, emplojmd catgut as the material for placing buried 
sutures, and was surprised to observe as a result that abscesses developed at 
the site of operation much more frequently than was the case when he em- 
ployed silk alone as suture and ligature material. At first this was attributed 
to some carelessness in operative technique, but even after the minutest ob- 
servance of every precaution suppuration still occurred. For the first few 
days after operation there was no fever, no local pain or tenderness. On the 
sixth day, when the silk sutures w'ere removed (the wounds were not drained), 
there seemed to be healing without disturbance by microorganisms. On the 
eighth or tenth day there was an elevation of temperature and swelling and 
tenderness in the region of the wound. On tearing open the latter an abscess 
was found, which, without exception, was found in the deeper part of the 
incision, where the catgut had been placed. The catgut employed was pre- 
pared by repeated washings in five per cent, alcohol-sublimate solutions until 
the latter showed no turbidity. The catgut was then stored in absolute alco- 
hol, from which it was not taken until it was needed for use. 

To determine whether this method of preparation rendered the gut sterile, 
a great many culture experiments were carried out. They all showed that 
the catgut thus treated was germ-free. Klemm next implanted in the deep 
tissues of dogs catgut prepared as first described and portions of sterilized 
silk of corresponding sizes. Examination some days later showed septic 
infiammation about the catgut implantations, whilst the tissues about the 
silk were in a normal condition. Culture of the catgut showed countless 
colonies of microorganisms. In the silk there were either none or very few. 

From these experiments it is evident that catgut can be surely sterilized, 
but that, even though itself germ-free, it greatly favors infection of wounds. 
This infection, of course, takes place during operation, since it is almost im- 
possible to keep a wound absolutely germ- free. The few germs which thus 
gain access find a favorable medium in which to grow in the softening, non- 
resistant catgut. 


Bottini’s Method of Treating the Enlarged Prostate. 

Morrotti {British Medical Journal, 1S9I, 2vo. 15SG) describes Bottini’s 
method of treating enlarged prostate by means of the galvano-cautery. Tliis 
method is designed to remove or lessen the mechanical obstruction to the 
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a natural tendency to softening and yielding, and this tendency should be 
hastened by the pressure of the truss without and the viscera within. 

In cases treated by the open method the orifice of the relapsed hernia is 
not unlike that of ventral herniffi — that is, an opening in the wall without 
any canal, so that the hernia protrudes directly forward. This condition 
makes greater difliculty i n the adaptation of a truss, which is further enhanced 
by the thinness of the yielding cicatrix. Although at first the cicatrix of the 
open operation can be recognized by its depressed situation and firm, contrac- 
tile, tense character, at a later period it begins to yield in places or all along 
its line, and ultimately presents the featnres just mentioned. 

Although these patients are not cured, the majority are certainly improved. 
They find much satisfaction in the fact that the protrusions are not so large 
as before operation; they experience increased comfort and security in the 
wearing of a truss. The author states that the figures given do not afford 
any valuable evidence as to the comparative reliability of different methods, 
hut only emphasize the lack of promise to effect a cure. He believes that it 
is still wise to continue to strive for better methods. He advises that the 
term cure should be dropped, and the value of given pi'ocedures should be 
estimated by the relative proportion of relapses. That plan will be judged 
best which shows the smallest number of relapses in the course of the longest 
period of observation ; such period should be at least five years. He further 
believes that all procedures should be so devised as to insure prompt healing 
of the wound, and that the support of a truss should be insisted on from the 
time the patient leaves bis bed. 


The Seat of PgNcraRE in Paracentesis Abdominis. 

Trzebicky {Archiv fiir klin. Chirur., Bd. xli.. Heft 4), in performing para- 
centesis abdominis at the point of election — that is, midway between the 
umbilicus and the anterior superior spine of the ilium— wounded a large 
bloodvessel which gave such troublesome bleeding that the life of the patient 
was threatened. The hemorrhage was arrested by compre.ssion of the common 
iliac artery. Incited by this experience, and by several reports of fatal bleed- 
ing following puncture at this point, Trzebicky conducted an experimental 
research upon a large number of cadavers. As a result of this he announces 
the following conclusions : 

In the majority of cases paracentesis performed at a point midway between 
the umbilicus and the anterior superior spinous process of the ilium is per- 
fectly safe, since neither the epigastric artery nor any large branch of this 
vessel is liable to be wounded. The artery commonly crosses this line at the 
iunction of the inner w'ith the middle third. 

In a certain proportion of cases, however, the epigastric artery or one of its 
branches lies directly beneath the point of election. 

The course of the epigastric artery is seldom exactly similar in the two sides 
of the body. 

Since the artery runs within the sheath of ’the rectus muscle, its course 
depends mainly upon the position of this muscle. In case the two recti 
are separated by abdominal distention, the artery is displaced so that it lies 
very near the point of election for puncture. The rectus muscle does not, 
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cially is tliis case when there is contraction of some part of the passage. 
The blood being' mingled with a large quantity of water is not noticed at 
first. As the volume of the stream of urine diminishes it becomes more dis- 
tinctly colored, till finally pure blood drops from the meatus. This form of 
hemorrhage must be diagnosed from that which originates in the bladder, as 
the latter is often of serious diagnostic import. The urethral hemorrhage is 
attended with burning, but is not marked by the straining and sensation of 
something that is left in the bladder which marks inflammation or disease of 
the latter organ. 


OTOLOGY. 


UNDER THE CHAEGE OF 

CHAELES H. BURNETT, M.D., 

AUBAL 3UBOEOK, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


The Affections of the Ear in Tabes Dorsalis. 

Dr. Leopold Teeitel, of Berlin, has made a careful e.vamination of the 
ears in a number of tabetic cases, and his conclusions are as follows {Archives 
of Otology, vol. xix.) : In five cases of tabes, where the hearing was affected, 
only two the author considers as probably due to an affection of the auditory 
nerve. Careful study leads him to the conclusion that not only the percep- 
tive apparatus of the ear, but also the conducting apparatus is affected. In 
one case, at least, there was reason to believe that changes had occurred in 
the mucous membrane of the tympanic cavity, " which depend on a retro- 
grade metamorphosis, and may also be called sclerosis.” 

The author concludes that particular trophic fibres of the fifth nerve must 
be diseased, which may be affected alone, or together with sensory fibres. In 
one c.ase trophic changes in the tract of the fifth nerve and theglosso-pharyn- 
geal nerve were observed — two nerves which send branches to the tympanic 
cavity. From numerous observations Treitel is inclined to believe that 
“ sclerosis of the posterior columns of the cord not rarely causes trophic 
changes in the middle ear, which may lead to disturbances of hearing.” Such 
changes might be found frequentlj-, if looked for, at necropsies. A number 
of facts seem to indicate the develoi)ment of sclerotic changes in the middle 
ear from a tabetic cause. 

It is fair to suppose that the aural affection is due to the tabetic disease, 
“ when the disturbance in hearing is first noticed after the undoubted begin- 
ning of the tabes, no aural disease having previously existed, provided that 
the otological examination corresponds to the clinical history.” The author 
cannot confirm the statement of Gradenigo,' "that especially in cerebro- 

1 Tnr. Americas Jocrnai, or tre ilEniCAL Sciexces, Nov. 1S90, and Archh'cs of 
Oirenli.. a'oI. xx.v., ISPO. 
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outflow of the urine. ’ To accomplish this a special instrument has been 
devised. This consists of an incisor apparatus and a battery. The former 
is a catheter- shaped metal tube, the lumen of which is divided into four 
separate compartments ; two of these are for the conducting of electric wires, 
the other two are channels for the passage of a stream of cold water, which 
runs to the distal extremity of the instrument, thus preventing it from be- 
coming over-heated. The conducting wires end in a cautery knife, which, 
when heated to a dull red, is applied to the hypertrophied tissue. This knife 
can be screwed backward and forward, and can be completely shielded by 
the curved point of the instrument. 

In performing the operation the patient’s urethra should be habituated to 
the use of the instrument before cauterization is attempted. Anaesthesia is 
not always necessary. Water need not be injected into the bladder unless 
this viscus is quite empty. The patient is placed in the lithotrity position 
and the instrument is used in the usual way. When the point is in the 
bladder it is turned downward, and is then drawn forward so as to cause the 
beak to hitch against the prostate and bring the cautery into contact with 
the part upon which it is desired to act. By exposing the knife, connecting 
the current, and gently elevating the handle of the instrument, the point is 
made to burn its way slowly through the .prostate. When the sound of bnrn- 
ing is heard the point should be moved backward and forward until the 
projecting lobe is completely divided. The knife should be allowed to cool ; 
should be returned to its sheath ; the instrument should then be passed into 
the bladder, and should finally be withdrawn. 

Bottini has operated in this manner in 57 cases, with 3 deaths. In 32 cases 
a perfect cure was effected, in 11 there was improvement, and in 12 the 
result was nil. If the hypertrophy is only moderate the obstructing lobe 
should be entirely destroyed. In advanced cases the surgeon should be con- 
tent with tunnelling a passage. Both these procedures are contra-indicated if 
kidney disease is present. 

Ruptuee of the Urethra From Distention. 

Bazy (ia Semainc Mkl., 11 Ann., Ho. 14) has conducted a number of ex- 
periments to determine which portion of the urethra is most prone to rupture 
w’hen this canal is forcibly distended. In the great majority of cases the 
urethra gave way at its bulbous portion, though in a certain proportion of 
cases the tear involved both the bulbous and membranous urethra. In the 
latter case the resulting effusion was poured into the rectum. In the excep- 
tional cases, when the membranous urethra alone was involved, the ex- 
travasation was, of course, found in the space of Retzius. The ruptures were 
always on the floor of the urethra, or on its lateral walls. From this it 
follows that in case of tight stricture, even though the lesion is located in 
the penile portion of the urethra, if rupture takes place this is commonly 
located at the bulb. 

In this relation the author again calls attention to the fact that terminal 
bleeding, that is hemorrhage following urination does not necessarily originate 
from the bladder, or from the neck of the viscus. Slight rupture of the 
anterior urethra may readily occur from the impact of the urine; espe- 
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moidal transformation of the mucous membrane of the middle ear,” but this 
idea is ''annihilated by the very localization of these tumors," which, up to 
this time, he has never found actually within the tympanic cavity itself. 
Bezold maintains that epidermic cells gain access both to the atrium and 
the attic of the tympanum, and thence into the antrum and the mastoid 
cells from the external auditory canal through perforations in the mem- 
brana t_vmpani. 

“The moment that the sharp distinction between the cutis and the 
mucous membrane has once been lost by destruction of the surface of the, 
membrana at any spot, we see the cutis of the remaining intact region gain 
the ascendancy over the mucous membrane, and extend with much greater 
rapidity over the entire district.” Thus, when the membrane is entirely 
broken down, an epidermic layer from the skin of the external auditory canal 
mav extend even into the mastoid cells (Schwartze). It app'ears that a 
favorite port of entrance of epidermic cells into the attic is through perfora- 
tions in the flaccid membrane, above the short process. 

Bezold then considers the origin of attic suppurations and perforations in 
the flaccid membrane. 

It has alwa)’’s been difficult to say how suppuration in the attic, with per- 
foration in the membrana flaccida only, originates. It was once supposed to 
come about like suppuration of the atrium of the tympanum, viz., through 
the Eustachian tube. But this has always been far from certain. Bezold 
rejects this latter theory, as does Walb {Arehiv.f. Ohrenh., vol. xx. p. 185, 
etc.), and he believes, with Walb, that purulent infection of this attic space 
in the tympanic cavity enters from the external meaim, partly in the form of 
an otitis externa^ with ulceration at the margin of Shrapnell’s membrane, and 
partly through a persistent foramen Rivini. This theory is strengthened by 
the fact that we often find evidences of closure of the Eustachian tube in cases 
of chronic purulency of the attic with perforation of the flaccid membrane. 

Treatment . — It is maintained by the author that occasionally spontaneous 
cures occur in these cases. The surgeon’s task, it is claimed, is either to 
enlarge the orifice into the attic by removing the upper bony margin of the 
perforations in the meatus, or by extraction of the malleus and anvil, or, 
thirdly, by making a new opening into the .antrum. Entire removal of the 
epidermic (neoplastic) lining of the drum cavity is impossible. 


Topography of the Normal Human Tympanum. 

At the suggestion of Professor Blake, of Harrard Medic.al School, Dr. 
William S. Bryant, of Boston, has examined a number of temporal bones 
with special reference to the reduplications of the raucous membrane lining 
the tympanic cavity. Not one of the tympana examined — over one hundred 
— was free from these folds, and in several instances they occupied the whole 
cavity of the tympanum above the ossicles. 

These folds are arranged by Dr. Bryant in three groups ; 1. Those of the 
mastoid antrum, in which there is usually a central longitudinal band, with 
radiiiting lines and trabeculm. 2. Those attached to the malleus and incus 
radiating from the three long axes of the bones. 3. Those of the stapes .and 
round window, and the neighboring tj'mpanic wall. ‘‘ The mucous folds 
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spinal diseases with amblyopia or amaurosis, an (electric) excitability of the 
auditory nerve is found.” 

So-called paradoxical conditions of hearing in deafness from tabetic or cen- 
tral causes, where a screaming voice is heard only very near the ear, and 
the sound of the words, without the detail of the articulation, is still per- 
ceived, and even the scratching of a pen, the striking together of two metal 
pieces, etc.,” are not admitted to exist in deafness from central causes alone, 
as they are often found in deafness from other causes, as, for instance, in 
sclerosis. In two patients with marked lessening of pain- and touch-percep- 
tion on one side, no difference was found in the sound-perceptions of the two 
sides. “Whether for the producion of this condition a lessening of all the 
sensibilities is required is very questionable.” 

Chataigner’s ^ conclusions are thus quoted : “The disturbances on the part 
of the ear (in tabes) may he of varying intensity. They are caused by a 
hyperffimia of the labyrinth, which may depend on a direct irritation of the 
auditory nerves, which extends from the centre toward the periphery, or of 
other nerves which exercise a vasomotor influence on the vascular system of 
the ear.” The deafness in the former case may be total, in the latter par- 
tial; The disturbances in hearing may be the first symptom of the tabes.” 
This view as to vasomotor influences leading to trophic changes in the middle 
ear harmonizes with that of Treitel. 

Noteworthy Changes in the Nasal Mucous Membrane in a Case 

OF Leok^smia. 

SuCHANNEK, of Ziirich, has examined post-mortem the nasal mucous mem- 
brane in leukaemia. The mucosa of both the respiratory and of the olfactory 
portion showed color entirely different from the normal one. Usually the re- 
spiratory portion is pinkish, in the olfactory region yellowish intermixed with 
pink. The leuksemic membrane, however, had a moist, glistening appear- 
ance, and possessed throughout its inferior part, up to the middle turbinated 
bone, a light yellowish-brown ; the upper portion, including the olfactory 
fissure, the superior turbinated bone, the part below the ethmoidal plate, the 
corresponding portions of the septum, a dark-broxun color. The mucous mem- 
brane was also decidedly thickened throughout its whole extent. Micro- 
scopic sections showed lymphomatous nodules in the turbinated bodies, on 
the septum, and especially in the nasal roof. Normal olfactory epithelium 
was found — accompanied, however, by a total destruction of the glandular 
apparatus . — Archives of Otology, vol. xix. 


Cholesteatoma, Perforation of Shrapnell’s Membrane, and 
Occlusion of the Tubes: an Etiological Study. 

Bezold, of lilunich (Archives of Otology, vol. xix.), under the above title 
contributes one of the most instructive and interesting papers it has been our 
good fortune to read. It has long been a question how concentric epidermic 
masses originate in the attic, antrum, and mastoid region. Virchow has 
thought that cholesteatoma might originate at these points by “ an epider- 

’ These tie Paris, 1 S 90 . 
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iirticulation and tenotomy of the stapedius through an opening in the pos- 
terior portion of the membrana tympani siiflaciently large to permit ready 
access to the stapes and round window.'’ 

Hemoerhage into the Labyrinth, in Consequence of Ordinary 

Anaemia. 

The same observer records also a case of the above-named character [Ibid.). 
This case was examined only during life. A young woman , twenty years old ; 
four years previously had suffered from antemia, with hemorrhages into the 
stomach, intestinal canal, and retina. At the same time the hearing, pre- 
viously perfect, became affected without any known cause, and also there 
ensued tinnitus aurium and vertigo. The anremia gradually disappeared, 
the eyesight was restored, and the hearing became better, but not perfect. 
The vertigo and tinnitus aurium also ceased. Examination lately by Dr. 
Haberroann revealed nothing abnormal in the membrana tympani nor in the 
naso-pharynx. It was concluded that at the time of the hemorrhages into 
the stomach, intestinal canal, and retina, there also occurred a hemorrhage 
into the labyrinth. 
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Treatment of Anthrax by Carbolic Acid. ■ 

POTEENKO {T/ie Practitioner, 1890), praises the treatment of this disease by 
the parenchymatous injections of a ten per cent, solution of carbolic acid! 
Four severe cases were successfully treated, three or four Pravaz syringefuls 
of the solution being injected, once daily, into the swelling and surrounding 
tissues. The parts were kept covered with a dressing soaked in a five per 
cent, solution of the same remedy. A few days sufiiced for the relief of the 
fever and other symptoms of systemic infection. 


Aristol and its Uses. 

Egasse {Bull. gen. dc Thcrap., 1890) thinks that its value in lupus has been 
overestimated. Neisser claims that it is not antiseptic. Observers are gen- 
erally agreed that as an application to wounds it may well replace iodoform. 
It is especially useful in simple and varicose ulcers. In psoriasis its action 
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about the stapes join the crura together or connect the stapes with the walls 
of the pelvis ovalis. The mucous folds which are attached to the ossicula 
perform essentially the function of the ligaments, binding them together, or 
to the walls of the tympanum ; and for this reason they might be classified 
as ligaments.’’ 

The article is accompanied by fifteen colored engravings, showing very 
graphically the results of Dr. Bryant’s great industry in the study of these 
important structures in the drum cavity . — Archives of Otology, vol. xix. • 


Reduplications of Tympanic Mucous Membrane. 

Under this title Dr. Clarence J. Blake, of Boston, draws attention to a 
series of important pathological conditions in the middle ear, and the results 
of their formation, upon the hearing {Archives of Otology, vol. xix. p. 213). 
As an important factor in the persistence of chronic suppurative disease of 
the middle ear, and also in the effects which that and various other non-sup- 
purative diseases have upon hearing. Dr. Blake considers certain folds, bands, 
or reduplications of mucous membrane in the upper and posterior part of the 
drum cavity. These impair the mobility of the ehain of ossicles, and of its 
complement, the membrane of the round window. These folds are divided 
into, first, a horizontal set, which impair drainage from the attic, and a ver- 
tical set, which are disposed around the stapes and the round window'. This 
second class is important, because they interfere w’ith the mobility of these 
essential parts of the conducting apparatus of the ear. A third set is de- 
scribed as striffi or reduplications, chiefly the former, in the neighborhood ot 
the mastoid antrum. The tw'o first are considered of most clinical import- 
ance. They exist normally in about 70 percent, of all human ears, and are 
not to be considered pathological in themselves. Aside from an obstruction 
to drainage from. the attic, the first class of reduplications “ may be considered 
as playing an important role in the etiology of those diseases of the tympanic 
attic the majority of w’hich start with a suspension of vasomotor inhibition in 
that region.” 

When a suppuration has been established, the presence of the mucous 
folds of the first class — the horizontal ones — may become an interference to 
free movement on the part of the ossicles after the suppurative process has 
closed. 

The thickening and adhesions of the folds of the second class, viz., those 
about the stapes and neighborhood of the round wdndow, interfere with the 
motility of these important parts. In cases where the membrana tympani is 
largely perforated, with spontaneous evulsion of the incus, “ the considerable 
impairment of hearing, due to the immobility of the stapes from the adhesions 
and thickening of their mucous folds, an immobilizing effect still further 
increased by the unrestricted action of the stapedius muscle, has been im- 
proved by the division, first of the tendon of the stapedius, and then of these 
folds.” 

Dr. Blake thinks that in any case of chronic nonsuppurative disease of the 
middle ear the operation of excision of the membrana tympani and evulsion 
of the malleus and incus is not necessary until other means are tried, as the 
st.apes can be freed in some c.ases “by a division of the incudo-stapedial 
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also accounts for the success of many well-established methods of treatment 
which aim at changing the channels of elimination. 


SCAEIFICATION IX KeLOID AND HYPERTROPHIC CiCATRIX. 

Vidal [Annales de Denn. el de Syph., Ho. 3, 1890) states that not only the 
keloid, but also the cicatrices made by the scarifications for the cure of the 
keloid disappear. The treatment of large tumors lasts for several months, 
while for recent growths six or seven operations may suffice. The scarifica- 
tions must be continued until the cicatrix is supple and thin, and until all 
signs of induration have disappeared, otherwise the growth will re-form. The 
scarifications should be made at a distance of two millimetres, be cross- 
hatched at a right angle or obliquely, square or lozenge-shaped, and should 
penetrate through the depth of the keloid and not extend more than two or 
three.millimetres beyond the margin of the growth. Local anfesthesia, pro- 
duced by the application of liquefied chloride of methyl, is employed, the 
part being painted until whitened by freezing. As soon as the natural color 
inclines to reappear, a second, or even a third application should be made. 
By these successive applications the anresthesia penetrates more deeply, and 
the scarifications cause only a very moderate degree of pain. The loss of 
blood is not much, being controlled by absorbent cotton. On the first day 
this is steeped in a solution of boric acid, and the next day the growth is 
dressed with a piece of empladrinn de vigo, and renewed twice daily. The 
action of the mercurial has been found favorable by the author. 

The Treatmext of Eodent Ulcer with Resorcix Plaster-mdll. 

Boeck records briefly [Monatshefte fur praliische Dcnnaiologk, Bd. xii.. 
Ho. 4) two cases of rodent ulcer treated successfully with the plaster-mull of 
resorcin (Unna’s formula). In the one case, a man aged seventy-two years, 
the lesion consisted of an ulceration of one and a half inches in diameter, 
situated on the cheek ; in the other case, a patient aged eighty-two years, 
the ulcer was seated upon the temporal region. The plaster was kept con- 
stantly applied, a fresh application being made daily. Favorable changd 
was to be noted from day to day, the time required for a satisfactory result 
var 3 ’ing from two to several weeks. 

Pediculosis Pubis. 

In a clinical lecture {L’ Union dlidicale, Februarj* 26, 1891) on pediculosis 
pubis, Fourxier very properly decries the treatment of this condition with 
blue ointment, inasmuch as this method is not only dirt}' and otherwise oflen- 
sive, but it commonly gives rise to the so-called eczema mercuriale, and maj- 
also, through absorption, bring about moderate or severe plyalism. Sluch 
preferable and equally efficacious are — an ointment of calomel, 1 to 20 ; baths 
of corrosive sublimate ; a lotion consisting of 400 parts of water, 100 parts of 
alcohol, and 1 part of corrosive sublimate; and one consisting of 300 parts of 
vinegar and 1 part of corrosive sublimate, to be applied diluted with one or 
two parts of water. As to the removal of the ova, the same method is to be 
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is said to be as certain as cbrysarobin, than which it acts slower and produces 
no irritation, and not much staining of the skin or clothing. It may be em- 
ployed as a ten per cent, flexible collodion or ointment. 

Traumatic Herpes Zoster. 

.Tanin {Brit. Med. Journ., vol. ii. p. 527, 1890) reports a case of this disease 
in a healthy boy aged fourteen years, w'hich originated in a painful prick of a 
thorn in the shoulder. The puncture healed, but the site remained painful, 
the pain gradually spreading over the whole side of the back and chest. 
Eight days after the accident an exceedingly painful attack of herpes zoster 
appeared, occupying the third, fourth, and fifth intercostal spaces, and ex- 
tending from the vertebral column to the sternum. 


Thiol ih Skin Diseases, especially Dermatitis Herpetiformis. 

SCHWIMMER {Wiener klin. Wochenschr., 18, 1890) recommends thiol in the 
treatment of erythema, dermatitis herpetiformis, herpes zoster, acne rosacea, 
acne, papular and moist eczema, and burns; used generally in an aqueous 
solution 1 to 3. It proved especially useful in a case of dermatitis herpeti- 
formis which had resisted other remedies. In erythema multiforme the 
remedy in powder form seemed preferable. The liquid form was best adapted 
to papular eczema. It is said that there is no unpleasant odor. 

Treatment op Urticaria by Iodide of Potassium. 

Stern {La Semaine M&dicale, 1890) has treated five cases successfully, four 
of them being more or less chronic and rebellious to all previous treatment. 
None of the patients were either syphilitic or asthmatic. In one case, of four 
months’ duration^ the itching disappeared on the second day of treatment, 
and the cure was completed after two and a half drachms of the remedy had 
been taken. In two cases (one acute, the other chronic) the itching was at 
first increased, but a successful result was obtained in each case after the ad- 
•ministration of seventy-five grains of the drug. 


Dermatitis as an Excretionary Symptom. 

Walsh {3fedical Press and Circular, 1890) considers this subject and en- 
deavors to show that excretorj’ irritation is a not uncommon factor in inflam- 
mations of the skin. The conclusions arrived at are that — (1) Dermatitis 
may be set up in a certain number of cases by the excretion of irritant pro- 
ducts from the system. (2) The irritant may be chemical or due to micro- 
organisms. (3) That many of the inflammations of the hypo- as well as of 
the epiblastic tissues are simply expressions of excretory irritation. (4) That 
the severity of the inflammation and its result is in proportion to the specific 
action of the irritant on excretorj' epithelium. (5) That excretory parallels 
may be drawn between drugs and specific disease poisons, both as regards 
their harmfulness to epithelium and their channels of elimination. (6) E.x- 
cretion not only affords a key to a certain number of skin inflammations but 

TOI.. 102, NO. 2.— .WGVET, ISOl. 14 ’ 



206 PBOGEESS OP MEDICAL SCIENCE. 

Under topical treatment these conditions subsided almost entirely during 
the course of the year. In October, 1885, a corneous granulation was noted 
for a while in the anterior third of the left vocal band, but it soon disap- 
peared. February 2, 1886, only infiltration of the left ventricular band and 
paresis of the left abductor muscle were to be noted. November 13th, the 
Jeft vocal band was so much hidden as to appear only as a projection the 
thickness of a catgut ligature. Eight months later, July 13, 1887, the voice 
was completely hoarse. There was a smooth infiltration of the left ventricu- 
lar band fully over-covering the vocal band. At this time the diagnosis 
of sarcoma was made. December 13th, the infiltration was greater, and 
covered the orifice of the ventricle as well as the vocal cord ; the left ary- 
epiglottic fold was somewhat infiltrated and looked oedematous. A month 
or so later, June 29, 1888, the infiltration had extended forward and had 
crossed the anterior commissure of the glottis to the opposite side, and the 
left side of the epiglottis appeared somewhat thickened and turned toward 
the right. The movements of the left half of the larynx were somewhat 
more sluggish than those of the right side. The patient complained of a 
sense of tension in the entire throat, and of difficulty in deglutition. Uni- 
lateral exsection of the larynx was now advised but refused. In September 
the vocal band had become visible and was exulcerated anteriorly and pos- 
teriorly, and a uvula-like tumor had become developed at the base of the 
epiglottis toward the right side. In October there was some bloody expec- 
toration ; some foetor from the mouth ; glutition of food was off-and-on pain- 
ful; and the tumor at the anterior comnUssure had enlarged. The left 
arytenoid region seemed somewhat excoriated through the pressure of the 
tumor. The pus seemed to escape from an abscess cavity beneath the left 
vocal cord. Pressure over the left thyroid cartilage elicited lancinating pains 
extending toward the ear. 

On November 8th, after performing a preliminary tracheotomy, and oc- 
cluding the trachea. Dr. Hahn, of Berlin, split the larjmx and found the 
region of the ventricular and vocal band of the left side transformed into a 
whitish-gray tumor composed of a smaller portion anteriorly in the median 
line and coalescent with a larger mass in the centre of the left side. The 
growth was not eroded and appeared to be fully circumscribed. It was 
removed by incision into the surrounding healthy tissue one-half to one cen- 
timetre from its borders, and the lower portion of the thyroid cartilage was 
also excised after separation of the external soft tissues with a respirator. 
The wound of incision and the cavity of the larynx were firmly tamponed 
with iodoformed gauze which was secured with sutures through the integu- 
ments. 

The patient did well for about a year. Then recurrence took place, and 
fifteen months after the excision, the new growth presented much the 
appearance of the first one at the period of the operation, and was rather 
more extensive. 

June 6, 1890, a low tracheotomy became necessary; and the patient at 
last report was wearing a large-sized canula with comfort, with great im- 
provement in respiration and with improvement in speech, but deglutition 
was very little bettered, inasmuch as the growth had extended into the left 
glosso-epiglottic fold. 
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practised as in pediculosis capitis — that is, with washings of warm vinegar, 
slightly diluted, and subsequent combings. 


Lepra at Haeoi (Tokquin). 

Boinet (Sevue de Medecine, Medical Chronicle, 1890) finds that the disease 
exists along the watercourses, and that mud is a probable carrier of infection 
to the naked feet of the poor, the earth being impregnated by the sputa, crusts, 
and discharges from the lepers. The soil of the cemetery of Hanoi was found 
to be highly charged with the bacilli, the mode of burial being extremely 
careless. Native physicians scarcely acknowledge heredity. In the eighty 
cases examined, absence of heredity was found in sixty-one. The chiefs of 
the villages, forty years resident, deny having seen any case directly trans- 
mitted ; nor are they themselves affiicted. Healthy young girls marry lepers 
and fail to contract the disease. A case is given in which grandfather and 
grandmother are lepers, while the father and five children, who have con- 
stantly lived in the community, have escaped. The eighty cases establish 
possibility of direct contagion in fifty-one. Children of lepers removed 
soon after birth to an upaffected district remain free from the disease, while 
their brothers and sisters living in the leper community contract it. Such 
children, returning in adult life to the community from which they sprang, 
presently develop symptoms. The theory of the infection by means of the 
mosquito is regarded as being by no means impossible. The bacillus can 
find entrance into the mosquito, and has been found in human blood. 


DISEASES -OF THE LABYNX AND CONTIGUOUS 

STRUOTUBES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PUILADEI.PHIA. 


Carcinoma of the Larynx. 

The clinical history of a carcinoma of the larynx is well exemplified in the 
record of a case under the care of Dr. Max Schaeffer, of Bremen {Dent, 
med. Woch., No. 28, 1890). A man, fifty years of age, several ofwho.se imme- 
diate relatives had perished with carcinoma, had suffered with psoriasis for 
twenty-eight years, with laryngo-tracheal catarrh for twenty-five years, and 
with hoarseness. and soreness in the left half of the larynx for ten years. At 
the end of these periods, June 3, 1885, he was still well nourished and in 
good general health. His lar 3 mx showed slight infiltration and paresis of 
the left vocal band, with infiltration of both ventricular bands and of the left 
aryepiglottic fold. His respiration was somewhat weaker on the left side 
than on the right. 
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was no emphysema and no dysphagia. The larynx was flattened and deviated 
to the left side. Pressure over the thyroid cartilage provoked pain on the 
ritrht side. Laryngoscopy revealed hypermmia of the epiglottis, aryteno- 
eplglottic folds, and the entire superior portion of the larynx, with infiltra- 
SLe marked on the right side, and infiltration of the vocal bands and 
r. a^vtenoid region. Tracheotomy was performed. The deep fascia had 
barely been incised when air escaped, denoting the existence of a fracture. 
The Lchea was found flattened, with lateral fracture of three or four of 
fi, iinner rings The moment the eanula w-as introduced sudden emphy 
the neck and face ensued, which gradually extended to the arms and 
rTk In of the frequent expulsion of the cannla, which was 

tnrshort. A special eanula was introduced -the day following, and the 
1 TT-apina disappeared completely the eighth day. 

'“S? Desvernine saw the patient for the first time late in 1887, when he was 
ino- with advanced pulmonary tuberculosis. The eanula had been dis 
suffering breathed through avpermanent 

aSdibular fistule barely five millimetres in its exterior diameter. He spoke 
•ih effort in a bass monotone extremely limited in modulation. 

""Tbeltire peri-laryngeal and laryngeal regions were normal, except tha 

the vLal bands were completely in adhesion save for a minute orifice at 
toroidal extremities. The free borders of the ventrieular bands formed 
ellipL the borders of which became approximated in phonation by a 
ement olevatiou upon an accentuated convex plane. This pbonatory 
movemen observed at intervals during the long 

SHf sevLteen years. Operative interference to separate the vocal bands 

^ c flpclined The patient died in 1888. 

^be autopsy disclosed that there had been a fracture of the thyroid and 
A P.rHlaL and of the upper four rings of the trachea; the solution of 
itv of the cartilages having been complete. This e.xplained the ina- 
I'Tw detaining the short eanula at the tracheotomy, the incision of which, 
' n? to the line of fracture, had partially liberated a band of elastic 
^mcteal ^Lue three millimetres in length, which acted as a lever to drive the 

ventricular bands had undergone development to double their ordi- 
.atv thickness, their muscular fibres, as well as those of the aryepiglottic 
S being the seat of a most accentuated hypernutrition The crico- 
Sytenoid articulations were solidly aiikylosed. The muscular fibres con- 
ceded in abduction and adduction of the vocal bands, as well as those 
jrcerned in their transverse and longitudinal tension, were in an evident 
state of atrophic regression, without presenting any characteristics of neuro- 

genetic atrophy. 

Spasmodic Tic of the Soft Palate. 

-U a recent meeting of the SociCtd Medicale des Hopitaux (Le Mercredl 
Verlical 1890) H. Dieolafoy presented a subordinate officer, forty-two 
veis of age, and in perfect health, who had for two years «-xtremely 
marked sp^modic tic of the soft palate almost isochronous with the beats of 
Te pSse The only complaint was that of a certain amount of constraint 

produced by the spasm. 
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The chief point of interest in this case is the slow development of the car- 
cinoma, which for a long time obscured the diagnosis. 


Fractures of the Larynx and Trachea. 

At the time the compiler prepared the article on this subject for the Inter- 
nnlional EncycJopcBdia of Surgery, but two cases of recovery after fracture of 
the cricoid cartilage appeared to be on record ; the cases of Treulich and of 
Masucci. Two additional instances have recently been recorded. One 
occurred under the observation of Du. Aefred Sokolowski, of W arsaw , 
which is reported [Berl, klin. Woch., 1890) wdth many interesting details, 
especially in reference to its laryngoscopic phases. 

A country girl, twenty years of age, wearing an apron over her shoulder 
and tied in a knot around her throat, after the fashion of the country, got 
the apron caught in the driving-wheel of a hay -cutter. Pain in the laryngeal 
region and dyspnoea were immediate, and were soon followed by severe 
cough, which continued for several hours, and was attended with expectora- 
tion in which was a good deal of blood. On the following day Dr. Soko- 
lowski and his colleague Bukowski found her with cyanotic and cedematous 
visage, severe dyspnoea with respiration interrupted by severe stridulous 
cough, hoarse voice, and speaking with difdculty in a barely recognizable 
whisper. Considerable purulent sputum was expectorated with the cough. 
The entire neck was greatly swollen, and subcutaneous crepitation was felt in 
every portion on palpation. A deep vertical depression was felt in the left 
thyroid cartilage, pressure upon which produced pain and decided sensations 
of crepitus. Laryngoscopic inspection revealed a moderately swollen and 
congested epiglottis, beneath which two thick reddened projections were 
seen corresponding to the upper borders of the thyroid cartilage and occluding 
the interior of the larynx. Tracheotomy was at once performed by Bukowski. 
A perforation into the interior of the larynx was found occupying the lower 
angle of the thyroid cartilage, and due to comminuted fracture of the thyroid 
cartilage and of the anterior portion of the cricoid cartilage. This opening 
needed but slight enlargement downward to permit a large canula to be 
readily inserted through it. Two small fragments of cartilage became de- 
tached during the operation. Although recovery ensued, the patient has 
been unable to dispense with the canula. On performing laryngo-fissure to 
determine the cause of stricture, it w'as found that the entire cricoid cartilage 
had disappeared, and that what appeared in the laryngoscopic image to be 
the posterior wall of the larynx was in reality the anterior wall of the lower 
portion of the pharynx. 

Dr. C. M. Desvernink-Galdos, of Havana {Rev. de Oiencias 31&diccut and 
Aimaks des il/al. de I’Or., du Lar., etc., 18801, reports a case of laryngo- 
tracheal fracture, survived for several years, in w'hich the vocal bands 
became united almost their entire length, only a space of two centimetres 
being preserved anteriorly, and in which the ventricular bands vicariously 
acquired the function of phonatory bands. The accident was produced by a 
fall from a trapeze upon a stove, an angle of which was struck directly by 
the chin and the larynx successively. Some bloody sputa were immediately 
expectorated, but dyspnoea did not take place for a number of days. There 
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less' this is due not only to antisepsis but also to the fact that hospital labors 
are conducted with less interference and with a better understanding of the 
phenomena of labor, 

Gonorbhceal Infection in the Mouths of the Newborn. 

Dohrn {Ibid.) has observed five cases where gonorrhoea in the mother 
has been conveyed to the infant’s mouth. Ulceration and the deposit of 
membrane followed, in which gonococci were readily found. 


Practical Results of the Examination of JIother’s jMilk. 

In the Archiv fiir Kinderheilknnde, Band xiii. Heft 1, 2, Monti writes at 
length upon the practical results of the examination of the milk of the nursing 
woman. He has found that a specimen of mother’s milk in which both spe- 
cific gravity and percentage of fat are high (1030 to 1035 sp. gr. and 3 to 5 
per cent.), and which shows little variation during lactation, i§ suitable to 
nourish a healthy infant. It should be observed that both these factors must 
be present, as excess or deficiency of fat may result from pathological pro- 
cesses; and on the other hand, increased specific gravity, with diminished fat 
contents, renders milk unfit for nourishment. Regarding the microscopic 
examination of the milk corpuscle, Monti observed such great and constant 
variations that he regards it of little moment as a means of diagnosis. Many 
of the factors commonly supposed to affect the quality of milk, such as age, 
number of pregnancies, and length of lactation, he found without influence. 
Menstruation rarely affects the milk of a robust woman ; prolonged flooding 
and debilitating causes lessen the size of the milk corpuscles. 

Complete Prolapse of the Pregnant Uterus. 

A case of complete prolapse of the pregnant uterus at six months is reported 
by Berne {Lyon Medical, Nos. 14 and 15, 1891). The patient was pregnant for 
the fourth time, and had. suffered for several weeks from the presence of the 
prolapsed uterus between her thighs. DiflScult micturition and leucorrboea 
had resulted. Replacement was easily effected and maintained by a tampon ; 
pregnancy continued to a successful termination. 

[\Ve recently had occasion to note the remarkable tolerance exhibited by the 
pregnant uterus in a case of total prolapse at the fourth month in a working 
woman, who sought treatment at an out-patient clinic. Reduction was easily 
eflected and a fairly good position maintained by a tampon, the mass of which 
was carded jute covered by cotton, the whole smeared with a lanolin-iodoform 
paste. — E d.] 

Soxhlet’s Experience with Sterilized Milk, with Improvemexts 
IN HIS Method of Sterilizing. 

In the Miinchener medicinkchc Wochenechrijt, Nos. 19 and 20, 1891, SoXH- 
let, whose name is so closelj' allied with the sterilization of milk, gives his 
conclusions regarding its value, and suggests an improvement in the manner 
of sterilization. Milk is placed in bottles, the whole in a tightly covered pail 
containing w.ater. Instead of corks, he closes each bottle by drawing over its 
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UNDER THE CHARGE OP 

EDWARD P. DAVIS, A.M., M.D., 

PBOFESSOB OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


An Epidemic of Puerperal Fever. 

This unusual occurrence in a well-conducted clinic forms the subject of an 
interesting narration by Doderlein, of Leipzig {Archiv fiir Oynahologie, 
Band xl. Heft 1), whose contributions on the bacteriology of sepsis are 
familiar. T^ree cases of lymphatic infection by the staphylococcus pyogenes 
aureus and streptococcus pyogenes occurred, the focus of infection being sup- 
puration beneath an ill-fitting glass eye in a patient’s orbit. In some manner 
the midwife who examined her infected her genital tract and that of two 
others, one of whom died. By control experiments upon animals it was ob- 
served that the union of the two microorganisms produced an especially viru- 
lent infection. From the standpoint of treatment the intra-uterine douche is 
of value as soon as high fever announces the infection; if delayed, the micro- 
organisms are beyond the reach of the antiseptic and the douche is harmful. 
It is given by Doderlein by inserting a Cusco’s speculum, washing out the 
vagina with sterile water and inserting a glass douche-tube into the uterus, 
through which sterile water is allowed to run until it is seen that the flow is 
uninterrupted. A 2 per cent, creolin solution is then used to thoroughly 
douche the uterus. For the treatment of puerperal peritonitis, he advises 
absolute rest, ice to the- abdomen, antipyretics, and opium. He believes that 
internal examination for diagnosis should be as infrequent as possible. 

Rapidly Fatal Puerperal Infection. 

As illustrating the rapidity of puerperal sepsis caused by infection with 
streptococci, Fritsch (Deutsche vied. Wochcnschrift, Ho. 16, 1891) describes 
the case of a patient on whom total extirpation of the uterus was performed 
during an epidemic of puerperal sepsis in the wards of the hospital. Death 
followed the infection in thirty-seven hours, the post-mortem revealing dis- 
seminated sepsis, with swarms of streptococci. 


The Comparative Results of Hospital and Private Obstetric 

Practice. 

At the recent meeting of the German Gynecological Society Dorhn ( Ckn- 
iralbhafiir Gijnakohgic, Ho. 22, 1891) gave the results of the comparison of 
statistics of puerperal mortality in German hospital and private practice 
Although more complicated labors occur in hospitals than in private practice, 
yet septic infection is less frequent and mortality from preventable causes is 
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comes. The opening is enlarged by the finger, the abscess emptied and irri- 
gated, and the edges of the sac are stitched to the wall of the vagina. If 
needed, iodoform-gauze tampons are used. The best after-treatment is fre- 
quent irrigation; drainage-tubes should be avoided. If difficulty is expe- 
rienced in determining the point of incision an exploring needle may be used. 
—Cenlralblaft fiir Gyniikologie, No. 23, 1891. 


The Pathology aed Treatment oe Eclampsia. 

Koffer and KuNDEAT report ( Wiener Minuche Wochenschrift, No. 20, 
1891) the case of a young, strong primipara delivered spontaneously who was 
attacked by eclamptic seizures eighteen hours after delivery. Death occurred 
twelve hours later in marked cyanosis. At the autopsy Kundrat found hem- 
orrhagic hepatitis, eclampsia having been caused bj' ptomaine poisoning of 
hepatic origin. 

[A similar case was reported by Paultauf and Kundrat in 1888 . — Ed.] 

In 52,328 births, LQhlein ( Ccniralblatt fiir Gynakologie, No. 23, 1891) 
found 325 cases of eclampsia ; average mortality 20 per cent. In discussing 
methods of treatment, Ctesarean section is indicated when dilatation is not 
sufficiently advanced to permit delivery, w'hen the child lives and is vigor- 
ous, while other treatment fails to subdue convulsions, icterus supervenes, 
and respiration and heart action are threatened. Medically, he relies on 
heavy doses of morphine. 

The Influence of Pregnancy upon Respiratory Metabolism. 

Oddi and Vicarelli (Lo Sperimeniale, Fascicolo No. 2, 1891), from an 
interesting series of carefully tabulated experiments, conclude that during 
pregnancy there is an increased consumption of hydrocarbons, derived from 
the waste of nitrogenous material resulting from fcetal nutrition and growth. 
This is observed in the study of the respired air during pregnancy with com- 
parison of weight. 


Tumors of the Placenta. 

Alin {Nordiskt medicimtJd Archiv, Haft I, 2, 1891) describes three pla- 
cental tumors observed in the obstetrical clinic at Stockholm. The cases in 
which the tumors occurred were in other respects normal pregnancies and 
labors. Alin finds that such tumors have nothing to do with the uterus or 
membranes. Most of them are fibro-myxomata, rich in vessels, resembling 
angiomata. The}' exercise no influence in most cases upon pregnancy or 
labor. 


Ectopic Gestation. 

An ovarian pregnancy is reported by Eberhart {Ccniralblatt fur Gynd- 
holoyie. No. 24, 1891) in the person of a multipara three months pregnant, 
with symptoms of suppuration in the abdomen. The uterus was slightly 
enlarged, a tumor as large as a hen’s egg upon the left of the uterus. When 
the tube and ovary upon that side were removed by laparotomy the tube was 
found occluded, and an ovarian abscess was present. The microscope reve.iled 
decidu.al cells in the wall of the abscess. 
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mouth a piece of sheet rubber, which is brought over the edge and secured by 
a rubber band which passes around the neck. The elasticity of the rubber 
allows air and steam to escape from the milk, while as the milk cools atmos- 
pheric pressure forces the rubber inward, closing the bottle. Milk is sterilized 
at boiling-point of the water in the pail for forty-five minutes. His expe- 
rience leads Soxhlet to consider sterilized milk of great value, but not suc- 
cessful in all cases. Different sorts of milk can be sterilized with different 
degrees of success. The best milk is that of the ordinary meadow-fed cow; 
dry feeding (hay and grain) is not so good. The objections to sterilized milk 
lie in chemical changes affecting the emulsification of its fats, thus inter- 
fering with its digestibility. Good milk, when sterilized and kept closed, 
will keep several months. 

[In common with American observers, Soxhlet recognizes the danger of 
contamination of milk by stable filth and bacteria fromJ^y. Sterilized milk 
is far from being a perfect food, the gist of infant-feemig lying in careful 
study of each case, scrupulous cleanliness and regularity, the endeavor being 
to form a healthful appetite and gratify it. — E d.] 

Ax Unusual Complication of Veesion. 

In the British Medical Journal, Ho. 1589, 1891, Helme describes an arm 
presentation in a primipara where the membranes had ruptured and uterine 
retraction had taken place. Version was unsuccessful until it was observed 
that the contraction-ring resisted the movements of the foetal shoulder. The 
prolapsed arm ivas then pulled down and the whole foetus was pushed up into 
the uterine cavity, when the version was readily accomplished. In an occip- 
ital presentation or an ordinary shoulder presentation, the foetal body forms 
the segment of a circle which offers no point of lodgment at the contraction 
ring. 


The Treatment of Suppuration during Puerperal Sepsis. 

The surgical treatment of puerperal sepsis complicated by suppuration is 
illustrated by a case reported by Moore, of Victoria [Australian Medical 
Journal, 1891, p. 179). The patient was suffering from severe septic infection 
■with peritonitis, the left side of the abdomen being especiallj’ dull on per- 
cussion and prominent. On opening the abdomen six pints of foul pus -was 
evacuated ; the uterus was near the umbilicus, the right upper portion of the 
abdomen being shut off from the abscess by adhesions. An opening w’as made 
posteriorly in the lumbar region and a drainage-tube was passed, and also 
one in front, at the lower end of the abdominal wound. Irrigation with 
boric acid solution was used. The patient made a slow recovery complicated 
by temporary retention of pus, on one occasion terminated by purulent e.x- 
pectoration. 

At the recent meeting of the German Gynecological Society Pritsch 
advised the following method of treatment for recent pelvic exudates of puer- 
peral origin. Using a speculum, the operator locates the exudate and with 
tenaculum forceps draws the uterus downward and to the opposite side. An 
incision is then made into the most protruding portion of the exudate, a 
stream of sterilized water being directed upon the incision so soon as pus 
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means of a silver plate, and were left in silu for three weeks. The displace- 
ment soon recurred in every instance. 

Kedg (A’i Ti 3fcdical Becord, 1891, Ifo. 1) describes an ingenious operation 
which he calls " transperitoneal hysterorrhaphy,’’ and has performed success- 
fully several times. The patient being in Trendelenburg’s posture, a sound 
is passed into the uterus and a catheter into the bladder. A median incision, 
not over two inches in length, is made just above the symphysis and the 
peritoneum is exposed. A Peaslee needle with a cutting point is then intro- 
duced at the left border of the wound, and with its edge the serous covering 
over the fundus uteri is scraped so as to leave a raw surface. The needle is 
then withdrawn slightly, is passed into the muscular substance of the uterus 
beneath the raw surface, emerges at the right edge of the abdominal wall, is 
threaded with silkworm-gut and withdrawn. Two sutures are sufficient to at 
once close the wound and to firmly^ attach the uterus in a position of ante- 
version. The entire operation should not occupy ten minutes, and can be 
supplemented by a perineorrhaphy if desired. The sutures remain for from 
four to six weeks. The writer affirms that with the patient in Trendeleu- 
bui^’s posture the intestines gravitate toward the diaphragm, so that it is 
impossible for them to receive injury. The catheter in the bladder indicates 
accurately the position of that viscus. 


The Mechanical Causes of Torsion of the Pedicle in Ovarian 

Cysts. 

Cario {CentralblaU fiiv GyndMogic, 1891, No. IS) believes that the torsion 
may begin in consequenee of a sudden muscular effort, as in lifting a weight 
during deep inspiration. The intestines are forced downward behind the 
tumor, and if they impinge on one side of it more than on the other, a par- 
tial revolution of the cyst occurs toward the side on which is the le'ast 
pressure. Usually the resistance of the pedicle causes it to untwist and 
resume its former position after the pressure is removed, but if it is turned 
beyond 180 degrees further, torsion readily occurs. 

The Etiology of Vesico- vaginal Fistula. 

Winterhalter ( Centralblattjiir Gyndkologie, 1891, No. 18) has collected 226 
cases of vesieo-vaginal fistula following labor, au analysis of which yields the 
following facts : 18.1 per cent, occurred in spontaneous, 81.8 per cent, instru- 
mental deliveries. In 68.1 per cent, the forceps were employed, showing that 
their use is not unattended by danger. In the majority of the cases the 
pelvis was contracted. The writer advises craniotom}- in preference to the 
forceps in cases in which impaction of the head is accompanied with mdema 
of the anterior lip of the cervix and of the external genitals, since under 
these circumstances SS.7 per cent, of the children are born dead. In a few 
cases the fistulm were caused by pessaries. 


Gonococci in an Ovarian Abscess. 

ZWEIFEL (Centralblntt /Hr Gynukologie, 1891, No. 20) calls attention to the 
frequent coexistence of ovarian abscess and gonorrhoe.al pyosaljiinx, though 
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The Treatment of Pelvic Sopphration by Vaginal Hysterectomy. 

Pozzi (reprint from Qazeite hebd. de Medecine et de Chirurgie, 1891) 
opposes Plan’s radical procedure, as recently recommended by Segond, 
who thinks that vaginal hysterectomy is preferable to abdominal section in 
cases of disease of the adnexa. The arguments advanced in favor of the 
former are the lesser danger attending it, its greater efficacy, and the absence 
of any external cicatrix. Pozzi does not deny that cases of pelvic suppuration 
may be cured, according to Plan’s method, but he does not believe that adhe- 
sions can be broken up and foci of pus evacuated as well as when the abdomen 
is opened. While it must be admitted that removal of the adnexa sometimes 
fails to cause atrophy of the uterus, as shown by the persistence of hemor- 
rhage, the latter symptom can usually be removed by the curette, without the 
necessity of total extirpation. 

The greater mortality of vaginal hysterectomy as compared with abdominal 
section, is shown by the published statistics of the two operations. In the 
former operation there is no opportunity to correct errors in diagnosis by an 
explorative incision, hence it is not a procedure to be generally recommended. 

[It seems incredible to the English reader that the learned author, whom 
we now recognize as the representative of French gynecological surgery, 
should be compelled to bring forward so many arguments against a method 
which reflects little credit upon the humanity of the profession. No man 
in this country, however great his reputation, could report a case of total 
extirpation of the uterus for pyosalpinx without evoking indignant protests. 
In spite of statistics, we can only regard this heroic treatment as a distinct 
retrogression on the part of our French confreres, more to be regretted because 
of its distinguished adherents. — Ed.] 


Ventro-fixation of the Uterus without Opening the Peritoneal 

Cavity. 

Crespi (ffus. degli Ospiiali, 1890, Nos. 20 and 22) has operated four times 
successfully by the following method : The patient is placed in the lithotomy 
posture ivith the liips elevated. A median abdominal incision is made, ex- 
posing the peritoneum. The uterus is then anteverted on a sound and is held 
in contact with the anterior abdominal wall, while several sutures are passed 
through the edges of the wound and into the muscular substance of the fundus 
_ Williams {American Journal of Obstetrics, 1890, No. 7) reports seven cases 
in which he adopted Kelly’s suggestion of anteverting the uterus and passing 
two sutures of silkworm-gut through the abdominal wall and into the fundus 
by means of a large curved needle. The sutures were secured externally by 
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Closure of Cervico-vesico-vaginal Fistula from the Side of 

THE Bladder. 

Baumm {Archivfiir Gijndkologie, Bd. xxxix. Heft 3) reports an interesting 
case in which he followed Trendelenburg’s suggestion to close complicated 
fistulie hy exposing and incising the bladder, as in epicystotomy, and 
suturing the edges of the fistula from within. The patient had had extensive 
sloughing after a tedious labor, as a result of which there was a large cervico- 
vesical fistula with extensive cicatrization involving the entire vaginal fornix, 
so that it was impossible to expect a successful result from a plastic operation. 
The patient was placed in Trendelenburg’s posture. A median incision was 
made just above the symphysis, the pre- vesical space was exposed, and the 
bladder was opened by a transverse incision two inches and a half in extent, 
through which the interior of the viscus could be thoroughly inspected. The 
mouths of the ureters were surrounded by the cicatricial tissue at the edge of 
the fistula, but were located by passing a probe into them. The borders of 
the fistula were denuded, an assistant aiding by making pressure upon them 
per vaginam. Eight silk sutures (having a needle on each end) were passed 
down into the vagina, where they were drawn through by the left hand of 
the operator, and subsequently tied with the aid of a Simon’s speculum. The 
upper wound in the bladder was closed with a double row of sutures, mus- 
cular and sero-serous, a T-shaped drainage-tube being inserted. After tam- 
poning the pre-vesical space with iodoform gauze, the abdominal wound W’as 
closed. The patient had a tedious convalescence, and six weeks after the 
operation there remained a large fistula at the site of the abdominal wound 
which never closed. It was necessary to perform a slight secondary opera- 
tion in order to completely close a small cervico-vesical fistula. 
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The Action of Common Salt on Pathogenic Organisms. 

This question, which, apart from its more purely scientific aspect, has a 
very practical interest in its bearing on the extent to which the salting or 
“pickling” of pork and other provisions may be relied on for the destruction 
of the germs of disease, was taken up about a year ago by Dr. 0. J. Frcytag 
at the instance of Professor Forster. It is well known that salt serves to pre- 
serve meat—!, e., to prevent its spontaneous putrefaction, by abstracting water 
from the tissues and coagulating the albumin, though solutions of 10 per 
cent, dissolve out a portion of the myosin, which, together with the pot.-ish, 
salt, and extractives, may be recovered from the brine. But tlie question to 
be decided was whether it would destroy the vitality of microbes, as it cer- 
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the fact of a common origin has never been proved. He has recently 
demonstrated beyond doubt the presence of gonococci in the contents of a 
Graafian vesicle, situated in the centre of a suppurating ovary. This impor- 
tant fact shows that the cocci possess a greater migratory power than has 
been supposed, that they are not confined to mucous surfaces, hut under 
certain unknown conditions may he carried through the blood- and lymph- 
vessels to distant parts. This agrees with Bumm’s experience in finding the 
cocci in peri-urethral abscesses and in the knee-joint in cases of gonorrhoeal 
rheumatism. 


Forcipressure in Abdominae Surgery. 

Kocks {Sammlung Min. Vorlrage, 1891, No. 21) claims the following advan- 
tages for the forceps : 1. If proper instruments are used, there is no surer 
way of controlling hemorrhage from the broad ligaments than by forci- 
pressure. 2. The operation is shortened, hence the patient has less shock 
and less danger of septic infection. 3. The technique is greatly simplified, 
which is always of advantage to the operator. 4. Parenchymatous oozing is 
eliminated, and with it the danger of subsequent septic infection through the 
bleeding surface. 5. Clamps are easily rendered aseptic, while perfect 
asepsis cannot so readily be assured with silk and animal ligatures. 6. As 
the forceps are removed at the end of twenty-four hours, the abdominal 
cavity then remains free from any foreign body, hence there is no danger of 
suppuration or persistent irritation from the presence of ligatures. 7. Thor- 
ough drainage is insured. 


Salpingo-oophorectomy. 

ZwEiFEE [Archiv fiir Oymlkologie, Bd. xxxix. Heft 3) reports 77 cases of 
salpingo-oophorectomy with a single death, statistics as yet unsurpassed by 
any other operator. He notes several interesting clinical facts, viz. : The 
majority of the cases of pyosalpinx were clearly of gonorrhoeal origin ; the 
accompanying localized peritonitis prob.ably results from mixed infection 
rather than from pure specific poison. Many patients with pyosalpinx suffer 
from catarrh of the large intestine of a peculiarly obstinate character, which 
may be due to specific infection, although this has never been demonstrated 
bacteriological ly. The different bacteria which may cause pyosalpinx are 
gonococci, streptococci, and tubercle bacilli. The occurrence of an evening 
rise of temperature in a well-marked case of pyosalpinx is an important 
diagnostic point in tuberculous salpingitis. Salpingostomy, or simple drainage 
of the tube without extirpation, should not be practised if pus is present. 

As regards the ultimate effect of removal of the adnexa, the writer states 
that where the ovaries were entirely removed menstruation ceased ; when it 
persisted it was in cases in which, on account of adhesions, a portion of the 
stroma probably remained. The majority of the patients reported that there 
was no change in their sexual feelings ; a few complained that these were 
extinguished. The psychoses, so often described, were observed in only one 
instance. 
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Erysipelas. No effect was produced on the cocci of this disease by an expo- 
sure to a saturated solution for two and a half months. 

Staphylococci of pus resisted a like solution for five months. 

Diphtheria. The Klebs-Loffler bacillus in pure cultures made from a 
virulent and fatal case were unaffected after three weeks in a saturated 
solution. 

Tubercle. Portions of the organs of a guinea-pig that had died of tubercular 
peritonitis, and the sputa of the same animal, were, after two or three weeks’ 
exposure to a concentrated solution, inoculated into the abdomen of a healthy 
guinea-pig, which died of tuberculosis a month later. But lest this one 
might have been infected by the diffusion in the air of the room of the dried 
sputa of the other. Dr. Freytag made a fresh series of experiments preclud- 
ing such an accidental source of fallac)’, and found that gelatin cultures of 
the bacillus were not injuriously affected by the action of concentrated solu- 
tions for three months. 

Nodules of “Perlsucht,” after eighteen days’ immersion in brine, were 
used for the inoculation of rabbits with invariable success; in fact, three 
months’ steeping, a far longer period than is ever employed in pickling meat 
for human food, in no way lessened the infective power of the bacilli. 

Galtier’s experiments, which gave a different result, were made with the 
expressed juices, not with the organs or tissues themselves. 

In conclusion. Dr. Freytag observes that though it might be urged that, the 
bacilli of anthrax being killed and the toxines assumed to be dissolved out 
into the brine, such flesh, if free from spores, might be eaten with safety, it 
would be in practice impossible to ascertain or to guarantee the absence of 
the spores. 

The question of tuberculosis is, however, of greater practical importance, 
on account of the frequency of the disease and the fact that much meat from 
animals suffering from it in different degrees finds its way into the market. 

Since boiling alone suffices to kill the bacilli — i. c., provided the interior 
of the meat be raised to that temperature — the previous pickling, as sug- 
gested by the authorities at Lyons, is superfluous, and, indeed, by inducing 
a false security, would be worse than useless. 

These experiments possess a peculiar interest for a country where the 
pickling of meats constitutes an important industry. — Freytag, Zeitschr.f. 
Hygiene, 1890. 


Note to Contributors . — All contributions intended for insertion in the Original 
Department of this Journal are only received toith the distinct understanding that they 
arc contributed exclusivctg to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will bo 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, prouWed 
the request for them be icritten on the manuscript. 

All communications should be addressed to 

Dn. EDWARD P. DAVIS, 

250 South 2l6t Street, Philadelphia. 
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tainly does that of parasites higher in the scale of animal life— in fact, whether 
it could be looked on as a disinfectant as well as a preservative. The ancient 
Greeks, as Dr. Anagnostakis has reminded us, employed solutions of salt as 
lotions in the treatment of wounds, and A. Seibert has recommended it for 
the local treatment of diphtheria. But R. Koch and Baumgarten had been 
surprised at the little or comparatively no effect of several substances, of which 
salt was one, commonly supposed to exert a destructive action on low forms 
of life; and Mertens had been equally disappointed in his experiments on 
the cocci of pus. These casual researches had, however, been conducted 
without adequate precautions, and Dr. Freytag determined to carry out his 
investigation exhaustive!}', beginning with the pathogenic bacteria of dis- 
eases proper to domestic animals, but possibly communicable to man in the 
consumption of their flesh. He made use not only of pure cultures of the 
bacteria, but of the tissues of diseased animals — e. g., the tubercular nodules 
found in the bodies of cattle suffering from “Perlsucht.’' To imitate the 
conditions presented by the process of pickling, he used so much salt that 
a portion always remained undissolved; in gelatin cultures this had the effect 
of liquefying the medium, when the bacteria and the undissolved particles of 
salt sank to the bottom of the tube, but with those in agar the colonies were 
simply covered by the finely-powdered salt. 

At regular intervals of time fresh sowings were made- from the salted cul- 
tures, and nnimals, kept in clean and airy cages, were inoculated from each. 
He insists on the fact that for many years no case of natural tuberculosis had 
occurred among the guinea-pigs, and only a couple of cases, more than two 
years ago, among the rabbits kept in the laboratory for experimental pur- 
poses. 

The results in each disease were as follows : 

Anthrax. The spores, raised on sliced potatoes, were, as Koch had already 
shown, in no way affected by continuous exposure to the action of concen- 
trated solution of salt for six months. Not so the vegetative forms, which 
were invariably killed after two hours’ steeping of the organs containing 
them in a concentrated solution. Although even a saturated solution failed 
to kill the spores, the limits under which their germination and further de- 
velopment were possible were presented by solutions of 7 per cent, to 10 per 
cent, of salt in Ldfller’s bouillon. 

Typhoid. Koch-Ebert’s bacilli, obtained from the spleen of a man who had 
died from enteric fever, and grown on sliced potato and on Koch’s gelatin, 
retained their vitality and power of development in fresh media after six 
months’ exposure to a concentrated solution of salt. 

Bothlauf, or “ pig scarlatina.” These bacilli, provided by Pasteur, remained 
unaffected after two months. 

Cholera. Koch’s comma-bacillus. The growth of these was luxuriant, 
liquefying the entire mass of the gelatin ; and the salt, when added in excess, 
was deposited. Sowings made from these tubes after four, six, twelve, and 
twenty-four hours were all alike without result. Another series of experi- 
ments showed that eight hours’ exposure to a saturated solution was invari- 
ably fatal to these bacilli, and that the highest concentration in which they 
could live was 7 per cent, but that 5 per cent, (not 2 per cent., as Uffelmann 
had asserted), was required to check their growth in any perceptible degree. 



USED AND FEESCRIBED BT ALE THE LEADING PHYSI- 
CIANS THROUGHOUT THE UNITED STATES AND EUROPE. 

Trans!\ctlons of the Fourth Annual Meeting of the American Climatological Association, held in the City of 
Baltimore, May 31st and June 1st, 1887. Baltimore; Printed by the Association, 1887. 

Tlie Classification of American "Waters. 

By a. C. PEALE, M. D., Consulting Chemist, United States Geological Survey. 

There is a fashion in Mineral "Waters as in most other things. Sulpho-Carbonated v&tera 
promise to come to the front in the near future, and at the present time Lithia "IVaters occupy a 
prominent place. I know of but one Lithia Water, however, in which the analysis shows enough 
Lithia proportionally to entitle it to a distinct and separate place on every scheme of classification; 
that one is from the Londonderry Lithia Spring, of Neiv Hampshire. 


EEANK BILLINGS, JI. D., Professor of Clinical Sledicine and Clinical Diagnosis, Professor of 
Physical Diagnosis and Clinical Sledicine, Chicago Medical College. 

Londonderry Lithia Spring Water Co. Chicago, Ills., April IStU, 1889. _ 

Gentlemen: I have used the Londonderry Lithia Spring Water in many cases of chronic 
Gastroduodenitis, with marked relief to the consequent “ Lithcemia,” Myalgia, Neuralgia, etc. it 
is a splendid diluent, and is so pleasant that patients will take it in large quantities. A necessary 
thing when indicated. Very respectfully, FBANK BILLINGS, M. D. 


Eeom E. E. DENNISON, M. D., Surgeon M. C. S. Edinburgh, Scot., Licentiate College of Pharmacy, 

Ire.; Intern and Licentiate of Ulidwifery, Botunda, Ire.; Surgeon Provincial Fever Hospital. 

“ I have personally tried and tested the Londonderry Lithia Spring Water for the relief of a 
chronic rheumatism that has annoyed me for j’-ears, and can most heartily indorse it ai.d recommend 
its continued use to that large class of patients afflicted with the manifold and varied aches devel- 
oped by the presence of uric acid in the blood. AVithoutcompromis nginany degree^ the nutritive 
functions or their harmony with the rest of the organic system, it seems to neutralize the poison 
in the blood, which is the germ of the mischief and the suffering. Every physician should know 
this water and take it into his confidence.” Noethampton, June, 1858. 


HENRY M. FIELD, M. D., Professor Therapeutics, Dartmouth Med. School, etc. 

Londonderry Lithia Spring Water Co. Newton, Mass., Nov. 20, 

Gentlemen : I feel under a sort of obligation to send you a word of unsolicited and favoraoic 
testimony respecting the value and virtues of your Lithia water. Some way, as I believe, ior “ 
general practitioner, I have seen an e.vceptionally large number of cases of that most tormentin^ 
afieotion, the slow and halting passage of a renal calculus from kidney to bladder. The torturea 
patient does not wish a repetition of suchagonv; the competent physician ought, pretty siireij, 
to protect him from such repetition. Since my "attention was first called to your Lithia 
s»veral years ago— and I became satisfied respecting its pre-eminent power, I have uscd_ no oine 
Lithia Water, and in the cases just characterized I depend upon the Londonderry invariably an 
often as a last resource. Thus far it has rendered so good an account of itself that I feel ooiinu 
make the account, which I render good. I trust to your discretion and sense of propriety as 
any disposition you may make of this letter. yours truthfully, HENRY M. FIELD, JI. D- 

OF ALL DRUGGISTS AND FINE GROCERS. 

SI^ITH-KLINE AND FRENCH CO., 

Distributing Agents for Philadeliiliia. 

CHARLKS B. PERKINS & CO., 

SELLING AGENTS, S6 Kilby Street, Boston, Mass. 


THE BEST ANTISEPTIC. 

FOR BOTH INTERNAL AND EXTERNAL USE. 
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FORMULA. — Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, 
Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purified Benzo-horacic Acid- 
DOSE. — Internally: One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 

LISTEEINE is a well-proven antiseptic agent — an antizj^motic — especially adapted to 
internal use, and to make and maintain surgical cleanliness — asepsis — in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 

PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 


Physicians interested in Listerine will please send ns their address, and receive by 
return mail our new and complete pamphlet of 36 quarto pages, embodying : 


A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

FULL AND EXHAUSTIVE REPORTS and Clinical observalions from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both Internal and external use; and particularly 


MICROSCOPIC OBSERVATIONS, sboiving the comparatire value and availability of various 
antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. Miller, A.B., Ph.D., D. D.S„ 
Professor of Operative and Clinical Dentistrj;, University of Berlin, from rvbose deductions LISTERINb 
appears to be the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 

LAMBERX’S 

LITHIATED HYORAI^GEA. 

KIDNEY ALTERATIVE— ANTl-LITH 1C. 

FORMULii. — Each fluid drachm of "Lithiated Hydrangea” represents thirty grains of feesh 
Hydrangea and three grains of chemically puke Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is invariably of definite and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical praciice. 
DOSE. — One or two teaspoonfuls four times a day (preferably between meals). 

Urinary Calculus, Goat, Bheumatism, Brlglit’s Disease, Diabetes, Cystitis, 
Bacmatoria, Albaminuria, and Vesical Irritations generally. 


TYc have had prepared for the convenience of Physicians Dietetic Notes, suggesting the articles of food to 
os allowed or prohibited in several of these Diseases. 


RHEUMATISM. 

■pjIETBTIO NOTE.— A fruit and 
AA vegetable diet is most favorable for 
patients with chronic rheumatic troubles. 

Allowed. — Beef and mutton in modera- 
tion, with horse-radish as a relish; fish 


cia IlffensV tKo skimmed milk diet 
has been advocated by some authors. 

AfOid.-^Starchy and saccharine food; 
all malt liquors, wines and colfee. 


These Dietetic Notes have been bound in the form of small perforated slips for Physicians to distribute to their 
^>ems. Mailed gratis upon request, together xaith our latest compilation of case reports and clinical observations, 
otanng upon the treatment of this class of Diseases. 


LAMBERT PHARMACAL COMPANY, 



Do not fail-to read our Proposition at the bottom of page.* 


THE MOST 

Perfect Artificial Infant Food 


It goes mtliout saying that a child, to be perfectly nourished, should he 
fed on healthy human milk, or its equivalent, during the nursing period, or at 
least until seven months of age. If a child under seven months of age M UST 

be ARTIFICIALLY NOURISHED, 

LACTO-PREPARATA 

is the only Food -which meets every requirement, as it is the only perfect 
artificial human milk ever produced ; -when dissolved in luke- 
•warm' -water it practically resembles human milk in composition, character, 
and taste. 

It is made from pure co-w’s milk, contains no cereals in any form, and is 
treated according to the directions of PROF. ATTFIELD FOR STER- 
ILIZING MILK. 

UACTO-PREPARATA and CARNRICK’S FOOD are now put 

up in air-tight cans ONLY and will keep perfectly. 


CARNRICK’S FOOD 

is composed of two-thirds of LACTO-PREPARATA, and one-third of 
dextrinized wheat, and is more especially intended for children from seven 
months to two years of age. 


A PROPOSITION TO ANY PPTZSICIAN, 

*The flesh of all children fed alone on LACTO-PREPARATA or CARN- 
RICK’S FOOD is firm and solid, because they contain the requisite amount of 
albuminoid constituents. 

The flesh of aU children fed alone on any other Milk Foods (containing as they do 90 
to 94 per cent, of cereals), is soft and flabby, because they do not contain sufficient nitroge- 
nous elements, and the children thus nourished T\-iU in consequence quickly collapse 
when attacked -with any serious complaint. 

We respectfully request Physicians who are prescribing these Foods to e.xam- 
ine the flesh of the Infants and verify our statements. 

■We are so confident that our Foods are practically perfect as substitutes for healthy 
human milk that we will famish gratis to any Physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
value in perfect nourishing qualities, as compared with other foods for similar purposes. 

BEED &; CARNRICK, 

Manuf a cturing Chemists . 
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SYR. HYP0PH08. CO., FELLOWS 

Contains the Essential Elements of the Animal Organization — Potash and Lime; 
The Oxidising Agen ts — ^Iron and Manganese; 

The Tonics — Quinine and Strychnine ; 

And the Vitalizing Constituent — Phosphorus;' the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its EfFects from all Analogous Preparations; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt) it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. Prom the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows." 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the ^Tappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved. 


Medical Letters mag he addressed to : 



Social Obligations ^ 

A 

= Professional Duty. 

Dear Doctor: 

Are there not instances, within the scope of j^our 
personal observation, of able and hard-working physicians who 
have suffered from the neglect of certain duties ? 

The majority of professional men depend on their hrahis 
for their capital. If death or age overtakes them, what is the 
dependence for family or self? Only 3% live to succeed. 

Three questions spring from these heavy odds : 

1 st — If you live to old age, are you sure of a competency ? 

2 d— If you meet premature death, are your dqmndcnts pro- 
vided for f 

3 d— Are you insured against both possibilities, and, if so, are 
you sufficiently so protected ? 

Fortune is as uncertain as life. Theoretically, you can take 
care of your own money and save to be rich. Practically, will 
you do so ? 

Secure as a Government Bond — The New York Life Insu- 
rance Company (assets, $105,000,000.00) will guarantee 3 ’^ou, in 
one policy, family 2 n'ofcction, in case of death ; an annuity for 
as long as you ma} li^ e, at a specified age. This Bond covers 
Uoo necessities, for a moderate yearly deposit limited to 15 or 20 
payments. 

Kespectfulh' yours, 

L. c. vanuxe:\i ct CO., 

General Agents for Pennsylvania, Ohio and Delaware, 
331 ct 333 Walnut Street, 

Philadelphia. 
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SCOTT’S ElVIULSION 

r- — r VEftsUS ^ 

PLAIN COD LIVER OIL. 

Plain Cod Liver Oil is intUgesUble, deranges the stomach, 
destroys the appetite, is not assimilate/ 1, and in a majority of 
eases is detiimental to the patient. 

SCOTT’S EMULSION 

Can Ije digested in nearly all cases, is assimilated, does not de- 
range the stomach, n’tr ovtrUtx the digestive fanctions, and can 
be taken for an indefinite period v'ben the plain cod liver oil can- 
not be tolerated at all, and witb most marked results in Anccmia, 
Consumption and all wasting conditions. It also contains tbe 
Hypophosphites of Lime and Soda with Glycerine, wbicb are 
most deskable adjuncts. • 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to tbe plain cod liver oil or other so-called Emulsions 
that invariably separate, and hence their integiity and value is 
destroyed. Scdt’s Eniulsionis palatable and absolutely perma- 
nent, hence its integrity is always i^reserved. 

CHERRY MALT PHOSPHITES. 

A combination' of tbe tonic principles of Primus Virginiana, IMarlted Barley, 
Hypophosphites of Lime and Soda, and Fruit J uiccs. An elegant and eflicient 
brain and nerve tonic. Send for samples of above — delivered free. 

SCOTT & BOWNE, 1 32 South Fifth Ave., NEW YORK* 


BOYLSTON MEDICAL PRIZE QUESTIONS. 

L Tlie restiUs of Original TForfc in Anatomy, Physiology or Pathology, The subject to be 
chosen by the writer. $200. II. The characteristic Appearance of Lesions produced by 
Weapons, and the differential Diagnosis of their Production on the living and dead human 
Body. A study in legal medicine. §100. For particulars address 

W. F. WHITNEY, M. D., Sec'/ Harvard Medical School, Boston, Mass. 







03 

w > 

£I ^ 

i £ 

5 

? m 

w 

H 





erzD 

oo 






SOLUBLE 

• 

Always Ready 

HYPODERMIC 


For Instant Use 

TABLETS 


Never Cause Local 

S. i D.'S 


Irritation 


ter<s 


You can make a Solution 
in our 

HYPODERMIC SYRINGES 

PRICC TO PMYGICtANS* 
L«kthtr etie. S tib«9 of * d-SO 

ScU) «»*». * " Z 
IfeU! etit. 4 2 

Lctthcrtuc.fi 



A Summary of 

(Lctcit TcehB{Q«el 

Hypodermic 

Medication 
SENT FREE 

Mcation thtsjeursti 


Our Soluble Hypodermic Tablets 

Combine Every Possible Merit 


They 'are perfectly and quickly soluble in warm and cold water. 

They are accurate in dose and retain their strength and activity 
unchanged for any length of time. 

They are entirely bland and unii’ritating, and will cause no abscesses. 

Their portability and instantaneous readiness for use will be fully 
appreciated by every physician who has experienced the annoy- 
ances and disappointments attending the use of solutions, which 
are bulky, and are prone to decomposition and deterioration. 

They have been most carefully and fully tested by competent physi- 
cians in hospital and private practice, hence we can recommend 
them with unddubting confidence. 

Samples will be Mailed on Application. 

Special formula made to order. 

When purchasing please .specify 8. & D’s. 

SHARP & DOHME, 

Manufacturing Chemists, 


CSTABLISHCB 1860. 


8 


BALTIMORE, MD. 








FTHTiburnia 

uterine Tonic, Antispasmodic and Anodyne. 

A RELIABLE REMEDY FOR THE RELIEF OF 

Dysmenorrhoea, Amenorrhcea, Menorrhagia, 
Leucorrhcea, Subinvolution; checks Threat- 
ened Abortion and Vomiting in Pregnancy. 

Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 

Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 

FORMULA. — Every ounce contains 3-4 drachm of the flald 
extracts: VlburnumtPrnnlfo lium, Viburnum Opulos, Dioscorca 
Yillosa, Alelris Parlnosa, Hclonlas Diocia, Mitchclla Repens, 
Caulopbyllum Thallstroids, Scutellaria, Lateriflora. 

On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


DI-O-VI-BUR-NIA 

is indicated, including commendations of many 
eminent physicians. 

BEWARE OF SUBSTITUTION I 


See that 
this trade- 
mark 

is on label 
around bot- 
tle. 



A trial bot- 
tie fur- 
nished free 
to those 
willing to 
pay express 
charges. 


ORDER OF YOUR DRUGGIST. 

DIOS CHEMICAL CQ.. St. Louis. Mo.. U. S.A. 


The American Antipyretic, Analgesic and Anodyne. 



FOR MORPHIA. 

. ANewComl 


Extract from an article on “A Unique Case of Stab 
Wound of Thorax and Abdomen — Recovery.” By 
A. V. L. BnoKAW, M. D., St. Louis, Mo., Demonstrator 
of Anatomy and Surgerj’ Missouri Medical College; 

Junior Surgeon to St. John’s Hospital. 

For further particulars and additional samples, address 

THE ANTIKAMNIA CHEMICAL CO. 


Combination of Coal Tar 
Derivatives of tlio Series Cn 

“For tlio relief of pain, of which the patient com- 
plained, no opiates were given, but ns a suhstltuto 
Antikamnia was administered in 10 grain doses, with 
excellent effect.”— Courier of lledicine, December, 
IS90. 


ST. LOUIS, HO. 



For 


Burns 
Bed Sores 
Indolent Ulcers 


“A Specific for 


AQUOZONE 

Ozonized Water 3^ of Oo 

OZONE , DIARRHEA” 

Q 2 O N P L I mNCK-BERUN—1890 


■ * Ozonized Oil of Oa 

Send for 

“Ozone in 
. Chemistry and 
Medicine” 

A MONOGRAPH 


harm 


Copyrighted 

iniii.nn.. « OZONE MANUFACTURING COMPANY 

JOHNSON & JOHNSON, SOLE AGENTS, 92 WILLIAM STREET, NEW YORK 


GARDNER’S 


n OF mmm acio. 

(HYDROGEN IODIDE.) INTRODUCED IN 1878. 


This is the original preparation of Syrup of Hydriodic Acid, 
first brought to the attention of the inedical world in 1878 by R. W, 
Gardner, the use of which has established the reputation of 
Hydriodic Acid as a remedy. 

aSTnmerons imitations, prepared in a different manner, and not of the same strength, 
and from which the same therapeutic effects cannot be obtained, are sold and substituted 
where this Syrup is ordered. Physici.ans are cautioned against this fraud. 

The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy 
pages of matter devoted to this preparation, its origin, chemiaal characteristics, indications, 
doses and details of treatment, will he forwarded to any physician upon application, free 
of charge. 


GARDNER’S CHEBIICALLY PURE — 
- SYRUPS OF HYPOPHOSPHITES. 

Embracing the separate Syrups of Lime, of Soda, of Potassa, of Jlangauese, and an' 
Elixir of the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, 
by which thousands of authenticated cases of Phthisis have been cured. Tire only salts, 
however, used by Dr. Churchill, in Phthisis, are those of Lime, of Soda and of Quinia, and 
always separately, according to indications, never combined. 

The reason for the use of single Salts is because of antagonistic action of the different 
bases, injurious and pathological action of Iron, Potassa, Manganese, etc., in this disease. 

Tliese facts have been demonstrated by thirty years’ clinical experience in the treatment 
of this disease exclusively, by Dr. Cliurchill, who was the first to apply these remedies in 
medical practice. Modified doses are also required in this disease ; seven giains during 
twenty-four hours being the maximum dose in cases of Phthisis, because of increased sus- 
ceptibility of the patient to their action, the danger of producing toxic symptoms (as 
ha;morrhage, rapid softening of tubercular deposit, etc.), and the necessity that time he 
allowed the various functions to recuperate, simultaneously, over-stimxilation, by pushin'^ 
the remedy, resulting in crisis and disaster. 

A p.amphlet of sixty-four pages, devoted to a full explanation of these details and others, 
such as contra-indicated remedies, indications for the use of each hypophosphite, reasons for 
the use of absolutely pure .Salts, protected in Syrup from oxidation, etc., mailed to Physicians 
without charge upon application to 


R. W. GrARDNER, 158 William St., New York City. 


W. H. SCHIEFFELIN &, CO., New York, Sole Wholesale Agents. 




Tlit only prominent Emulsion of Cod^IAver OH introduced directly to the medical profession-* 
It is advertised exclusively in medical Journals, 

i?YDRAIsE/Ht. 

Produces rapid increase in Flesh and Strength. 


FOUniULA.— Each Doso contains . 

Part Ca4 Ltrtr Oil 80 m. (drop*) I Sod^ 1*3 Ortlat 

Dt«tin»d Wattr ..SS •* [ Salirvlle Acid i.M ** 

SolabU Pteerttlia S Grtlai. | Hjoeholle Acid }>}0 



Forommended and Prescribed by 
EMINENT PHYSICIANS ETorywhore. 
It Is pleasant to the Tasto and 
Bcceptablo to the most delicate Stomach. 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


m YDROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhute, but a hydro* 
■■ ■ pancrcated preparition, containing acids and a small percentage of 

soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change sc necessary to the reparative process In all wasting 
•diseases. 

The following are some of the diseases in which is indicated : 

Phthisis, Tuberculosis, Catarrh, Cough, Scrofula, Chlorosis, 
Cenerat Debility, etc. 


TO BRAIN WORKERS of all classes, HYDROLEINE is Invaluable, supplying as it does, tho 
true brain-food, and being more easily assimilated by the digestive organs than any other emulsion. 

The principles upon which this dik;overy is based haropeon deEcribodin a treatise on "The Digestion and 
Assimilation of Fats in the Human Body,” and ** Consumption and Wasting Disease^” by two dMinguished 
tLondon physicians, which will bo sent free on application. 

80LI> BT BItUOGISTS OEirEltALZT, 


O. 3Nr. OrE.3L'ni?*3?E3KnPOBir, 

SOLE AGENT FOR THE UWITED- STATES. I IB F ULTOW STREET, N. Y, 

A SAmplo of Hydroltlno wUl bs cent fre4 upon epplication, to any phyalclan (osoloslng buBlnezs card) in tbs U. 8. 



Burn Brae 



FOR MENTALS* NERVOUS 
DISEASES. 


M.D.,in 1859. 


arrangements made for chronic cases. 

Located a few miles west of Philadelphia, nt Primes Station, on the P. W. & B. RaUroad 

Jam?' Trso^nnd 'or ^ L Roberts Bartbolow 

Resident Physicians: J. WiLLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN,’ M. D 

ror inrther iiifonuation address 

BURN BRAE, Clifton Heights, Delaware Co.. Pa, 







Dr. William A. Hammond’s Sanitarium, 


WASHINGTON, D. C. 



This Institution, -n-hicli was opened on the 7th of January, 18S9, has met rvith a degree 
of success altogether unexampled in the history of private hospitals. Though little more 
than two years have elapsed since its inauguration, nearly four hundred patients afflicted vdth 

DISEASES OF THE NERVOUS SYSTEM 

Have been treated within its walls. In consequence of the acquired e.xperience. showing the 
advisahilitj' of such a course, arrangements have been made to enlarge the scope of the Sani- 
tarium by establishing two additional departments — one for the Diseases peculiar to "Women, 
and cue for the Diseases of the Throat and Nose. The department of 

DISEASES OF WOMEN 

Will be under the immediate charge of Dr. E. L. TojrpKiNS, who, ns house physician and 
surgeon of the New York Post-Graduate hledical School and Hospital, and as one of the 
phj'sicians of the Gyn.xcological Department of the Demilt Dispensary', New York City, and 
further, during his serdce of two years as resident physician of the Hammond Sanitarium, 
has acquired largo experience in Gynsccological Medicine and Surgery. The department of 

DISEASES OF THE THROAT AND NOSE 

Will be under the immediate management of Dr. Ajiory Chapin’, whose special education 
in the Jledical Schools and Hospitals of Vienna, Paris, London and New York, during which 
time he had every facility for observing .and treating cases of Throat and Nose Disease, is 
a guarantee of his qualifications. 

■ Dr. Hammond’s experience during many years has convinced him that most diseases 
embraced within the above-named classes can be managed much more successfully in an 
institution of this kind, under the constant supervision of the physician, and with the aid of 
means not otherwise at command, than when the patients are seen by their medical advisers 
at intervals of several hours or days. 

The SAN'iT.A.niUM is situated on Columbia Heights, at the comer of Fourteenth street 
and Sheridan avenue. The position is the highest in the immediate vicinity of Washington, 
the soil is dry, and all the snrroimdiugs are free from noxious influences. It is readily reached 
by the Fourteenth Street Ilai]w,ay, the cars of which run almost to the doors. Tlie building 
is very large, and as jierfect in structure and arrangement as is possible from a knowledge of 
sanitary science and of the requirements of such an institution. It accommodates about 
thirty patients. So far as the rooms, table, etc., arc concerned, they are eqn.al to such as exist 
in the best hotels of our large cities. Electricity in all its fomi.s, baths, douches, mass.age, 
inhal.ations, nursing, etc., arc provided as may' be required by patients, in addition to such 
other medical treatment as may be deemed advisable. 

A large Solarium for sun-baths and exercise in cold or inclement weather, and heated 
with steani in winter, is constructed on top of the main building. Each patient is thoroughly 
examined by Dr. Hammond, and receives his daily' personal attention. 

For farther information, Dr. Hammond can l>e addressed at the 

SANITARIUM, 

Fourteenth Street and Sheridan Avenue, WASHINGTON, D, C. 
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A PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH’S TONIC). 


rF’OS.MITJXiJi.. 


Ten minims of Ilje Tonic contain the equivalents (according to tlio formula; of the U. S. P. and 


Dispensatory) of 


Tinct. Nux Strychii'is ... 

“ Ignatia Aniara - . - . 

“ Cinchona . - - - 

“ Matricaria - . - - - 

“ Gentian . . - - 

“ Coinmbo - _ - - . 

“ Phosphorus, C. P. - 

Aromatics . . - - . 

Dose: 5 to 10 drops in 2 tahiespoonfuis of water. 


1 minim. 
1 

4 “ 



1-300 gr. 

2 minims. 


INDICATBONS. 

Paralysis, Neurasthenia, Sick and Nervous Headache, 
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, 
Debility of Old Age, and in the treatment of Mental 
and Nervous Diseases. 


One of the most wiclelj’ known phj’sicians in the country, residing in Washington, says : 

“The elegance of the formula, the small dose rcquiied and its potency go far to recommend the Tonic to 
the profession in that largo class of neuroses so coumion among brain workers in this country.” 

A well-known physician of Chicago, in practice since ifioO, says : 

"It will boa levelation to most physicians. I have found it peculiarly adapted to the mentally over- 
worked Public School teaclier-s as well as to the worn-out business man.” 

A Philadelphia physiciun says : 

•‘Your foiiic is a noble rcuiedy. Some of ray p.atieuts call it "The Elixir of Life.” In Atonic Dyspepsia 
and as an aphrodisiac it caniiol bo e.vcelled.” 

A Baltimore physician, whose diploma dates from 18'25, says ; 

"Your combination I findva'itly mote ctlcciivc than any tonic 1 have ever used. It furnishes a most 
powerliil evidence of the vastly Increased power of raedicameui by combination and jiidicioiis pbariuaceiitie 
preparation.” 

While an Ohio physician says : 

“ 1 liave been in the profession since 1841, and must frankly say have never been much inclined to run 
after strange gods, but this new maiiipulntioii and combination pleases me." 

The above and many similar letters from the profession can be examined at our office. Over 
13,000 physicians in New England and the eastern Jliddle States are prescribing the Tonic 
regularly. 

Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 

Physician's single sample delivered, charges prepaid, on application. That everj' physi- 
cian may he his own judge of its value, irrespective of the opinions of others, xve make the 
following 

SPECIAL OFFER: 

We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and 
his card or letter head, half a dozen physician’s samples, suflicieut to test it on a .3 many cases 
for a week to ten days each. 

The Tonic is kept in stock regularly by .all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions- 
price lists, etc., address 

I. o. wooDRurr & co., 

Manufacturers of Physicians’ Specialties, 

SS MAIDEN LANE, NEW YORK CITY, 
li 



DREAMLESS SLEEP. 

About eighteen months ago a friend of mine from 
America told me of the wonderful effects of a medicine, 
much used in the States, called Beomidia, which is a 
combination of Chloral, Bromide Potass, Cannabis Indica 
and Hyoscyamus. I obtained some, and have ordered 
it regulai'ly for over a year ; and have found it excellent 
in the pain of rheumatism, pneumonia and cancer; also 
in the sleeplessness of scarlatina and alcoholism. It has 
never failed me in procuring sleep, without the disagree- 
able dreams and after effects of opium. The dose is 
5ss. to 5j. every hour till sleep is procured. I have also 
found it of much service in cases of tonsilitis, used as a 
gargle with glycerine and carbolic acid. — Extract from 
recent article in Edinburgh Med. Journal, Vol. XXXI., 
Xo. X., by 

J. Likdsay Porteous, 

M. D., E. B. C. S. Ed. 


BATTLE & CO., Chemists’ Corporation, 

ST. LOUIS, MO., U. S. A. 

branches: 

76 New Bond Street, London, W. 

5 Rue De La Paix, Paris. 

9 and lO Dalhousie Square, Calcutta. 

SO Montagne-De-La-Cour, Brussels. 

2S Nieuwe Hoogstraat, Amsterdam. 
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TO PHYSICIANS 

Desiring to send Patients away from Home for Change of Scene, iXk 
Connection with Systematic Regimen and Oversight. 





JACKSON SANATORIUM 

(Fonnerly J&clrion & t,cfflngwelL) 

DANSVILLE, LIVINGSTON CO., NEW YORK, 

offers most excellent advantages. It is the leading and best-appointed JSeaWi InstttU^ 
tlon in America. JIanaged by physicians, gradnates of Regular Colleges, 

Main building of brick and iron construction, and Fire Proof , perfect Sewerage 
and Drainage systems. Beautiful location on Delavrare, Lackavranna & "Westem 
Railroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
eea-leveh No malaria, fogs, unpleasant or unhealthfu* atmospheric conditions. Thorou^ 
Ventilation, Steam Seat, Safety Elevator, Telegraph and Telephone. 


A CHARMING SUMMER HOME. 

Location on Isothermal line, giving specially equable climate for its latitude. 

Every facility for out-of-door life for invalids. 

Exi)ericnced physicians and trained attendants devoted to their work. To rlHcb, 
Moliiire, Thermo-Electric Baths, and all forms of Hydrotherapeutics. Massage, Electricity 
(Galvanic, Faradic and Statical), Taylor’s Swedish Jlovements and aU valuable forms 
treatment administered. 

CONSERVATIVE MEDICATION. 

A liberal and wholesome table, with dietary under medical supervision. 

Address cither of the Managing Physicians for circulars and other literature. 

JAMES H. JACKSON, M. D., KATE J. JACKSON, M. D., 

WALTER E. GREGORY, M. D. 

Or J. ARTHUR JACKSON, 

Corresponding: Secretary. Please mention THE AilEEICAN JOUEKAl. 
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A BBPEBSHING- TONIC . AND 
EBCONSTBUCTIVE. 

"While the most prominent use for 
the Hypophosphites of Lime and 
Soda is in the treatment of Con- 
sumption and Scrofula, in ■which its 
tonic and tissue-huilding properties 
render it particularly efficacious, 
yet it has other and quite varied 
uses,- based upon these same proper- 
ties. One of the most marked of 
these is its use as a tonic reconstruct- 
ive in hot -weather. 

Jiany persons have fair health 
during the cooler months of the year, 
yet suffer greatly from debility during 
the long, hot summer. The relaxing 
effects of the heat itself, besides the 
loss of the salts of the tissues, through 
the excessive colliquative perspiration, 
prove exceedingly depressing to the 
vital powers. Not only is this condi- 
tion of extreme debility vei7 depress- 
ing in itself, but it also predisposes 
the victims to attacks of disease -which 
they -would otherwise be able to resist. 
Thus, towards the latter part of the 
heated term, we have a long list of 
protracted, exhaustive fevers, for the 
fatal issue of which the extreme debil- 
ity of the patients is largely responsi- 
ble. 

In all this we may see another 
demonstration of the value of the 
phosphorus salts of lime and soda as 
tonic and vitalizing agents in the 
animal economy, and also a definite 
clue to the proper remedy for the con- 
dition described, as these tissue-salts 
arc largely wasted in excessive per- 
spii-ation. This remedy is tlie pure 


Hypophosphites of Lime and Soda. 
By its tonic properties, refreshing, 
revitalizing and invigorating the 
entire system, it restrains the excess- 
ive perspiration, and the consequent 
waste is checked. But it also fur- 
nishes the system with healthy tissue- 
food to replace with new and vigorous 
cells the necessary waste incident to 
the ordinary physiological processes. 
Thus the system is kept all the time 
up to a prime condition of physical 
strength and mental exhilaration, and 
germs of diseases find little encourage- 
ment for invasion. 

It would be advisable that those 
who “do not bear hot weather well ” 
should resort each year to a course of 
the Hypophosphites of Lime and Soda, 
and thus fortify the system against 
certain exhaustion and possible malig- 
nant disease. Direct them to put a 
teaspoonful of McAi-thur’s Syrup occa- 
sionally in a glass of cold water, as a 
drink, and the “insatiable thirst 
will be more easily relieved. Kecom- 
mend this, also, to your consumptive 
and scrofulous patients, and those 
afflicted with diseases characterized 
by exhausting discharges and great 
debility, and they will report the 
summer as the most refreshing season 
they have ever passed. The Mc- 
Arthur Hypophosphite Co., Boston,. 
Mass., will send upon request to any 
physician not familiar with McArthur’s- 
Syrup, a full-sized bottle, by express, 
without expense, save the express 
charge ; also, interesting matter about 
the value and uses of the Hypophos- 
phites. 



An extract of Malted Barley, Wheat and Oats, 
is the most Concentrated and Efficient, and 


therefore the most Economical of all Malt Extracts. 




or THE- 


^•altine Never qpngeals. 


"N Gastric Affections and Debilitating Diseases, so prevalent 


- during the Summer, Maltine with Pepsin and Pancreatine, 


and Maltine with Phosphate Iron, Quinia an d Strychnia will 
be found exceptionally valuable, their base being a p owerful 
Reconstructive and Digestive. 


An eight ounce bottle of each will be sent upon application to 
any physician who will pay expressage. 


The Maltine Manufacturing Co. 
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19 Warren Street, New York* 
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/ h'OM/iS & MUf^DE ON WOMEN. SixUi EJiUon. shortly. . - 

A Pi-actical Treatise on the Diseases of Women. By T. lT,ur.aAiiD 

Tiii.'-Ms, Ji.!'., liU.D., UmiTitU'- I'rofc.-.-or of Oj-ncooloEfy in the Collogo of I'li.vsicnin? lunl Surgeons. 
isi'W York, end l’.u i. K. MrNi'n, M.D., Trofesrir of Gynecology in the Now York Polyclinic, nnd in 
ii.'rtiuo-.tli .Mcdicnl College. Nc't (sixth) edition, thoroughly revised. In one very hnndsoihc octavo 
vdUsu’.c of r.boiit '.'Oi' inigc'-, tvilh alunit kOfi cngruving.s. 

In thi^ revision the joint mithors hove tindcrlnkcn to preserve the pr.'icticnl nature of the work' 
d-hi.-'h li'if rendorcii it so useful to the student aixl |ihy.'iei.an, nn'd .also to bring it fully nbreasftvith 
the best gynecological practice of .the present day. Many noiv end original illustrations have been „ 
■introduced. The uork may therefore be repar.ie.i ns its own succcs.sor in the position of the standard 
a’lci anthoril.tlivc treatise upon the subject. 


WHARTON’S MINOR SURGERY AND BANDAGING. — Just Ready. 


Kr.t 


Minor Surg-ery and Bandaging-. By IIeki-.y K. Wii.t-UTON-, M.D., 


l-'cinoiiclir.tor ol .Surgery and I.eclore.r on Surgical I'lseases of Children in the University of Penu- 
v vlvania. In one very handsome !2mo. volume of !i'S pages, with ‘10." engravings. Cloth, $11. 00. 


nia 


HIRST & PJERSOL ON HUMAN MONSTROSITIES.— shortly. 

Hviman Monstrosities. By B.vutox C. IIius-t, M.I)., Profess-orof Oinsletric.r, 
and CiMui:)-. k. Pinnsoi., .'I.IJ., Prote.s.sor of .anatomy and Mmbryology in the tinivorsily of Bcnnsyl- C’roti 
Vania. In one vrry hand.^nme folio volume e.mtaining about 120 pages of text, illustrated with ivood-riy Uj 
eng’avings and -10 jihoiogra phie pl.iles Irom nature. To he is.sued in four p.irts; price, Sio.OU poyncrei 
pelt. Tor .'uIc by subscription only 


nine 


.snlt 

re.si 

osit 

uth< 


k< the edition i' limited, an carlv upiilication is advisable. A forn 
’ ■ ' ‘ > easy a 

ods. 


FO ST ER' S PH YS 1 0 LO G Y. New Edition. Shortly. 




Text-Book of Physiolog-y. By MictiAEi. Fostur, M.D., 


rri*lr«tur In .'iuUijry uidI TcHf-v.' oT Trinity College, CiunbrivIgC; KiiglrtnU. 'Nctv (fourth) «j 
'■•nliir^jen Auicrir m Jroui the fifth sn>»l revised Kn»;li^h edition. In one very hnndsomc octavo volu{| 
fiiou: ahmit .“.‘lO iUus-'trution'. 

:: XYE. 


CULVER & HAYDEN ON VENEREAL DISEASES. Press. 


A Manual of Venereal Diseases for Practitioners and Students. 
!^y rJiKiT M. Ci'j.vkj:. . L?ite .A.'-si.'-tnnt to Clinic lor Venereal Disea^ct-, College of Physician.c 
nrj'l 3 <'rk, 'ind .1 K, 11 ayi»i:n, M.I)., Chiel of Venereal Clinic, of Pliyfloiiins 

.'udI Sesf York. In (»nc l.nio. volume* of nbout 2a0 ]»ages, \Tilh illu?trnlions. 


HARE’S SYSTEM OF PRACTICAL THERAPEUTICS.— in Press. 


jc 


A System of Practical Therapeutics in a Series of Contributions 
Ity 77 Eminent Practitioners. Bdiicd by JJ<>r..\KT Amokv IlAr.i;, M.D,, Professor of 
'1 and .llateria ,Me,lira in the .letrcr..t.n Ylcdical College of Philadelphia. In three large 

.'.■t.n.vo volume* of about luhl! page.- e.acb, with illustrations. J-'or Sale In/ .Yiiiscviptiou only. Address 
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COHEN’S APPLIED THERAPEUTICS.- 


-Preparing, , 

A Hand-book of Applied Therapeutics. By Soi.'omo.'.- .Soi.i.s.Coiii;x, 

y.. y.P.. Profes.-or of Cliiiiccl .^Iediciue and s\j>plicd Therapeutics in 'the Jefferson Medical 
Itcgc of Phil.idrlphi. 1 . In one 12mo, volume of about dOO pages, with illustrations. 




'VAUGHAN & N0VY ON PTOMAINES & LEUCOMAINES.-Uew Ed. in Press. 


Ptomaines and Leucomaines, or Putrefactive and Physiological 
'.'Araloids. By Vionr. C. VArf.iiAN. Ph.Jl., yi.J)., Profei^or of Physiologv tuid Pitlho- 
log: -..! ct.eap.try, tciiUt Profe.-^or ol Thcr.vpcinic; and Materia Mcdica'. in the* University of 

Mie.-,icari, r.ti'i 1 i X-ryv, M.D., In.-tnietor in Hygiene and Physiological Chemistry in'thc t 

.'■Vaiyfr.'it} i f .Alirbigan, Few iMition. In one handsot!.'.' I2mo. volume'of nbout -(dfl pages. ^ 
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randa of measurements, etc., and possibly make a sketch of the convolu- 
tions exposed, with an accuracy which is greatly to be desired. Especi- 
ally is this true at present, when the functions of such parts of the brain 
as are stimulated are as yet, in man at least, not so accurately determined 
as is desirable. The most correct measurements possible and all the 
observed phenomena are, therefore, of the greatest value, and should be 
minutely described. 

The first two cases were both of epilepsy following trauma. 

Case I. Traumatic epilepsy ; operation; implantation of decalcified hone; 
recovery with partial integrity of bone, and no subsequent attacks for eight 
months. — 0. J., colored, aged about thirty-nine years. Her histoi'y is 
very indefinite, owing to her want of intelligence. She was sent to the 
Infirmary on October 8, 1890, by Dr. Merritt, of Easton, Md. She is 
married and has had eight children ; four are dead — one with spasms, 
one with diarrhoea, one with marasmus, one, cause unknown. Three of 
the four living children are healthy. Family history otherwise nega- 
tive and uncertain, except that one sister is’ weak-minded, and at times 
has to be kept in confinement. 

In childhood she was playing on a cellarway when a window-sill fell 
from a high window and struck her on the left side of the head, and 
she remained unconscious for some time. No operation was done at the 
time of injury, although it was spoken of. Her first spasm occurred 
not long after the injury. In the first eleven years that followed she 
had but two attacks — six years after the injury and five years later. 
Then they began to be more frequent, and this frequency has been 
steadily increasing until now they are only a month or two apart, and 
sometimes she has two in one day. The character of the convulsions 
has always been precisely the same. They begin with flexing of the 
fingers of the right hand on the palm, followed by foi’ced and extreme 
supination of the wrist. She then either lies down or falls down and 
screams. She loses consciousness completely, and knows nothing till 
she finds herself crying and the right arm moving in a spasmodic man- 
ner. She does not sleep after an attack, nor is there any paralysis of 
motion or disturbance of speech. She always has a severe headache, 
however, at the site of the former injury for a day or so. She does not 
bite her tongue. Once or twice she has urinated during an attack ; no 
defecation. 

Her general health was good until last winter, when she had influ- 
enza. Intelligence poor, but perhaps, excepting memory, no more so 
than usual. Between the attacks she is free from headache unless the 
site of the injury is struck. Hearing is good ; smell and taste subject- 
ively unimpaired. Has dyspepsia, sluggish bowels, no oedema, no cough. 
Menstruation regular. 

Dr. de Schweinitz reports on the eyes : “ Perfectly normal, oval discs, 
fundus of each eye healthy. Visual field for form normal. Color fields 
not taken.” 

Stahls presens : A fairly well-nourished colored woman. Face sym- 
metrical ; no facial palsy. Answers questions quite well. Tongue pro- 
truded straight. Arms symmetrical; is right-handed. Measurements 
of two arms practically identical. Dynamometer ; B. 97.5 ; L. 118. 
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FIVE GASES OF CEREBRAL SURGERY. I, and II. FOR EPI- 
LEPSY FOLLOWING TRAUMA. III. FOR INSANITY FOL- 
LOWING TRAUMA. IV. FOR CEREBRAL TUMOR. 

V. FOR DEFECTIVE DEVELOPMENT. 

By W. W. Keen.M.D., 

OKE or TIIE SUROrONfi TO THE ORTHOPXDIC HOSPITAL AXP INFIRMARY FOB NERVOUS DISEASES, AND 
PROFESSOR OF THE PRINCIPLES OF SURGERY IN THE JEFFERSON MEDICAL COLLEGE, ETC, 

In this paper I report, with some observations, five cases of operations 
involving the brain, which have been done in the last eighteen months. 
These are all the cases operated on by myself in the Orthopedic Hos- 
pital, except that in addition to these, one case (microcephalus) has 
already been reported' and a second (probable tumor) is not yet termi- 
nated, and hence I shall report it hereafter. For most of the careful 
histories of these cases I am indebted to Dr. P, A. Packard. 

I would suggest that in operations on the brain it is of great advantage 
to have a stenographer present at the operation, and so many surgeons 
now have their regular stenographers that this can often be done very 
readily. This is of especial value during the stimulation of the brain 
by the faradic battery, when the stenographer can instantly note and 
describe the exact point on the brain which is stimulated and the precise 
phenomena in face, neck, arm, leg, trunk, etc., that occur on such fara- 
dization. It is very difficult to write quickly enough all the details that 
are observed at such a time, ahd they are either lost or become confused, 
and, even if this does not follow, the operation will be seriously delayed. 
The stenographer can take such dictation instantly, together with raemo- 
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ceps till it measured 6.3 cm. (2.5 inches) antero-posteriorly by 3.8 cm. 
(1.6 inches). At the first bite of the rongeur forceps the face on the 
left side became markedly contracted, while on touching the dura the 
contraction became much more marked. The right eye was a little 
open at the same time. This sensitive point on the dura was 7.3 cm. 
(2i inches) to the left of the middle line and the same distance back of 
the external angular process. When this point was faradized the left side 
of the face became contracted, the right thumb persistently twitched, 
and the respirations became longer. The same effects were produced 
by faradizing the bone in the neighborhood. On faradizing the brain 
cortex for a very brief time just below the upper margin in the middle 
of the opening there was marked adduction and abduction of the thumb 
followed by extension of the fingers of the right hand, with clonic con- 
vulsive movements (flexion and extension) of the whole right arm. 
These movements persisted for nearly a minute after the stoppage of 
the current, and resembled the epileptic attacks. The point touched on 
the brain was 5.8 cm. (21 inches) to the left of the middle line, and 
7.3 cm. (2t inches) from the external angular process. 

With a knife a circular incision was then made in the brain substance, 
including the point which had been stimulated, without producing move- 
ment of any part. The diseased cortical matter and some underlying 
white matter were removed with a sharp spoon until apparently healthy 
white matter was exposed. No phenomena were observed during this 
removal, the left face even gradually relaxing during the manipulation. 
The pulse was now 78. At this time the right eye was directed upward 
and outward, the left in a parallel direction, but to a less extent. On 
pinching the scalp with the forceps the same drawing up of the face took 
place as was noted when the battery Avas applied on the dura. 

The battery was now applied to the Avhite matter lying beneath, 
which had been exposed b}' the removal of the gray matter, and as 
nearly as could be ascertained, exactly below the point which had pro- 
duced the brachial monospasm. This caused flexion of the ring and little 
fingers Avith abduction of the hand and flexion of the elboAA", the phe- 
nomena stopping immediately upon the removal of the electricity in- 
stead of continuing and developing into a typical attack, as they had 
done before. There was no moA'ement of the right face during the 
electrical or other stimulation, but there Avas constant contraction of 
the left face. 

After all bleeding had been controlled and a small rubber drainage- 
tube inserted, a piece of decalcified tibia from a bullock, perforated by 
several openings, was fitted accurately to the defect in the skull, Avith . 
the exception of a notch for the exit of the drainage-tube. The decal- 
cified bone-plate Avas stitched to the scalp Avith chromicized catgut, 
superficial horsehair drainage inserted, and the scalp scAved Avith inter- 
rupted chromicized catgut sutures. A gauze dressing with rubber dam 
was applied. 

On the day folloAving the operation flexion and extension of the right 
hand were entirel)^ lost in both fingers and Avrist. She could prevent 
the hand from falling in extension, but not in flexion ; that is, the 
flexors were entirely paralyzed, the extensors only parti)’ so. Flexion 
and extension at the elboAV were slight but present. MoAmraeuts of the 
shoulder also present, but paretic. Right leg unaffected. Left angle 
of the mouth elevated slightly. Movement present in all fiice muscles ; 
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Knee-jerk on right side much e:s:aggerated ; on left, slightly so. Sole 
tap, li. marked, L. absent. Front tap, B. marked, L. obtained- with 
difficulty. Achilles’ tendon reflex marked on both sides. Plantar skin 
reflex absent on both sides. Gait natural. On standing with her eyes 
closed there is marked swaying, but she does not fall. 

3.6 cm. (II inches) behind and 5 cm. (2 inches) above the external 
angular process, on the left side, is an abrupt bony elevation. Toward 
the median line, from and behind this, there is a marked depression of 
a roughly triangular shape, the apex pointing backward. The anterior 
border of this depression is much thickened and the superior border 
lies 4.5 cm. (11 inches) to the left of the middle line. The posterior 
extremity lies 1 cm. (f inch) behind the left fissure of Kolando. The 
antero-posterior diameter of the depression is 5 cm. (2 inches), and its 
vertical measurement is 3.7 cm. (1.5 inches).. The cranial index is 77.7 
and the fissure of Eolando, therefore, runs at 70.3°. 

On October 15tb she bad a convulsion, which is thus described : 
“ She screamed several times for about thirty seconds, then fell to right 
side, and right hand became first convulsed, the fit involving first hands 
and face, and lastly the legs. Jerking of the head Avas most marked. 
The legs tAvitched slightly, then she crossed the left one over the right. 
There was no frothing. She seemed to be conscious and tried to speak, 
but could not utter more than one word. The duration of the fit Avas 
three minutes. She kneAv it Avas coming on, and grasped her right hand 
above the wrist. The pupils were equally dilated and responded to 
light just at the end of the attack.” 

Operation, October 29, 1890. The usual semilunar flap, with the con- 
vexity upAvard, Avas made, and the depression was exposed. The bleed- 
ing from the scalp Avas, as usual, controlled by htemostatic forceps. The 
defect in the skull was found to be covered-by a thin membrane, which 
alloAved the pulsations of the brain to be plainly seen, and this mem- 
brane Avas slightly attached to the margin of the opening in the bone. 
The membrane was matted together Avith brain tissue and a little of the 
brain tissue Avas torn away in its careful removal. Two or three appar- 
ent cysts Avere opened in the removal of the membrane. During this 
part of the operation the face aa'us draAvn strongly to the left, the right 
eye being a trifle open. The muscles of the left side of the face moved 
at times, the angles of the mouth being drawn strongly upAvard, the 
grimace then sloAvly relaxing. The patient seemed not to be completely 
anresthetized and was groaning. No movement of arm or leg on either 
side Avas detected. 

At the posterior loAver part in the opening of the skull the bone Avas 
apparently 1.5 cm. (| inch) thick, thinning just in front of it to 3 mm. 
(-J inch) thick. It Avas found that a fragment of bone had been 
depressed and groAvn fast, and thus gave the impression of greatly 
thickened bone. The projecting fragment Avas removed by forceps. 

The entire face continued to be draAA’u tightly upward during this 
manipulation, the mouth markedly so, Avhile this was not so’ marked at 
the angle of the e}^, nor was the broAV markedly contracted. The brain 
at the bottom of the depression Avas of a dark-gray color, Avith a brown- 
ish tinge, evidently being disorganized brain tissue. The cerebral sur- 
face exposed was of concave shape, the depression at the deepest part 
measuring cm. (?, inch). The edges of the opening in the skull Avere 
irregular as Avell as thickened, and were removed by the rongeur for- 
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being about once a week. After fourteen years of age they became less 
frequent, only coming about once a month; this not being the result of 
medicine. For the last six years they have only occurred about once 
in three mouths, except that in March last, without any apparent 
reason, unless possibly due to his having sat over a hot fire, there were 
three attacks in two days. His last fit was about the middle of last 
September. 

There is no exciting cause for them, unless possibly coming into a 
warm room with a close atmosphere, and once or twice excitement has 
caused them. He has only had one attack during the night. He has 
often been struck in the neighborhood of the scar, though not on it, 
without producing any fit. At the beginning of an attack he has a 
confused feeling in his head, not lasting long enough usually to give 
him time to sit down ; once he had time to cry “ Look out ! ” Twice he 
has run a short distance during the premonitory mental confusion. 
Loss of consciousness comes on quickly without any cry. He usually 
falls forward and frequently injures his face ; he always bites his tongue. 
He does not know that any part of the body is first or chiefly affected. 
There is no urination or defecation during the attacks. After a sleep 
of about an hour, followed by a weak and drowsy feeling and slight 
headache for a couple of hours, he is able to work the rest of the day. 

. Staixis presens : General health is good, although he appears to be 
not well nourished. His skin is pale; appetite good ; bowels regular. 
His memor}’-, he thinks, is not so good as formerly. No pain anywhere. 
Eyesight is not very good, but no worse than it has always been. His 
hearing is good. Dr. de Schweinitz reports that he “ has a high grade of 
astigmatism, probably mixed. Pupils and external ocular muscles 
normal ; discs rather gray-red in color, with some contraction of right 
visual field. The contraction is concentric and of no localizing impor- 
tance. Pupils equal and react well to light.” There is no facial palsy. 
Tongue clean and protruded straight. 

Dynamometer : R. 153, L. 123. He is right-handed. No increase of 
biceps, triceps, or wrist tendon reflexes on the left side ; wrist tendon 
reflex on the right side increased ; others normal. No increase of mus- 
cular irritability in arms. Knee-jerk greater than usual, but equal on 
both sides. Ankle-clonus absent on both sides. Achilles’ tendon reflex 
equal on both sides. AUsthesiometer : On dorsum of hands, two points 
felt at one inch on both sides ; on dorsum of feet, 11 inches, on both 
feet. 

His head is of a natural shape and symmetrical, excepting for the 
scar. In the right parietal region is a large stellate scar, approaching 
an anchor in shape, the arms of the anchor being below and forming a 
shallow crescent with the convexity downward. At the junction of the 
pole of the anchor and the anterior arm there is a depression of 3.9 cm. 
(li inches) in the long diameter (obliquely upward and forward) and 
2 cm. (5 inch) in short diameter (transversely). The depression is 1.4 
cm. (1 inch) deep. The edges of the depressed area are well defined 
and rounded off, with no sharp points. There is no pulsation to be seen 
or felt. The floor of the depression is hard and resistant. There is 
slight tenderness on pressure over the scar. 

The longest portion of the scar (obliquely) measures 5 cm. (21 
inches), the short arm 2.5 cm. (1 inch). The centre of the depressed 
area is 9.6 cm. (35 inches) from the middle line and the same distance 
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eyelids could be closed. In speaking, the left side of the mouth Avas 
drawn upward slightly more than the right. 

On the second day there was no area of anesthesia. If anything, a 
pin-prick caused more pain on the right than on the left hand. ^ There 
Avas no difference in distinguishing the two points of an Eesthesiometer, 
being on dorsum of hands 2.5 cm. •(! inch), dorsum of second joint of 
fingers 7 mm. inch), outer side of forearms 6.7 cm, (2i inches), outer 
side of upper arms 5 cm. (2 inches). 

On the fifth day the drainage-tube was removed, and on the seventh 
the horsehairs and the sutures were removed, the Avound being entirely 
healed. On the eighth day she Avas out of bed. On the tenth pulsation 
AA’as still evident over the old defect in the skull, the loAA'er half of the 
flap feeling soft, the upper half being more firm. There Avas slight 
improvement in the movement of the right shoulder, but not in the 
elbow, AA'rist, or fingers. The stitches through tlie implanted bone Avere 
removed on the eighth day. 

On the nineteenth day she moved the fingers for the first time, the 
index finger leading, Avith slight motion in the thumb and middle finger. 
There was slight extension at the wrist. She stated that Avhile gaping 
a few days previous to this the fingers had become markedly flexed. 
On the tAA'enty-third day she left the hospital and AA’ent home, moving 
the three radial fingers more freely, but the tAvo ulnar ones not at all. 
"Wrist barely movable, especially in flexion ; elboAV could be almost 
entirely flexed or extended, but slowly and Avith diflSculty. The decal- 
cified bone had become concave in its lower part over an area the size 
of the tip of the index finger, but it AA'as apparently secure. 

June 11, 1891 (eight months). There have been no attacks since the 
operation, and her general health and mental condition are far better 
than before. Dynamometer : B. 25, L. 50 ; but for practical purposes 
the right hand is far more useful than Avould be judged by this differ- 
ence. Its movements are complete in range, but lack poAA'er, and she 
cannot yet cut her meat at table. It is, however, constantly bettering. 
The trephine opening is Avell closed Avith firm tissue, but in part at least 
it yields to firm pressure to such a degree as to make it doubtful Avhether 
this is bony or not. It, hoAveAmr, affords an excellent protection to the 
brain. 

W f^CASE II. Epilepsy following a trauma; operation; implantation of 
sheep’s hone; recovery, with subsequent necrosis of implanted bone, but only 
three attaehs in nearly six months, each caused by the operations. — G. H., 
aged twenty-three years, Avas sent to the Orthopredic Hospital November 
13, 1890, by Dr. H. M. Schallenberger, of Eochester, Pa. His mother 
died of consumption, aged forty-two; his father of renal dropsy. One 
brother died of consumption, aged tAventy-eight. OtherAvise the family 
history is good. While teething he had an unknoAvn number of con- 
vulsions, but no others prior to his accident. In 1874, at the age of seven 
years, he AA’as kicked on the head by a horse, and remained unconscious 
for a feAA’ hours. Trephining Avas soon afterAA-ard begun, but his physi- 
cian says that it Avas not completed, OAving to shock. Three pieces of 
bone, however, Avere removed. At least one had penetrated the brain 
for an inch. His recoA’ery Avas sIoav and he Avas' delicate for a year 
or more. So far as he remembers, his first fit Avas in 1876, tAvo years 
after the accident, and his attacks have always been of the same 
character throughout. The attacks eventually became more frequent, 
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In view of the large cavity between the skull and the brain I directed 
that he should lie with the right side of his head down, so that the blood 
should not accumulate in this cavity, but escape readily. 

December IWi (22d day). On the night of the operation he had a 
severe and prolonged attack for nearly three-quarters of an hour, and 
ten days later, when terrified b)' a patient in the ward, who threatened 
to attack him, he had another fit, but only a slight one. Since then he 
has had none. 

The drainage-tube was removed at the end of forty-eight hours and 
the horsehairs at the end of five da5's. For a week after the operation 
I dressed the wound dail}', for the reason that a large amount of bloody 
serum accumulated between the flap and the bone, as was easily deter-, 
mined by palpation. This separated the bone from the flap except at 
the two points of suture and the area immediately about them, and, of 
course, accumulated under the bone between it and the brain, and 
caused me great anxiety lest the bone, being separated from its blood- 
supply, should underg6 necrosis. Each day I was able gently to press 
out the fluid and bring the flap down to the bone, and as soon as I did 
so I could readily determine that the sheep’s bone was not fast to the 
rest of the skull. At the end of a week the serum gradually ceased to 
accumulate. At the eud of two weeks the bone was still slightlj’’ loose. 

I have not examined it between December 6th and to-day, when I found 
it, as far as gentle manipulation could determine, absolutely firm. The 
wound itself healed without trouble. 

11th (26th day). He goes home to-day. In examining him yesterday 
I thought I detected a slight crepitus between the piece of sheep’s bone 
and the skull. The external wounds have healed and he looks sound 
and well. He has no pain and has had no further attacks. 

January 15, 1891 (2 mouths). He writes that a few days ago a small 
reddish blister appeared ou the old scar. There is a slight bloody dis- 
charge from it daily. There is no pain, swelling, nor soreness. His 
general health is good. 

April 25 (5 months). On his return to the hospital a few days ago I 
found over the site of the former operation a small opening in the scalp, 
with bare white bone exposed. The edges of the skin were blue and 
undermined with a small amount of pus, which was exuding. Under 
ether the edges of this opening were cut away, and on making a slight 
crucial incision through them the edges of the dead bone were reached, 
and it was easily removed. The piece of sheep’s bone, which had origi- 
nally been 2 by IJ inches, had nearly disappeared, and the small frag- 
ment that I removed was rather less than half an inch in diameter both 
ways. Its edges were worm-eaten and soft. Underneath it was a dis- 
tinct membrane in almost all respects resembling the dura. It was not 
opened, but by touch showed that under it was apparently a fluid. The 
wound was then wiped out with jrure carbolic acid and dressed with 
ordinary bichloride gauze. 

May 16 (21 days after second operation). The night of the operation 
he had a severe attack, since which time he has had none. The wound 
has healed readily excepting a very small area, scarcely the size of a 
pea. He is to go home in two or three days. He tells me that he 
feels immensely better than he did when he had the constant irrita- 
tion of the gradually disintegrating bone. I have advised him to 
change his occupation, in order to have less stooping and lifting, either 
of which causes him considerable annoyance. 
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back of the external angular process on the right side. The cranial 
index is 79. The anterior extremity of the depression just touches 
the line of the Rolandic fissure at a point 8.3 cm. (3i inches) from the 
median line. 

Operation, November 21, 1890. A semicircular flap ^Yas reflected, 
exposing the defect in the skull. In loosening the flap from the margin 
of this defect considerable cerebro-spinal fluid escaped per salium syn- 
chronously with the pulse. The loose tissues filling the opening seemed 
to be more or less cystic. At least two or three ounces of the fluid 
escaped. A small loose spicule of bone was engaged in the membrane 
or tissue filling the opening. This tissue was next dissected away. The 
edges of the opening were greatly thickened, so that the squamous por- 
tion of the temporal was almost a quarter of an inch thick. The diploe 
in the parietal border of the opening was so marked that the bite of the 
rongeur was perceptibly divided into two distinct stages, one for each 
table. The thickened bone around the opening was bitten away till 
the opening measured 5 cm. (2 inches) obliquely ‘antero-posteriorly, and 
2.8 cm. (H inches) in a transverse direction. No dura covered the 
brain at the site of the injury. The brain tissue was now exposed. A 
moderate amount had adhered to the tissue filling the opening and had 
been torn away with it. The remaining portion was normal as far as 
eye and touch could perceive, and none of it was removed. One small 
branch of the middle cerebral was ligated. The convolutions could not 
be recognized, as they were to a large extent fused together. 

The right hemisphere failed to fill the cavity of the skull to such an 
extent that not only was the surface of the brain depressed opposite the 
opening, but a space existed between the right hemisphere and the dura 
at least one-third of an inch across, so that one could look under the 
edge of the bone two and a half inches, away up toward the falx. 

At this point my assistant, Dr. AV. J. Taylor, removed a piece of bone 
from the skull of a young sheep which had been brought to the hospital 
and killed at that moment. The piece selected about corresponded in 
curvature to the curvature of the patient’s skull, and the edges of it 
were bitten away by the rongeur forceps so as to fit the opening accu- 
rately. From the time this piece was removed from the sheep’s skull 
till it was inserted in the patient’s it was kept in a bichloride solution, 
1 to 2000, at 100° to 105° F., and most of the trimming of this bone 
was done while it was immersed in this warm solution. Dr. Taylor, of 
course, used_ the same antiseptic precautions in his operation on the 
sheep as I did on the patient. 

Two points were bitten out of the piece antero-posteriorly to allow 
for the passage of horsehairs for drainage, and two openings were made, 
not onlj’^ for drainage, but also to allow the passage of two sutures, 
by which it was sewed to the flap of the scalp, and which were tied 
externally. 

Before the opening was closed the brain was faradized at the follow- 
ing points-. First, 7.1 cm. (2'.; inches) to the right of the middle line; 
2.5 cm. (1 inch) behind the bi-auricular line. Second, 7.6 cm. (3 inches) 
to the right of the middle line, and 3.8 cm. (li inches) posterior to the 
bi-auricular line. The current was more than strong enough to move 
my own muscles, but no phenomena were observed. 

The wound was then closed and the usual dressings applied, the gauze 
being of the strength of 1 to 2000. 
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other hand, if the wound cannot be made aseptic the insertion of the 
bone will not increase the danger to the patient. I think, therefore, 
that the attempt to close the gap in the skull by means of such a pro- 
cedure should at least be attempted. If the bone survives it is a clear 
gain. In both of the cases just reported I made a secondary attempt 
to close the opening, by different processes, in the two cases. In the 
first case I inserted decalcified bone’ after the manner Senn has advised, 
and with, a very happy result, both as to the survival of the hone and 
the health of the patient. The facility with which this can be done is 
far superior to the transplantation of bone from an animal, for we can 
always have such decalcified bone in an antiseptic solution in a jar, 
ready for an emergency ; whereas an animal cannot be so readily se- 
cured. Moreover, it requires fewer assistants, for there is but one 
operation to be done instead of two — one on the patient and one on 
the animal— with equally strenuous antiseptic precautions. As a minor 
point, also, it is far less expensive. 

In the second case I filled the gap with a piece of hone from a sheep’s 
head. Had the case run a typical course I think success would have 
attended the effort, but it was a most unfavorable case for such a trial. 
First, because the brain tissue did not fill the cavity of the cranium, and 
there was a hollow underneath the transplanted bone. This hollow was 
necessarily filled up by blood-clot of considerable size. Had the brain 
tissue and the bone been in contact I think the chances of the survival 
of the bone would have been better. Moreover, the large accumulation 
of serum which took place between the transplanted bone and the flap 
separated the hone for the greater part of the time during an entire 
week from the flap of the scalp, and thus both on the under and upper 
surface the transplanted hone was cut off from its blood-supply, except- 
ing at the slight points of contact where the sutures passed through the 
piece of bone and the scalp. That it should apparently have survived 
for three months, and then, with disintegration of the bone, attended 
with suppuration, should have produced no endocranial mischief, I 
consider a very encouraging fact as to future attempts. I have had no 
opportunity to try the novel suggestion of Friinkel, which has been 
carried out by Hinterstoisser and Fillerbaum, to fill such openings with 
a celluloid plate. They state that it has been done three times with suc- 
cess (^Wiener vied. Presse, Jahrg. xxxi. No. 42). Nor have I yet tried 
Konig’s method of chiselling loose the outer table of the bone along with 
the flap of scalp, leaving this attached by its base, and swinging it around 
to close the defect, while the site of the displaced osseo-culaneous flap is 
covered by a skin-graft by Thiersch’s method. 

Fourthly, as to the results so far as the epilepsy is concerned, the 
time is as yet too short to give any definite opinion as to permanent 
results, but yet thus far the improvement has been very manifest. 
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Eemaeks. — ^These two cases suggest several points of importance. 
First, that in injuries of the brain immediate surgical interference may 
prevent the deplorable consequences which may arise, of which these 
two cases are illustrations. Of course, these particular accidents occurred 
at a time when surgeons were not equal to such interference ; but they 
point out what the proper method of treatment of such cases should be in 
future. After wide and careful shaving and disinfection of the entire 
wound, not only the soft parts, but also the bone should be- properly 
trimmed ; and to this I would add that the lacerated brain substance 
should be removed, for experience is accumulating to a large extent to 
show that the scar tissue resulting from laceration is a very fertile source 
of epilepsy and other troubles, far more so than the scar which results 
from a clean incision in the brain tissue. Of course, no needless in- 
cursion should be made into sound brain tisssue, but better some of this, 
I believe, than to leave lacerated cerebral tissue. Even if .some sound 
tissue be removed and paralysis follow, this will be only temporary ; for 
after such excisions I have invariably found that the function has been 
restored in time, and generally nearly to the normal. 

Secondly, if the dura be extensively lacerated, the lacerated portion 
should also be removed for like reasons. I would suggest that its 
place should be supplied from the pericranium by taking a considerable 
piece from the under surface of the flap of the scalp and sewing it to 
the dura, thus closing the gap. In doing this the osteogenetic (under) 
surface should be turned uppermost, so that if any bone should form, it 
should not grow downward toward the brain, but upward to fill the gap 
in the bone. A few interrupted sutures at the margin will fix it Well 
in place. It will serve another important purpose also, namely, by 
elosing the gap in the dura by early adhesions it will prevent the ten- 
dency to a fungus of the brain, so marked in every case where there is 
any considerable gap in the dural membrane, especially if there has 
been incision or laceration of the brain tissue. Since this idea occurred 
to me I have only had one opportunity of testing it, in a case operated 
on over three months ago at the Jefferson College Hospital. The piece 
of pericranium was cut entirely loose, turned downside up, and sewed to 
the dura, filling up the gap left by the removal of some of the dura, and 
up to the present time it has. perfectly retained its vitality. 

Thirdly, the question of immediately closing the gap in the bone by 
decalcified bone-plate. I do not know of any case at present in which 
this has been done as a primary step to remedy the defect in the bone 
tissue at the time of the accident. It seems to me, however, a very 
reasonable proposal, with probably only one serious drawback. In 
order that such a bit of decalcified bone shall retain its vitality, it is 
very essential that the wound shall be absolutely aseptic, and, of course, 
in a wound produced by an accident this is difficult to insure. On the 
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The patient was admitted to the Orthopcedic Hospital and Infirmary 
for Nervous Diseases October 2, 1890, under the care of Dr. Sinkler, 
who kindly asked me to see the case with him, and to whom and Di'. 
Packard I owe the history. His physical condition at that time was 
good, but he complained of constant headache, especially in the right 
parietal region at the cicatrix. He had an anxious expression and 
heard voices constantly. No delusions of persecution. He was quiet 
and docile, and for the most part sat alone in the corner of the ward. 
On shaving the head a stellate scar was discovered over the posterior 
and upper angle of the right parietal bone ; a depression in the skull 
can be felt through the scar. There were several other small scars on 
both sides of the scalp, but none of any great apparent importance. 

The patient is right-handed. Dynamometer; R. 80, L. 90. Left 
hand steady, but right shows a tremor on squeezing the dynamometer. 
Dr. de Schweinitz examined the eye- ground and found it perfectly 
normal. Knee-jerk slightly exaggerated on both sides ; station good. 
There is no word-deafness, word-blindness,’ aphasia, or agraphia. 

Professor Cattell,- of the University of Pennsylvania, kindly examined 
the patient, and made the following report : “ He did not show an ab- 
normal condition as regards sensation, movement, speech, or intelligence, 
although these all seemed to be somewhat subnormal. No difference in 
sensation areas, discrimination of weights, or pressure causing pain, was 
found in the two hands. Dynamometer pressure was, however, weaker 
with the right hand than with the left, and was accompanied with more 
tremor. Equal pressure was felt, greater on the scar and on the left side 
of the scalp than in the median line and on the right side, and about 
half the pressure caused pain at the former points as at the latter." 

After a consultation of the staff it was decided to do an exploratory 
trephining. 

Operation, October 17, 1890. The scalp was adherent to the skull 
under the cicatrix, with a marked depression 1 cm. (-J inch) in length 
and 3 mm. (i inch) in depth. A one-and-a-halfinch trephine was 
applied at this point. The skull w’as quite vascular. The disc of 
bone removed was rather thin, but the under surface appeared normal. 
The bone was thickest at a point corresponding to the scar and the 
dura mater was more firmly attached at this point than elsewhere. The 
dura appeared normal. The brain did not bulge when the dura was 
opened, but appeared somewhat flattened at a point corresponding to 
the thicker part of the button of bone. The pia was somewhat cedema- 
tous. Several white patches were observed in the course of the veins. 
There were no adhesions on the under side of the dura, and passing the 
finger under the dura revealed nothing abnormal. The dura was there- 
fore closed with interrupted sutures and the flap of scalp sutured in 
place. The button of bone was not replaced. A small cicatrix over 
the right parietal bone, three inches above the ear, was also excised. 
The bone was normal underneath. 

The patient made an uneventful recovery, and got up in two weeks 
after the operation. The pain in his head was very much less, and he 
did not hear voices, nor did he have any other delusions after the opera- 
tion. Discharged November 16, 1890. He returned home, and on 
December 1 was reported in very good condition, being considered by 
his wife and employer much more rational than he had been. He was 
able to do some light work. 
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Fifthly, can we determine by faradism w'hether the brain tissue, which 
to the eye and touch seems normal, is really diseased or not ? This is a 
question I am somewhat disposed to answ'er in the affirmative, although 
as yet I do not feel at all sure of my ground. My reasons for this pos- 
sible belief are as follows : When the current is applied to a normal 
centre in the motor area and the electrode immediately removed, we 
obtain merely a contraction of the muscles represented at the point of 
such faradization, the muscular contraction ceasing upon the removal of 
the electrode, and also being limited to the muscles represented in this 
area. In Case I. it will be observed that when the cnrrent was applied 
for a moment to the diseased tissue a typical epileptic fit was produced, 
following the march of those which had been observed prior to the oper- 
ation, involving other muscles beside those represented at the immediate 
point of the cortex which was stimulated, and continuing for half a 
minute or a minute after the electrode was removed. This same phe- 
nomenon I have observed in other cases. It is, however, also true that 
in some cases of focal epilepsy in which presumably the cortex is dis- 
eased, when the area is stimulated no such fit is produced. Whether 
there be any significance and value in the production of such a fit, such 
as the above question suggests, I do not know. I submit it for further 
observation and judgment. 

Case III. Trephining for delusional insanity following trauma ; tempo- 
rary improvement, — T. N., aged forty-four years, German ; mining boss. 
Family history negative ; no insanity. Syphilis denied. Has been a 
drinking man, but has enjoyed good health until twelve years ago,, when 
he was thrown from a horse, striking on the top of his head. No imme- 
diate serious symptoms followed, but after a time he began occasionally to 
hear imaginary voices, particularly when excited after drinking. Seven 
years ago (five years after the prior accident) he was badly beaten by 
some laborers, one of the injuries being a severe scalp wound and injury 
to the right parietal bone, together with other cuts in the scalp. He 
was taken to the Drifton Hospital, and Avas perfectly rational, but after 
two or three days became delirious from erysipelas. After a month’s 
time the Avound Avas healed. While in the hospital he had some delu- 
sions as to hearing. These continued after he left the hospital, and in 
January, 1890, they became very marked, so that he would sometimes 
leave his Avork to meet an imaginary person. These delusions last July 
culminated in an attempt at suicide. An imaginary voice told him that 
he was about to be killed by someone Avho Avas pursuing him. Another 
voice said to him, “ Don’t let them kill you, but do it yourself.” Ac- 
cordingly he procured a revolver and shot himself between the third 
and fourth ribs near the nipple line of the right breast, Avith a 38-calibre 
ball. The ball avhs extracted at the angle of the scapula. 

He Avas again admitted into the Drifton Hospital, suffering from 
traumatic pneumonia and delusions. The Avound entirely healed, but 
his mental condition remained unchanged. He could often foretell an 
attack by a peculiar headache Avhich preceded the delusions, together 
with insomnia and refusal to eat. Delusions of sight were also present. 
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This has persisted to a greater or less extent ever since. After the first 
attack his appetite became ravenous and for a week he rapidly gained 
strength. At the end of a week after this attack he vomited his break- 
fast immediately after eating it, and the frontal and occipital headache, 
which had remained severe from the onset of his first attack, was much 
intensified, and he was compelled to go to bed again on account of this. 
The vomiting only appeared on the first day, but the nausea and head- 
ache continued. After the recovery from this attack his condition 
remained about stationary until October 25, 1889, when he began to 
improve, and was able to walk alone in the street, though he lacked 
confidence in himself, owing to the disturbance of vision and a slight 
dragging of the right leg. 

December 1, 1889, he had an attack of nausea and headache, lasting 
three days, and after a lapse of ten days he had another. During the last 
attack some jerking of the right arm was noticed when he used it, as 
in brushing his teeth, and slight aphasia reappeared. His bowels were 
quite constipated. There was no weakness of the sphincters until after 
his admission to the hospital, when he had nocturnal incontinence of 
urine. Ho shortness of breath or palpitation; no oedema; no cough. 
Sleep has been profound, but no somnolence. Ho emaciation. 

He was admitted to the Orthopmdic Hospital January 3, 1890, under 
the care of Dr. S. Weir Mitchell, who kindly asked me to see the case 
with him, and to whom and Dr. Packard I owe the history. 

Statm presens, January 3, 1890 : A spare man, with gray hair, blue 
eyes, and sallow skin ; temporal arteries somewhat tortuous and the walls 
slightly leathery. Ho arcus senilis. There is no sear on the head ; no 
tenderness to mediate or immediate percussion. Ho difierence of per- 
cussion noted except that due to the varying thickness of the bone. 
Tongue clean and protruded straight. Breath offensive (possibly due 
to taking KI?). Examination of chest and abdomen negative. There 
is slight rigidity of the posterior cervical muscles. Dynamometer : R. 
75, E. 62 on one occasion, but on another, and probably more accu- 
rately, R. 75 and L. 85. 

On exertion there is coarse, rapid tremor of the hands and arms. 
The outstretching of the arms causes a bilateral equal rapid tremor. 
When at rest there is no tremor. The superficial abdominal reflexes 
normal. Knee-jerk exaggerated on left side and somewhat more on 
the right. Ankle clonus present on both sides, most marked on the 
right. Ho patellar clonus. Muscle reflexes poorly developed. The 
wrist, biceps and triceps reflexes could not be elicited. With eyes 
closed he cannot touch the tip of his nose accurately with either fore- 
finger. Intellect sluggish ; answers slowly and in an abstracted manner, 
seeming to brighten up at times by a great effort. Ho alteration of 
hearing, taste, or smell. 

When shown a pencil he called it “ a pad from a table of envelopes,” 
and later he called a key a “ pad,” although he both saw and handled 
it. Afterward when shown it again, he named it aright, but when 
shown a hairbrush called it a “ key.” He was told its proper name and 
again shown the key. When asked now what he would use the key for 
he said that “ he would brush with it.” His wife (with her eye-glasses 
on) then came in front of him, and when he was again shown the brush, 
he said that it was “ what is usually known as eye-glasses.” On another 
trial he called the key a “ penknife,” and when asked whether he would 
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May 28, 1891. Mr. Miller., Superintendent of the Drifton Hospital, 
informs me that he did admirably for some weeks, but about the 1st of 
May he left home, intending, he said, to go to the old country. ^ As he 
has not been heard of since, and took a revolver with him, it is to be 
feared that his mental condition was as bad as ever. 

Remarks. — This case seems to be a good example of at least tem- 
porary good results achieved in some obscure functional diseases of the 
brain by exploratory trephining. Very possibly the slight pressure on 
the brain by the thickened bone or the irritation in the bony cicatrix 
itself, as well as the cicatrix in the scalp, may have been the cause of 
his marked delusions, so marked as to lead him to an attempt at suicide. 
But the resulting good was of very short duration. 

Case IV. — E. C. P., aged fifty-six years, American. Father died 
young from inflammation of the bowels. Mother died at eighty from 
debility. Patient is married and has four healthy living children. He 
had the ordinary diseases of childhood. There is no history of exposure 
to the sun. He has been subject to gastric disturbances. With this 
exception he has been entirely well until the onset of his present trouble. 
Syphilis denied. 

Twenty years ago he fainted while in a hot room and struck his 
head against a cuspidor, receiving a scalp wound, which healed 
promptly. From the age of fifteen until the age of forty-six he was a 
jeweller, but for the last ten years he has been doing clerical work. • 

In May, 1889, his present illness began with pain over the eyes, 
most pronounced over the right side, and uninfluenced by any known 
circumstances. At first it was intermittent and of moderate intensity. 
This headache was the only symptom until August, 1889, when he had 
a spell of nausea for a week, and was compelled to remain in bed for 
three weeks. The headache was much intensified by this attack. While in 
bed he bad several attacks of vomiting without retching. This was the 
first of a series of such attacks, after which all his symptoms were 
intensified and new ones were manifested. While in bed it was for a 
time noticed that he had difficulty in selecting words — for instance, ask- 
ing for a plate when he wanted a drink, speaking of his pillows as rib- 
bons, frequently interchanging yes and no. He seemed to know that 
the word used was wrong, and recognized the proper word when sug- 
gested to him, although it could not be ascertained whether he himself 
was able to say the word suggested. This aphasia was present for three 
or four weeks, but then passed away, and was not noticed again till 
after Christmas, 1889. On first getting out of bed he had considerable 
giddiness, but never fell. Change of posture markedly increased the 
giddiness and headache. 

Early in August his,memory and vision began to fail. He remarked 
that be could write short words, but not long ones, owing to the fact 
that if long he could not see both the beginning and end of the word. 
At the same time he noticed that he was unable to see people or objects 
approaching him from the right side. He was able to walk with closed 
pyes, but could not readily touch the tip of his nose with his right fore- 
finger, his eyes being closed. On getting out of bed after his first 
attack it was noticed that his right arm and leg were slightly paretic. 
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He gradually sank, and died fourteen hours after the operation ^Yas 
concluded. 

Fo&l-morlem examination, February 5, by Dr. W. J. Taylor. Spleen 
normal, except an area of infarction ; liver small and flabby, with fatty 
changes ; kidneys congested and lobulated, with accessory renal arteries ; 
a small cyst in the pyramid of the left kidney. Vermiform appendix six 
inches long lying on the surface of the ascending colon, with a complete 
mesentery. Other organs normal. 

Mead: The wound looks in good condition. The scalp comes off* 
easily, and no marks of injury can be seen- on the skull. The dura 
rather opaque, slightly adherent, and congested, the smaller vessels 
showing plainly. Surface of brain apparently normal ; no congestion 
and no oedema on either side. Sinus empty; considerable efiusion 
exists in the vertebral canal. 

Brain : A large area of broken-down brain tissue was found at the site 
of operation — about 5 cm. (2 inches) in diameter. Beneath this is a 
hardened mass as large as a filbert, the centre exactly 5 cm. (2 inches) 
from the end of the occipital lobe and 2.5 cm. (1 inch) from the middle 
line. The part of the tumor removed at the operation is posterior to this 
and midway between the remaining hardened mass and the point of the 
occipital lobe. The cavity left by the operation appears to be 1.8 cm. 
(3 inch) in diameter, and at the base the hardened mass can be felt ex- 
tending into the point of the cuneus, where it is in contact with the 
falx, 1.3 cm. (i inch) from the extreme point of the cuneus and the 
same distance from the middle line, covering an area of at least 1.3 cm. 
(4- inch) in diameter. There is marked congestion of the smaller vessels 
on the surface of the convolutions at the extreme point of the cuneus. 
Beneath and between the outer convolution of the cuneus is a clot 5 cm. 
(2 inches) long. The angular gyrus was removed at the operation. The 
tumor has no limiting membrane, but invades the brain substance, white 
and gray alike. Base of skull shows nothing abnormal. Dr. Charles 
W. Burr kindly examined the tumor, and found it an infiltrating 
glioma. 

Remarks. — The diagnosis of the location of the tumor in this case 
was made by reason of his apraxia and sensory aphasia and the hemi- 
anopsia. The diagnosis was exactly confirmed, as will be seen by the 
operation and the post-mortem, with the exception that the tumor was 
not superficial, but much deeper than had been supposed. I think we 
ought to have been led to deem it deeper than we did, by reason of its 
relation to the cuneus, since a tumor involving both the cuneus and the 
angular gyrus ought to have been localized as deep rather than super- 
ficial ; but in view of this condition and the possibility that the tumor 
might be removable, I think the operation was entirely justifiable. 
When I reached the depth that I did before I found the tumor, it 
was very clear to me that its removal was impracticable, and the post- 
mortem certainly convinces one of this fact. 

Brain tumor, however, is necessarily and perse a fatal disease. Hence, 

I do not think that the fatal issue of this operation ought to be put over 
against the unknown possibility of the removal of the tumor until it was 
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use it to open a door said ‘‘yes.” AVhen asked to name it, he called it 
a “ key-knife.” Evidently the last preceding idea was carried over to 
the next object seen. 

The letters A B were printed plainly on a piece of paper. _ Be could 
not name them at first, but was evidently not paying attention. On a 
second trial he named and pointed to B, but also called A “ B.” He 
was then shown B again, and called it “ 0.” When a key was shown 
him he could not name it, nor could he do better when the letters KEY 
were shown with it, or by themselves. A pair of scissors and a piece 
of paper were handed him, and he was able to cut the paper prop- 
erly with the scissors. 

Dr. de Schweinitz reports as follows on the eyes : “ Double optic neu- 
ritis. Discs swollen -j- 5 D. Some fresb hemorrhage at the outer side 
of right disc. Eight lateral hemianopsia. Wernicke’s pupillary re- 
action absent. No paralysis of external eye muscles.” 

Diagnosis: Cerebral tumor in the parieto-occipital lobe, and most 
likely in the angular and supra-marginal gyri, with pressure on the 
euneus. 

On shaving his head four scars were found, the first 1.9 cm. (f inch) 
above the inion, beginning at the middle line and running obliquely 
upward and forward for 1.9 cm. (f inch). Another scar, corresponding 
to the first, was present on the other side. 12-5 cm. (5 inches) in front 
of the inion, 1.3 cm. (i inch) to the left of the middle line, is a small 
scar 1.3 cm. inch) in diameter. 3.8 cm. (H inches) above the left 
meatus is a crescentic scar, the mouth of the crescent measuring 5 
em. (2 inches). Four inches in front of the inion in the middle line 
is a distinct blunt boss. 

Operation, February 4, 1890. The median line, fissure of Eolando and 
the parieto-occipital fissure on the left side were marked on the scalp. 
At a point 1.3 cm. (i inch) behind the latter, with the centre-pin 3.2 
cm. (li inches) to the left of the middle line, a IJ inch button of bone 
was removed. The skull was very thick, but the button of bone showed 
no abnormalities. On examining the exposed dura, there was an indis- 
tinct sensation of hardness and tenseness below it. At the lower border 
of the trephine opening there was a decided adhesion of the dura. There 
was moderate but perceptible bulging of the tense dura, but no pulsation 
was visible. The dura was then opened, and as the opening was made 
the brain substance bulged markedly through it. 

Faradism was then applied at various parts of the exposed cortex, 
without perceptible effect. An incision was next made through the 
cortex, when the left arm was pronated strongly several times. The 
right pupil vvas more dilated than the left, and there was lateral oscilla- 
tion. _ An incision was then made in the brain substance at the postero- 
inferior border of the trephine opening, and the brain explored gently 
with the finger. There was a sense of an elastic, smooth, hard body 
about 6.3 cm. (21 inches) below the surface, probably at the anterior 
border of the euneus. A sharp spoon was introduced and an attempt 
made to determine the size and character of the hard mass, which was 
distinctly felt. Some pieces of the tumor were removed, but it was de- 
cided that on account of its size and depth it could not be removed, 
especially as the patient’s condition was not good. The dura was 
united and the wound closed. The right angle of the mouth drooped 
and there was slight rhythmical tremor of the right levator anguli oris! 

VOL. 102, NO. 3.— SEPTEMBEn, 1891. IG 
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or six. There is apparently an abdominal aura, as she grasps the ab- 
domen -with both hands at the beginning of an attack, and immediately 
afterward the convulsion becomes general. For the last six months 
choreiform movements have been noticed in all four extremities. 

Her intellect is rapidly becoming more and more defective and her 
memory failing. There is considerable headache at the vertex. Bowels 
regular ; no vomiting ; menstruation regular. Her head is of peculiar 
shape, looking as if it bad been rubbed between two boards moving in 
opposite directions, and the left side being markedly smaller than the 
right. From the meatus to the middle line on the left side is 1.5 ’em. 
(t inch) smaller than the I’ight, and the left semi-circumference is li- 
cm. (i inch) smaller than the right. The right arm and leg are mark- 
edly smaller than the left, with contractures of the flexors of the hands 
and fingers. Knee-jerk normal on the left side ; much exaggerated on 
the right. Slight ankle clonus on the right side ; none on the left. Front 
tap and paradoxical muscular contraction unattainable on either side. 
The chest is somewhat deformed, the right side being largest posteriorly 
and the left largest anteriorly. Sensation not satisfactorily tested, owing 
to her mental state, but evidently much blunted on the right side, both 
as to touch and pain. 

Professor Cattell kindly examined her on March 8, 1890, and reports: 
“ The arrest of mental development and the asymmetry of the two sides 
of the body were so extreme that exact measurements were neither 
necessary nor easy to make. Reaction-time and rate of movement 
could not be determined, as she was unahle to hold a telegraphic key 
in the right hand. 

“Dynamometer pressure: right, 2 kgs. (obtained with difiiculty);- 
left, 20 kgs. • Sensation areas : Distance at which points can be dis- 
tinguished, right hand 12 cm., left 2.5 cm. (normal). Pressure causing 
pain was, right hand 1.6 kgs., left hand 3 kgs., forehead 1.6, head 0.6. 
Very hypermsthetic, especially for the right hand and head. The time 
required to see and name colors was 1.467 seconds; words 1.819 seconds 
— much longer than normal, especially for words.” 

Operation, March 4, 1890. Ether. The fissure of Rolando on the left 
side and the median line were located with the cyrtometer and marked 
with an aniline pencil. An allowance of 1.8 cm. (‘1 inch) to the left of 
the middle line was made for the probable dislocation to the left of the 
superior longitudinal sinus, on account of the left atrophy. A l-o-inch 
button of bone was removed, its inner edge being 1.8 cm. (s inch) from 
the median line. The skull was very thick ; the dura bulged slightly. 
There was no especial spot of hardness or softness to be felt through it. 
The dura was then incised for two-thirds of the opening, the base of the 
flap being from the middle line. At one point, when the dura was 
opened a free hemorrhage took place, amounting probably to four or 
six ounces, evidently from a large vein. This was controlled with 
haemostatic forceps. The brain substance was of an opaque, pearly-gray 
color, mdematous, but with no evidence of softening or cyst. The con- 
volutions were very hard, feeling like tense worms. Three punctures 
were made in the oedematous pia, followed by an escape of serum and 
the subsidence of the pia to the brain tissue. The opening was enlarged 
downward about a quarter of an inch by the rongeur forceps, when it 
was noticed that there was a deep furrow extending downward and 
forward, of evidently atrophied brain. During these manipulations the 
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explored. I shall not soon forget the regret I experienced a few years 
ago, when at the post-mortem examination a tumor that I had declined 
to operate on shelled itself out of the brain during the manipulations for 
the removal of the brain ; and the subsequent microscopical examination 
showed that the walls of the cavity in which it lay were not involved in 
the disease, although it was a sarcoma. Operation, which I unfortu- 
nately declined to do, might possibly have saved his life. 

I cannot, therefore, even in the light of the autopsy, regret that this 
operation was done, as it hastened death but little. In the necessary 
uncertainty attending the diagnosis of cerebral tumors at the present 
time, I regard an exploratory operation in suitable cases as not only 
advisable, but needful. If we find an irremovable tumor, as a rule the 
patient will not die, and may even be bettered, as has been shown in a 
number of operations ; and if he dies, it is anticipating by a very little 
what would have been the result without operation. If we do not ex- 
plore in any reasonable case, we may find ourselves at the autopsy in 
the unenviable position which I recollect so vividly myself. 

Case V. Ih'ephming for defective development ; death from hemorrhage 
and shock twenty minutes after the completion of the operation. — M. F., 
aged eighteen years, kindly referred to me by Dr. John Van Bibber, of 
Baltimore. She first entered the Jefierson College Hospital February 
10, 1890. After a careful study of the case I advised decidedly against 
operation, and she returned to Baltimore ; but in March, 1890, she 
again came to Philadelphia and entered the Infirmary for Nervous 
Diseases, on account of the urgent request of her parents that an oper- 
ation should be done. Her physician and some of my colleagues ap- 
proved of an exploratory operation on the left side of her head, and I 
finally consented to operate. 

Her history, as taken by Dr. Packard at the Infirmary, is as follows : 
The family history is negative, excepting that one of her nine brothers 
and sisters died of convulsions after an illness of thirteen hours, charac- 
terized by fever and right hemiplegia three hours before death j and 
another died at twenty-two, probably from tubercular laryngitis. At 
her birth, which was not instrumental, there was considerable difficulty 
and delay in delivering the head and the establishment of respiration. 
She had jaundice for three months after birth. At eleven months of age^ 
while teething, she had a general convulsion. Prior to this time it had 
been noticed that she used the left hand more than the right, but until 
this convulsion it was unknown that the right arm and leg were par- 
tially paralyzed, the fact being discovered by the physician who at- 
tended her. At two years of age she fell from a baby-carriage, striking 
on her head, but without apparent ill effects. She began to talk at one 
year, but advanced slowly in speech. She began to walk at tw'o years 
of age, dragging the right foot. At three or four years, right facial 
palsy and wasting of the right side of the face w’ere noticed. During 
dentition she had five or six general convulsions. At three years of 
age she had an attack of petit mal ; at irregular periods after this she 
had a few other attacks, and from ten years on they have been growing 
more severe and more frequent, until in the last month she has had five 
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operation on the brain. The hemorrhage -was checked very quickly, 
but evidently hemorrhage from the brain, and especially a brain that 
is defectively developed, is much more serious -pro ianio than from other 
parts of the body. 


EEST AND FOOD IN THE TREATMENT OF ANyEMIA AND 
ANOREXIA NERVOSA. 

By James F. Goodhart, M.D., F.R.C.P., 

PHYSICIAN* TO guy’s HOSPITAL. 

The present paper includes two distinct groups of cases; but inasmuch 
as they are often found together, and are both treated, so far as I am 
chiefly concerned, in the same manner, I have ventured to bracket them 
under one heading, although I must discuss each separately. And first 
of all, Ansemia. 

This is a wide subject, and is a symptom of many diseases. I do 
not propose to deal with it when thus symptomatic, but only when it is 
a substantive affection. And, even thus, I shall not take it in its 
entirety, for there is ansemia on the near side of middle life which 
requires one method of treatment, and there is the anmmia which, on 
the whole, affects the declining half of life, which is styled pernicious 
and which requires a different handling. It is to the anmmia of young 
adults, and, almost without exception, of women — the disease that has 
received the name of chlorosis, but which is not always by any means 
chlorotic — of which I am going to write. 

One may feel inclined to ask, "'What is there in this subject that 
we do not already know ?” To that I would reply : Probably, noth- 
ing ; but it is a subject on which men who are entitled to an opinion 
differ considerably as to the right treatment, and therefore anyone who 
has convictions on the subject, one way or the other, is at liberty to air 
them. Not so very long ago no less an authority than Sir Andrew 
Clark read a paper on this subject in w’hich he contended that anaemia 
was the result of the constipation which is its common accompaniment, 
and he advocated purgatives rather than iron as the remedy, although 
he did combine a little iron Avith his aperient pill. That paper tra- 
versed one of my most cherished convictions. There are not many occa- 
sions in medicine on which, perhaps, one can say, “ I know,” unham- 
pered by any serious qualification. But, having been interested in these 
cases for many years, and having tested what I say in scores of cases, I 
venture to say I knoiv that iron given properly Avill cure many of them 
and that attention to the constipation alone will not. I do not deny 
that the constipation is an important element in many cases and that it 
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hfemostatic forceps seizing the vein sprung open, and another free hem- 
orrhage took place. I almost instantly placed my finger upon it, and 
got the bleeding vessel again controlled' by the hmmostatic forceps; but 
the amount of blood lost before it was controlled amounted to about 
five or six ounces more. The patient became suddenly blanched, mark- 
edly cold, and collapsed. Hot saline solution was quickly injected into 
the cellular tissues, hot bottles applied, the legs elevated and the head 
lowered, and a hypodermic of of a grain of atropia sulph. given. 

While my assistants were carrying out these directions a few inter- 
rupted catgut sutures were inserted in the dura; the forceps seizing the 
vessel remaining in situ, the scalp was sutured at a few points and a 
sublimate gauze dressing applied. Transfusion of salt solution was 
done, but before it could produce any effect the patient died, twenty 
minutes after the operation was completed. 

Dr. C. W. Burr kindly examined the brain, and reports as follows : 
“Weight, when fresh, twenty-nine ounces Troy. The pia strips off 
easily. The entire left hemisphere is smaller than the right, measuring 
18.4 cm. (7^ inches) from'the extreme point of the frontal lobe over the 
parietal lobe to the extreme end of the occipital^ lobe, while the right 
measures 23.5 cm. (9^ inches). The convolutions are smaller than nor- 
mal and the fissures irregular. The fissure of Sylvius is replaced by a 
deep wide valley extending almost to the occipital lobe, as if all the 
convolutions bounding it had atrophied and its walls fallen apart and 
its floor inward. Where the Sylvian fissure should be, the pia is attached 
closely. The temporal lobe is much shrunken ; the fissure of Rolando 
is very short ; the ascending frontal and ascending parietal convolutions 
are small and their lower parts absent ; the corresponding crus cerebri 
and anterior pyramid is smaller than on the right side; the left hemi- 
sphere is harder than the right, and the left side of the skull smaller 
than the right. In the right hemisphere, apart from irregularities in 
the courses of the fissures, there seems to be nothing abnormal.” 

Remarks. — In reviewing this case I regret very much that I did not 
adhere to my first decision not to operate ; but her parents were so 
anxious that something should be done, in view of her steady mental 
and physical failure, that I finally consented. It was clearly an error 
of judgment. Moreover, the operation was not properly planned, espe- 
cially in one respect : I allowed three-fourths of an inch for the possible 
displacement of the superior longitudinal sinus, which was one-eighth of 
an inch more than the difference in the measurements. This I thought 
sufficient, and rightly ; but when I opened the dura, instead of making 
the base of my flap from the middle line, I should have made it toward 
the middle line, so that in lifting it I could have seen any large vessels 
emptying into the parasinoidal spaces, and so have avoided opening one 
of these spaces, as at the post-mortem I found that I had done, and this 
precipitated the hemorrhage which caused her death. That her death 
was caused by the loss of a moderate amount of blood is a matter of 
some importance to note, and should make the surgeon especially care- 
ful not so much to check as to avoid hemorrhage in any similar cases of 



240 GOODHART, AKiEMIA AND ANOREXIA NERVOSA. 

although dirty to look at, it is nob bad to the taste. There are many 
people who cannot take pills ; those who cannot will nearly always take 
the powder, and those who cannot take powders will take any amount 
of pills — indeed, the more the merrier. Perhaps I may be allowed to 
add that the pills should be made up with glycerin of tragacanth and 
coated with some of the soluble coatings now in use, lest they should 
pass through the intestinal canal unappropriated and the remedy thus 
come unjustly to be looked upon as a defaulter. ■ 

But there is yet another point about the iron treatment that is often 
not sufficiently insisted upon, viz., the duraiion of the course. Hundreds 
of ansemic people apply for treatment, and we ask, Have they taken 
iron ? Oh, yes, say they, they are always taking it, and it does them 
no good. But when we come to inquire, they have taken a bottle, or 
perhaps two, and then left off for awhile. The average specimen of 
humanity still looks for his cure in his first dose, or, at least, somewhere 
within the depth of a six-ounce bottle ; but it is needful to say that 
ansemia is not to he cured in so ready a fashion, and half the battle lies 
in a fair start. In dealing with these cases I always ask them, Are you 
prepared to carry out the requisite treatment ? They, of course, profess 
themselves ready to do anything ; whereupon I make them promise to 
take their medicine continuously for six weeks. Half-drachm doses, 
then, of the saccharated carbonate of iron or of reduced iron, given reg- 
ularly three times a day over a course of six weeks, I consider to be so 
successful that I never can find heart to waste time (as I believe it is, for 
the most part) on other means of treatment, whether it be by potassii 
pefmanganatis or what not. Nevertheless, iron is a remedy that is not 
always successful in private practice. I have seen many cases, now, 
where I have been obliged to acknowledge that the iron treatment has 
been carried out in all respects properly, and yet the patient has not 
recovered her color satisfactorily. And in thinking the matter over 
there seems to me to be a difference in this respect between hospital cases 
and those in private. I look over the former and cannot remember one 
that has failed, and the only difference that I could think of was this, 
that they are invariably put to bed as soon as they come into the hos- 
pital and that they are also fed with at any rate a reasonable quantity 
of nourishment. In the better-class patient it is too often considered 
necessary only to give so much physic, food and exercise being left to 
the individual discretion. 

Happily, Nature has some pretty stiff automatic checks, and the 
breathlessness of the ancemic is one of them ; were it not so, anmmia of 
this sort would be a far more fatal disease than it is. But how can 
these patients expect to get well when they are so bloodless that they 
have nothing inside them to do a day’s work upon, and yet they attempt 
to do that work. And what is that day’s work? Well, “there is 
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may make the amemia worse, but I am certain that it is not the primarj"^ 
factor ; that the anajniia is not essentially a result of fecal absorption. 
But there are certainly some who think that iron will not cure all cases. 
Then I say, that is because one or two considerations are lost sight of, 
and, as regards iron, because it is not given properly. 

Now, treading upon a man’s pet corn is not a bad way of causing a 
little excitement ; therefore, let me mention certain common ways of 
giving iron which, as regards this disease, are not what I call giving it 
properly. Giving a dose of dialyzed iron three times a day is one of 
these. Many people are very fond of this preparation of iron ; and 
when it was first introduced dialyzed iron seemed to me to promise well, 
for it was a mild preparation which might be expected to be taken 
without upsetting the digestion. I tried it extensively, and came to the 
conclusion that it was of very little use when compared with other pre- 
parations. “It won’t do any harm,” as a celebrated physician once 
said of a remed}’’ to a lady of my acquaintance. “Thank you,” said 
she; “I did not suppose that it would, but that was not exactly my 
purpose in coming to you.” To order dialyzed iron is, as far as I 
know, playing with the remedy and wasting time. The mist, ferri comp, 
of the British Pharmacopoeia is an old-fashioned, but, as far as it goes, a 
good medicine ; but here, again, to give an ounce of it three times a day 
does not satisfy the requirements of most cases, for it only contains the 
equivalent of 2i grains of sulphate of iron in carbonate to the ounce, 
and, although the better for this, patients are not thoroughly renovated, 
even after a protracted course of the drug. The sulphate of iron, again, 
is a good remedy, and has the great advantage that it can readily be 
combined with an aperient in a pill. But, good as it is, it has the draw- 
back that it is difficult to raise the dose to the amount that I contend 
these patients require, for it has a tendency to act as an emetic. How- 
ever, it can be pushed, if care be taken to do this slowly and steadily, 
for, like sulphate of zinc, tolerance is easily established and a sufficient 
dose can then be given. Some, again, are fond of the perchloride of 
iron, and it, also, is a valuable haeraatonic ; but with it, even more than 
with the sulphate, the stomach is not tolerant of large doses in these 
cases, and therefore I do not give it. Some preparation, therefore, is 
wanted that can be given in larffe doses without disturbing the stomach, 
and, to my mind, such preparations are chiefly two: the saccharated 
carbonate of iron and the ferrum redactum, or reduced iron. There 
are numbers of people who will tell you that they cannot take iron, but 
it is seldom, indeed, that they have any difficulty with either of these 
preparations. They may either of them be given in half-drachm doses 
or more three times a day, and they may be given in pill or powder or 
lozenge. The powder is the least troublesome, and there is seldom any 
difficulty in thus administering it, if the patient be forewarned that. 
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or so. It is a curious disease, and, I believe, has a large nervous element 
as a factor in its production; but this I feel sure of, that, by its obsti- 
nacy and its tendency to relapse, it betokens a rather important consti- 
tutional vice, and that it is not a mere intercurrent affection that is 
treated and done with. 

And now to turn to the other disease — anorexia nervosa : It will be 
remembered that this name was given by the late Sir William Gull to 
a series of cases which he recorded in the Clinical Society’s Ti'ansaclions, 
vol. vii. p. 22. These cases were very severe, associated with extreme 
emaciation, and more or less mental depression likewise; but, except 
for this, there was no apparent disease. A few similar cases have been 
recorded since, but all of them have been of such extreme degree, and 
associated with an amount of wasting so excessive — as may be seen by 
the woodcuts of the cases that have been published with the records — 
that I think there is no doubt that they have been looked upon as 
examples of a rare disease rather than as extreme cases of a very com- 
mon one. At any rate, this is the point that I want to insist upon, viz.: 
mild anorexia nervosa is one of the very commonest diseases with which 
we have to deal, although it is, perhaps, not known by the name Avith 
which I would christen it. 

The sort of case I have in mind is as follows : 

A lady (these cases are always in women and most commonly but by 
no means confined to the upper classes), aged forty-two, who had never 
been strong, had been subject to fainting-fits, and had for long had 
recourse to strong purgatives for obstinate constipation, came to me for 
attacks of complete collapse ; these were said to be so bad by her medi- 
cal man, who came Avith her, that he really feared she Avould one day 
die. 

I AA’ent into her history, and found that she was an extremely small 
eater, having an ohjeclion to meat, and being unable to take milk and 
eggs — a rather large order to cut entirely out of a daily dietar}'. Her 
attacks of collapse were thus described : She becomes faint and sick, 
with intense pain about the stomach, thighs, and spine. Her original 
AA’eight Avas one hundred and sixteen pounds ; she now Aveighs eighty 
pounds. Yet her vivacity seemed at times unimpaired, and she ex- 
pressed herself as quite well and able to do anything. 

This Avas her daily diet : 

Breakfast. A cup of tea, without milk or sugar ; a finger or tAVO of 
toast, Avith very little butter. 

Lunch. A very small piece of fish, a little bit of potato, a little salad, 
with plenty of vinegar ; a little claret. 

Entreinei (afternoon tea, she fitly called it). A cup of black tea, with- 
out sugar or milk. 

Dinner. Same as lunch. 

Was I wrong, upon the facts before me, in characterizing her abdom- 
inal and spinal pangs as an expressive, not to say indignant, remonstrance 
on the part of her abdominal nerve-centres at the cruelty and ignorance 
AA'ith AA’hich they Avere being treated ? 
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nothing the matter with them/’ so they do, after a fashion, much as 
other people do— that is to say, they think or are told that fresh air is 
good for them, so they drag themselves out to shop and walk. It is 
quite common to find young ladies thus affected going to early services' 
at church, visiting in parish work, and as to not going to a dance be- 
cause of their ailment, it would never occur to them for a moment. 
But after all, their chief exercise and exhaustion comes, I am persuaded, 
from the quite unnecessary tread-mill exercise they perform for the 
hundred and one things that they want which are downstairs when they 
are up and upstairs when they are down. And what do they do this 
upon ? Generally no breakfast — a cup of tea they consider a sumptu- 
ous meal ; a finger of meat, perhaps, for lunch, and, perhaps, again for 
dinner at the urgent importunity of their relatives ; and if they are 
particularly well looked after these tiny meals are supplemented by an 
intervening sup or two of beef-tea, whose one grand virtue is that it has 
been stewed so long that you can “cut it with a knife.” 

To summarize, these cases, if at all far gone in the bloodless condition, 
require : 

First, absolute rest in bed for ten days or a fortnight — three weeks is 
none too much for some cases — and they should not be allowed to take 
much exercise of any kind for the six weeks that their treatment lasts. 

Secondly, they must be fed with good, wholesome food — four meals a 
day — beginning with milk and egg, which can be taken in the fluid state, 
and thus stowed away almost regardless of appetite. Good meat and 
vegetables can soon be added, and each meal should see some addition 
until a reasonable quantity is taken. 

Thirdly comes the iron, as already detailed ; and. 

Fourthly, any mild aperient that may be necessary. 

It is not my purpose to advert to the dangers that attach to the ansemic 
state. Whether they are few or many, it cannot be that this disease is 
an unimportant one, although it is so common and so generally remedi- 
able that one might well think it so. Unfortunately, it is so very com- 
mon that the public have no idea of its importance as a disease, and 
therefore it requires some courage to send a patient to bed for a fortnight 
and to prescribe a Bent where physic shall replace the accustomed 
fasting. 

But, as I am dealing with the point of curability of these cases, I 
should like to say that I have several times seen it stated that in dis- 
tinguishing between pernicious and this form of ansemia that the perni- 
cious form tends to relapse ; the chlorotic form, not. This has not been 
my experience; quite the contrary. These cases frequently relapse 
after a time, and it is necessary to tell them that it will be so, and that 
at the first indication ot pallor or breathlessness, or, it may be, amenor- 
rhcea, they must return to their remedy for a short course of three weeks 
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too mucli. Last of all, they begin the round of physicians great on 
stomachs and their treatment. This means that for the most part they 
are still more rigidly fed by rule, and, in addition, they try, one after 
the other, the various remedies that are supposed “to go for” the stom- 
ach — the pepsins, the papains, the soda, the bismuth, the calumba, the 
mineral acids — according as the individual whom for the day they are 
confiding in thinks they have, according to his special bent, acid dys- 
pepsia, atonic dyspepsia, gouty dyspepsia, or any other form of the many 
that have been described. 

I have no special antipathy to these various drugs — the}' are all very 
useful in their way and if rightly used, even for these very cases I am 
discussing ; but I want to insist, with all the force that is in me, that 
to treat these people for stomach afiections is to do them positive harm. 
They are never cured by such means, and if they are moneyed people, 
as they often are, they go from one man to another until the whole 
round of great names is exhausted, suffer many things of them, and, in 
the end, think doctors as a genus a pack of fools, for they are worse 
than t^ey were at the beginning. 

We sadly want a little more common sense and real knowledge 
applied to the subject of diet. Our present practice stands self-con- 
demned when we have to admit that of all the patients who apply for 
advice, three different printed sheets do for the lot. Such a method is 
clearly only a matter of routine; the individuality of the patient is out 
of the account altogether, and there are few things in which the indi- 
viduality asserts itself more, which I may illustrate by two so-called 
dyspeptics whom I have seen quite lately : One, after detailing her dis- 
comforts, said : “ But I am very peculiar, you know ; I can eat 7iuts and 
radishes and all that sort of things.” The other, after going through a 
long string of simple things which she could not digest, said : “But there 
is one thing that I can always eat.” Quite thankful to hear it, for it 
sounded like progress, I inquired what it- was, and she said, “Lobster !” 

I wish I had time to enter more fully upon this subject of diet and the 
many reasonless and, I believe, unphysiological dicta by which we are 
bound. But I am rather wandering from my subject. 

However, these anorexia nervosas leave off first one thing, because 
they think it disagrees, and then another, and another, and so on until 
they are existing upon a most attenuated diet, and the wonder is that 
they are alive at all. 

The explanation I would offer of these cases is a more fundamental 
one, and I take it from a common physiological fact of which we all 
have more or less cognizance. We all know that if we have to undergo 
an enforced fast, that at first very hungrj', the appetite after a while goes 
off and we care not whether we have a meal or not. We often find our- 
selves in similar circumstances, too, when we have been unusually hard- 
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She was going out to India in three weeks from the time that I saw 
her, passage taken, and all things arranged. I mention these little 
details to enforce a point, viz., that you must be firm with these people; 
they don’t appreciate the gravity of their condition, for use is a second 
nature to them, and they have got so accustomed to their miserable 
state of existence that they come and tell you, as this poor creature did, 
that they feel quite well. Further, they do appreciate very keenly the 
very disagreeable nature of the remedies proposed. I told her that, go 
to India or not, she must have six weeks of the pale de foie gras treat- 
ment, and if the departure was a fixed and unalterable term it must be 
continued on board ship. She was put under the care of Dr. Andrews, 
of Hampstead. He concurred in the diagnosis, had her removed to a 
small home hospital, and carried out a six-weeks’ course of feeding and 
massage ; and I heard afterward that she went out to India later, quite 
well, having gained more than fourteen pounds in weight, but she re- 
lapsed again after a while, as such cases seem liable to do. 

I will only burden you with this one case ; but remember that I could 
give you case after case of the same kind, and that is one of the points 
I wish to make — it is a very, very common ailment. 

The next point is. How are these cases brought about ? A matter, I 
think, of the simplest physiology imaginable. These patients are in- 
variably of a neurotic temperament, and in evidence of this I may point 
to the fact that the disease is almost entirely confined to the female sex, 
while other well-marked evidence may usually be found in neuralgia, 
flushings, faintings, etc. The point of this is, as it seems to me, that 
neurotic people are very commonly people of slow digestion. This is as 
much so in men as in women, but men very seldom take on this peculiar 
type of disease ; they, for some reason or other, become hypochondriacs 
and over-critical as regards their intakes and their outputs, and particu- 
larly irritating to the medical mind by the very unnecessary detail into 
which they launch as regards the quantity and color of their fecal 
evacuations. In this respect, and also in their greater resistance to 
treatment, men are far less satisfactory patients than women. The neu- 
rotic of slow digestion suffers much from flatulence and its consequent 
distention, and, no doubt, digestion is to them a rather distressful pro- 
cess. The next step is that these people think that they have got the 
disease “indigestion,” and as a very natural result they consult a doctor, 
and that appears, in a large number of cases, to be the very worst thing 
that they could do. And why? Because they are thereby confirmed 
in their belief that they have got indigestion. They thought they had 
before— that was bad enough ; now they have authority for their belief, 
and .they are on the straight road to perdition. 

Having got indigestion the)' must, of course, diet themselves ; perhaps 
they are already dieted by authority, but, if not, they very readily take 
to dieting themselves ; and first one thing is left off and then another, 
as, failing to get relief, they still think they are taxing their stomachs 
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fastidiousness will speedil}' drive you crazy ; and it is very seldom indeed, 
although they vow the)*^ can never digest milk, that, under the altered 
circumstances in which they now find themselves, it disagrees with them 
in any way. Milk is the thing to begin upon, and cream may almost 
immediately be added to it. It is true, they will say the same of cream 
as they do of milk: it is bilious, etc. You can retort that even babies 
can digest it, so certainly they can ; and, indeed, for weak stomachs of 
all kinds there are few things better than cream. Pounded meat and 
vegetables come next, and so on, according to all the details that have 
been so well advocated by Weir Mitchell. 

There yet remain one or two little points in the management of these 
cases, and the first is to make them understand that in the generally 
lengthened process of fasting to which they have subjected themselves 
the cavity of the stomach has probably contracted, and that our process 
of stomach-stretching is not one that can be carried out without some 
little discomfort — indeed, I have no doubt that it sometimes causes a 
good deal of pain to the patient, so far as an outsider is able to gauge 
the degree of pain from which a neuralgic individual is suffering. 
Further, they must understand that a certain amount of distention of 
the stomach after food will be their lot through life, more particularly 
when their general health is rather low or they have been overdone or 
worried in any way. We are all familiar with that fact. Large num- 
bers of people go about who habitually feel some slight fulness after 
food for an hour or two, and which subsides after that time, as the 
stomach settles down to its ivoi-k and disposes of some of it. But to 
those of us who are robust, or know that it means little, it gives no 
trouble; it is only those who dwell upon it that it depresses and makes 
miserable. The next point is, that from the fixed idea that these people 
have as regards the injurious effects of certain foods upon their very 
particular food-bags, it is absolutely necessary to put them under the 
charge of a properly trained nurse and often to take them away from 
home. This latter part of the Weir Mitchell treatment may possibly be 
unnecessary, for they are for the most part intelligent and wanting to 
get well if only they can be shown how health is to be accomplished ; 
but a nurse is an absolute necessity. 

Having got the case thus far on her road of recovery there will come 
up, probably, the individuality of the patient, and with it a rather nice 
point to determine, viz., how much food a particular patient requires. 
We vary so much in this respect; and I believe it is the women who 
have habitually small appetites who supply the large majority of the 
sufferers I talk of— people who never have any desire for food, and who, 
measuring their needs by this low standard, gradually eat less and less, 
until they collapse. The rule of the life of such a one must be to try 
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•worked or overdone: “Too tired to eat,” we exclaim. In either case 
the bodily vigor has run too low, the nervous energy requisite for a 
healthy digestion is not forthcoming ; therefore, the appetite is wanting, 
and food, if forced into the stomach, is only too likely to disagree. It 
is just so with these cases : they may have a sufBcient flow of nervous 
energy to keep up appearances, just as a raving lunatic may be enabled 
to put forth an amount of energy which would not have been deemed 
possible by his associates, and then collapse after it ; but they are always 
tired, and by so doing there is nothing left to charge the abdominal vis- 
cera. Hence, the flatulence, the distention, the pain, the indigestion, 
the constipation, etc. — the stomach is too tired to do its work. But, 
instead of thus going to the root of the matter, its work is made easier 
for it, either by diminishing the amount of food introduced or by pre- 
digesting what is presented to it, or by both combined. But the stomach 
is only a bit of human nature, and like its master — or its servant, rather, 
in this case — if its work is habitually made easy for it and it has little 
to do, it very readily accommodates itself to its altered circumstances. 
It would be unkind, indeed, of us to quarrel with it for taking advantage 
of the proffered ease, when it is so very good-tempered and bears so very 
uncomplainingly all the many indiscretions to which it is subjected in 
the opposite direction ; and it gets small and lazy — a physiological sloth 
only — from having nothing to do. And unless you can dispute my fact 
that these cases are made worse by the advice that they too usually 
receive, which I do not think to be possible, the explanation of it seems 
to be patent. Of course they are ; for to lessen the work is to accentu- 
ate the bad habit into which the organ has been allowed to drift. 
Clearly, then, the proper treatment of such cases is to restore the nervous 
energy of these patients, and, having done that, to gradually tax the 
stomach more and more, until by gradual efforts it is able to remove 
mountains. 

To do all this it is absolutely necessary to send the patient to bed for 
some little time. It is clearly not conducive to successful treatment, to 
allow her to Avaste or fritter away the little energy she has by dragging 
about in the dilapidated state of tissues in which we find her. All the 
vitality she has is wanted to be concentrated on her blood-making sup- 
plies ; all waste, therefore, is to be curtailed, all possible energy hus- 
banded, by keeping her in bed. Next comes, I Avas going to say, food ; 
but I think medicine comes next in natural order, and that, not bismuth 
or remedies directed to any local failure, but strychnine and iron, as 
helping to restore the vitality of the patient. Then shall come food — 
and food which, although carefully adapted to the enfeebled organ^ shall 
nevertheless be gradually and methodically increased, both in quantity 
and variety, until the healthy standard is again reached. Very little 
attention must be paid to the patient’s suggestions in this matter ; their 
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A^ery different, however, are the symptoms so frequently elicited hy 
jiressure. Here the patient distinctly reacts in a manner that unmis- 
takeahly indicates pain. At the outset, however, we must distinguish 
between two groups of symptoms radically different in their meaning 
and which are elicited according to whether the pressure is superficial 
or deep. In the first group we have the well-known tender spots of so- 
called spinal ansemia or spinal irritation and which are now recognized 
as being related to purely functional conditions. As is well known, they 
ax’e elicited by comparatively slight pressure and most frequently over 
the dorsal and cervical spine; and further, in the vast majority of cases 
the area of tenderness is small and distinctly limited. Whatever specu- 
lation we may indulge in as to their nature, whether we regard them as 
expressive of some nutritive or functional change in deeper structures 
or relegate them to the great group of the inexplicables of hysteria, 
there can be no doubt that these painful areas are genuine. If, without 
telling the patient just what is being done or what drug is being used, 
an injection of cocaine be made into a painful spot, the latter, in the 
fraction of a minute or longer, disappears. At the same time, the 
painful spots above and below not so treated remain unchanged. Surely 
upon this and other grounds the inference is justified that we have an 
actual, a bona fide, condition to deal with. 

AVithout pausing to assign this symptom its proper place in the 
syndrome of railway spine, let us pass at once to the consideration 
of the symptoms elicited by deep pressure. In a large number of cases 
pain is not complained of unless the pressure made ,is decided. Cai'e 
should, of course, he exercised in examining with deep pressure not to 
cause pain in the superficial structures, especially the skin. This can 
readily be avoided by pressing with the thumb, and, further, not with 
the point of the thumb but with its palmar surface. One would, of 
course, not think of using a pointed instrument or the knuckles in 
making this test. 

The pain elicited on deep pressure differs, I need hardly point out, 
altogether from that elicited by superficial pressure. In the first place 
it differs in character. It lacks the acute sensitiveness of the painful 
spot. The patient reacts later and less suddenly. It utterly fails to 
resemble hyperresthesia, which the painful spot in some of its features 
approaches. Secondly, it is more diffused, and instead of being found 
directly over the spine it is more apt to be found, and for some little 
distance, on one or both sides. Lastly, it very frequently bears in its 
position a distinct relation to the history of the accident. This I can ' 
best illustrate by citing one or two cases. 

Case I. — A healthy young woman of twenty-four, while standing in 
a railway station, was struck by the pole of a loaded baggage truck. 
The truck was being pushed very rapidly and the end of the pole struck 
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and take, meal by' meal, some slight increase on the previous one, until 
the power to eat is cultivated. 

Massage is useful as a restorative to the peripheral circulation and 
to the muscles, but it is not absolutely necessary. 


THE BACK IN RAILWAY SPINE.^ 

By F. X. Dercum, M.D., 

:NSTnucTOR is smyous diseases, dniversitt or pennsylvasia. 

So much has been written upon railway injuries that it is not without 
some hesitation that I write upon this subject. It has, however, seemed 
to me that the physical condition of the back has been insufficiently 
discussed. Certainly far more has been said pro and con upon injuries 
of the spinal contents, and far more still upon the subject of traumatic 
neuroses. It has been my fortune to examine a large number of railway 
and allied injuries, and it has appeared to me that the condition of the 
back was often poorly understood and often unappreciated, while im- 
portant points were sometimes entirely overlooked. Further, conditions 
are occasionally observed which are difficult of explanation, and to these 
I especially de.slre to call your attention. 

At the outset of our inquiry, we are met with the problem as to what 
extent pain, a subjective symptom, should be admitted as a factor. We 
all know that pain of various kinds is met with in railway cases. Now 
it has seemed to me that we should exclude from this discussion all pains 
the existence of which cannot be confirmed by any physical evidence, 
and which rest solely upon the unsupported statements of the patient. 
Under this head come the vague aches, “ weak feelings,” and parses- 
thesias which may be absolutely genuine, but for the demonstration of 
which there are no known means. 

On the other hand, all pain, signs of which are evoked without pre- 
vious warning or suggestion, should be rigidly admitted. Under this 
head come all pains signs of which are evoked during palpation, pres- 
sure, percussion, and motion, either voluntary or passive. 

To begin, it is impossible to separate sharply the symptoms elicited 
by palpation from those elicited by pressure. Curiously enough too, 
the very first symptom that presents itself for our consideration, namely, 
abnormal sensitiveness of the surface, or hypermsthesia, constitutes a 
borderland symptom between the subjective and objective groups, the 
exact significance and value of which it is. impossible to fix, and for the 
present, at least, this symptom must be set aside. 


Read before the New York Neurological Society, May 5, 1S91. 



250 DEllCUM, THE BACK IK EAILWAY SPIKE. 


is, the jarring produced by slight though very rapid blows — may be of 
decided value in cases otherwise obscure. 

Having briefly touched upon the examination of patients by palpa- 
tion, pressure and percussion, let us now turn our attention to the im- 
portant tests by motion. 

In regard to pain elicited by voluntary motion the objection may 
properly be urged that here an opportunity is presented to the malingerer. 
However, there are, as will be pointed out, so many other means of 
ascertaining the truth at our disposal that difficulty in arriving at 
definite conclusions ivill rarely be experienced. In the first place if 
there be pain on movement there is an instinctive tendency to prevent 
all movement. The back is held ver}' stiffly and very frequently indeed 
the patient adopts peculiar and striking attitudes. (This is well illus- 
trated in Figures 1, 2, 4 and 5.) Further, if the patient complain of 
pain on voluntaiy movement, passive movement of the trunk in direc- 
tions and at times not expected by the patient will generally act as a 
safe corrective to statements made by him. In addition certain physical 
conditions of the muscles are apt to be present ; namely, the muscles 
in the painful area and its immediate neighborhood are apt to be in a 
condition of spasm either continual or coming on at such times when 
movement either voluntary or passive is attempted. This feature when 
present is most valuable, as it cannot be simulated and as it does away 
absolutely with the suspicion of malingering. Finally, the muscles 
which are in a state of spasm are painful when touched and are also in 
a condition of heightened reflex irritability. 

Much depends upon the manner in which the various tests for motion 
be applied, and it may not be out of place to consider them in detail. 
They are flexion forward, lateral flexion, torsion and transmitted shock. 

Having first practised palpation and pressure and gleaned such in- 
formation as can be obtained from these sources, Ave should closely 
observe the back as the patient stands before us, supposing of course 
that he be not paraplegic. He is now directed to bend forward. The 
points to Avhich 'our attention should be directed are, the manner in 
which the act is performed, the amount of motion in the back itself, the 
stage in the act at which the patient complains of pain, if any, and the 
area to which the pain is referred, and finally the occurrence of muscular 
spasm. If rigidity be a marked feature the patient will often merely 
throw the back forward as one piece, motion taking place only at the 
hip-joints. (This is well illustrated in Figure 5.) If urged to make a 
more decided effort, the patient Avill frequently bend the knees, stoop, 
adopt, in fact, any expedient that will save the back. In cases less 
marked the patient will upon urging begin bending the back, but very 
soon will check the movement, protesting that it gives him pain. Very 
frequently also decided spasm makes its appearance in the muscles at 
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her directly between the spinal column and the right shoulder-blade. 
Two years and three months later, when first examined by me, I still 
discovered a very painful area upon deep pressure in this region, though 
I did not until afterward learn that it corresponded to the site of the 
injury. Superficial painful spots were not present in this case, nor was 
the patient in the least degree hysterical. 

Another instance is the following : 

Case II. — finely developed man of twenty-seven, a brakeman, was 
caught between the bumpers while coupling freight cars. His back and 
left side were badly squeezed, though no bones were broken. Upward 
of two years later he presented marked pain upon deep pressure in the 
lower lumbar and upper sacral region, especially toward the left, and in 
addition deep tenderness over and above the left ilium. Neither hyper- 
sesthesia nor painful spots were present. Both of these patients, I should 
say, had suffered from shock and still presented some asthenic symptoms. 

Without pausing to multiply instances of this symptom or to discuss 
its meaning, let us pass to the pain elicited by percussion. It is at once 
evident that pain elicited by percussion is without significance unless 
both superficial and deep pain upon pressure have been previously 
taken into account or excluded. Percussion is, of course, best per- 
formed with a rubber hammer such as the Madison-Taylor hammer used 
in studying the knee-jerk. The patient lying prone, extended and 
relaxed, a number of very rapid and not very hard blows should be 
made directly over the spine with the point of the hammer, the idea 
being to elicit pain not by the force of the blows but .by the faint 
though decided jarring produced. 

Aside from the fact that this method will frequently elicit pain in the 
bony structures when other methods either cannot be well applied or 
result negatively, it is not improbable that even pain having its origin 
in the spinal canal itself may be brought to light by this means. Two 
instances in my experience favor this view. One was a man in my care 
at the Philadelphia Hospital, who fell from a wall some ten feet high, 
striking upon the lower portion of the back, and wjio subsequently 
developed a concussion myelitis. In him pain, absent in this region to 
other tests, was elicited in the lower dorsal and upper lumbar region by 
the hammer used in the manner described. The other case was the 
patient exhibited at the last meeting of the American Neurological 
Association, held in Philadelphia, who had been cured of paraplegia by 
the resection of a number of spines and laminae. In this man pain on 
percussion was one of the most definite and valuable symptoms present, 
and in the course of the operation marked inflammation of the dura 
with adhesions to the subjacent pia were revealed, while the fragments 
of bone removed appeared healthy. These cases are very suggestive, 
and it certainly is not improbable that this method of percussion — that 

VOL. 102, NO. 3 — BEPTEMDEE, 1891. 17 
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slight impulse is excessive, and needless suffering may be caused. A 
gentle pull should first be made, and if no response is elicited from the 
patient a more forcible one may be given. 

If it be desired to eliminate the cervical portion of the spine from the 
problem, the patient may be seated and tbe impulse be transmitted 
through the shoulders. On the whole, however, this method will be 
found less satisfactor}' than the preceding. 

A third method is to direct the patient while standing to raise him- 
self upon the toes and then to let himself fall back heavily upon the 
heels. This method is also less valuable than the first. A man Avith a 
very sore back can absolutely not be made to execute this test properly. 
At most it should be used as a confirmation of pain elicited by other 
means. 

We have thus far considered, though briefly, the various tests for 
eliciting pain. Not only is it possible with due care to settle the ques- 
tion of the genuineness of the symptoms by any one of the methods 
detailed, but it is also evident that there must be a general corre- 
spondence in the results of all the methods. We should expect, for 
instance, that the area of pain upon deep pressure should correspond, 
other things equal, to the area of pain on motion, or that the region of 
pain elicited by percussion should correspond to the region of pain 
elicited by transmitted shock. Admitting then for the present the 
reality of the symptoms, and without pausing to discuss their probable 
lesions, let us turn our attention to a few typical instances of the railway 
back. 


Case III. — J. C. J., colored, aged twenty-nine years, married, and a 
coachman by occupation, Avas in good health up to May 3, 1889. On 
that date, shortly after midnight, Avhile driving an omnibus containing 
tAvelve passengers across the tracks of a railroad the vehicle Avas struck 
by a fast freight train. The coach was instantly demolished, three pas- 
sengers killed, and the others more or less injured. Our patient says 
that he lost consciousness at the moment of the collision. Eight or nine 
hundred yards from the scene of the accident he was taken off the 
engine, on the front part of Avhich he had been jammed. 

He remained unconscious for five days. Consciousness then gradually 
returned, but he Avas for a long time dazed and confused. He felt great 
pain “ all over,” but especially in the head. Pain Avas also marked in 
the back and in the right shoulder. He also expectorated considerable 
blood. Little by little he began to improve, but it AA’as not until six 
Aveeks after the accident that he was able to leave his bed. The pain 
in the head and back, hoAvever, steadily persisted. He Avas Aveak and 
nervous and could not sleep well. He seemed to improve a little, hoAv- 
ever, until December, 1889, Avhen he seemed to reach a standstill. 
Three months later he Avas examined by the writer and presented the 
following conditions : AVhen stripped his peculiar attitude Avas at once 
noted. (See Fig. 1.) His head and neck were thrown slightly forward 
and to the left, Avhile the right shoulder Avas held much loAver than the 
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this time. The spasm, when present, is usually most marked, unless 
otherwise determined by some detail of the accident, in the lower dorsal 
and lumbar regions. In cases still less marked than the above forward 
flexion may be almost completed before pain is complained of or, Avhat 
is very important, motion may only be restricted in one part of the 
back. Thus a patient may hold the neck and shoulders very rigidly 
but flex the lumbar spine quite well, or there may be little or no move- 
ment in the lumbar region while the upper part of the spine is flexed 
considerably. 

Supposing now that this test has not yielded decided results or that 
the patient in his unwillingness to bend the back has opened himself to 
suspicion, forcible flexion may justifiably be resorted to. Of course the 
adoption of this procedure depends absolutely on the good sense and 
judgment of the investigator. We should remember that the pain 
excited by forcible flexion is often extreme. 

We next practise lateral flexion. Here the same points are of course 
to be observed as in forward flexion. It occasionally happens that in 
cases where forward flexion has failed to elicit symptoms, the latter are 
brought to light when the trunk is bent to one or the other side. This 
generally corresponds to some peculiarity of the accident. For instance, 
in the case of the brakeman already mentioned who was squeezed 
between the bumpers of cars, my notes read as follow : “ No pain upon 
forward flexion. Marked pain upon flexion to the right. Pain referred 
to left side and extending from ilium to lower ribs.” It should be re- 
membered that it was the left side especially which had been injured. 

Should forward and lateral flexion have failed to elicit symptoms or 
should the latter have been doubtful, torsion may be practised. An 
assistant kneeling before the patient should firmly grasp the hips, while 
the operator, seizing the shoulders, should gently but firmly rotate the 
trunk. If there be deep-seated soreness the patient will soon give signs 
of suffering. This method of searching for pain is a powerful one and 
is rarely of itself required, as most pains are readily elicited by the flexion 
tests. It may be, however, that in a given case the muscles of the back 
have sufiered less than the fibrous tissues and smaller joints of the spine 
itself, and in such instances this test may be a very valuable' one. While 
flexion both forward and lateral reacts upon the spine it reacts more 
powerfully upon the muscles. Torsion, on the other hand, reacts more 
powerfully upon the spine itself. 

We now come to the test by transmitted shock. This may be prac- 
tised in various ways. The patient standing as erect as possible, the 
operator places both hands with fingers interlocked on the head and 
then by a sudden downward pull sends an impulse through the spine. 
The amount of force 'exerted must be gauged by the reaction of the 
patient. The spine may be so very sore that the reaction to even a 
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No eye symptoms. Eye-grounds normal; no contraction of the visual 
field. 

Patient complained greatly of headache and backache. Slept badly. 
Frequently had attacks of “ terrors ” at night during which he felt his 
heart beating very fast. Also complained much of dizziness, ringing 
in the ears, and said that he could not get his mind settled. Mentally 
he was much depressed. 

Fig. 1 is based on a photograph taken in March, 1891, and it is seen 
that much of the original condition still persists. The attitude is still 
characteristic and muscular spasm and rigidity are still present, though 
in a lessened degree. The awkwardness of movement in the right arm 
has largely disappeared. Sensation on the right side is fully up to 
normal and errors of location are no longer made. There has also been 
some increase of general strength. Damages were awarded the patient 
about a year after the accident, but seemed to make no change in his 
condition other than to greatly improve his spirits. 

The condition of the hack was in this instance very typical. There 
was excessive rigidity, muscular spasm, great pain upon pressure and 
motion, and at the same time many of the general symptoms of per- 
sistent nervous shock so common in these cases. Especial attention 
should be directed to the fact that superficial tenderness was present 
in this case distinct from pain upon deep pressure. 

The following constitutes another instance: 

Case IV. — G. T., aged forty-six, single, and an upholsterer by trade ; 
was in good health up to October 22, 1890. On that day he was sitting 
on the rail of the South Street bridge (Philadelphia). His hat blew 
off, and letting go his hold upon the rail to catch his hat, he lost his 
balance and fell a distance of thirtA' feet upon a mound of earth. He 
struck upon the back and head, became unconscious and remained so 
until he found himself in the University Hospital, to which he was re- 
moved on the same day. He was at first very much confused and suf- 
fered intensely from pains in the back and head, and his entire body 
seemed to tremble. On October 27th he was transferred to my ward at 
tlie Philadelphia Hospital. 'When first seen by me he ivalked into the 
the office of the nervous pavilions, walking without assistance. He 
seemed, however, weak and his steps were evidently shorter and slower 
than normal. He stripped to the waist without help. He complained 
of pain in the lower dorsal and lumbar regions, and here deep pressure 
revealed great soreness. Marked pain was also elicited in this region 
by flexion, torsion, and transmitted shock. Marked spasm of the 
muscles in this region was also noted on movement. In addition there 
was marked tremor of both arms and shoulders. He also complained 
of headache and seemed much depressed. 

He was at once placed in bed on the rest cure. Milk in as large 
quantities as he could take was given, and for a time massage was 
attempted, but this had soon, owing to the painful condition of the 
back, to be abandoned. Instead of improving, however, his symptoms 
steadily increased in severity. His back became more and more Sin- 
ful. The muscles soon attained a condition of almost constant spasm, 
and as a consequence rigidity was very marked. The back also became 
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left. At the same time a huge scar extending transversely along the 
base of the skull from the right mastoid process to the median line was 
found. Here, as his physician stated, he had received at the time of the 
accident a deep lacerated w’ound. On the right parietal eminence 
another scar an inch and a half long was also found. It was also noted 
that in talking he did not turn his head but held it fixedly in the posi- 
tion already described. On touching the back it was found that the 
muscles, especially to the right of the spinal gutter, in the neck, and to 


Fig. 1. 



the left in the dorsal region, were swollen and hard. The spine was 
exquisitely sensitive to superficial pressure, while deep-seated soreness 
was made out over the muscles on both sides. Great pain was elicited 
upon attempts_ at flexion, torsion, and upon transmitted shock. The 
pain was especially referred to the cervical and the dorsal regions, being 
worse in the former. All attempts at movement resulted in greatly in- 
creasing the muscular spasra.^ Spasm of the muscles could also be 
excited by very slight handling. The right shoulder was somew'hat 
painful on motion. There was also marked diminution of the grip on 
both sides especially the right ; the right hand registering 36, the left 
04 in addition there was distinct awkwardness of movement of the 
right arm and^ an excessive display^ of efibrt. Further sensation was 
distinctly diminished on the right side as compared with the left and 
the patient frequently made errors in locating the impression, generallv 
referring the point touched, if; say, on the middle phalanx of the fin<^er 
to the proximal phaknx; or if on the proximal phalanx, to the meta- 
carpus, and so on. Knee-jerks at first exaggerated, but soon exhausted. 
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very much. Whether there was here a psychic element at play, or 
whether the efibrt caused the spasm to radiate to the chest muscles and 
perhaps also the diaphragm, it is impossible to say. The latter view, 
however, seems to me to be the more probable. 

The slight improvement in the patient’s condition noted in February 
has continued up to the present time. The patient, as a whole, is 
stronger, sweating is less marked ; he is able to get out of bed and take 
a few steps without assistance. The rigidity of the back, though still 
present, is evidently diminished. Muscular spasm is, however, marked 
in the lumbar region and the muscles still show excessive reflex excit- 
ability. Superflcial spinal tenderness has largely disappeared, but pain 
on deep pressure is still present. Knee-jerks still exaggerated. Sensa- 
tion in feet and legs up to normal. Difficulty of emptying bladder ; 
though lessened, still persists. Mentally the patient has much improved 
and when last seen was quite bright and cheerful. 

The absence of litigation makes this case an exeeedingly valuable 
one. In a number of its features, too, it is unusually interesting and in- 
structive. The fact that this patient steadily grew worse for almost five 
weeks, and this, too, in the face of absolute rest and forced feeding, is 
very remarkable. In spite of everything, his spasm, pain, rigidity and 
asthenia steadily increased. It is somewhat diflScult to frame an ex- 
planation, but the fact must be admitted. He is still in bed. Eye 
symptoms, it should have been stated, were not present. There was no 
contraction of the visual field. 

Case V. — A case somewhat similar is that of B. W., aged forty-two 
years, married, and a carpenter and builder by trade, who presented 
himself at the University Hospital, December 5, 1890. Last June, 
while erecting a barn, he was struck by a large rafter in tbe middle of 
the back, knocking him down and pinning him to the earth. He was 
unconscious for a few minutes and later on was sick at his stomach. 
Vomiting occurred repeatedly during the next four days, the vomit oc- 
casionally containing blood. During this time he was not confined to 
the house, but continued outside directing his men at their work. He 
said, however, that he felt giddy and was afraid to climb to a height. His 
back, too, felt quite sore. About a week after the accident he began to 
be troubled with headache, while the giddiness became more and more 
marked. The soreness now spread all along his- spine. His physician, 
who accompanied him to the hospital, said that pressure upon the spine 
now made him sick at the stomach and also caused his face to flush. 
He was obliged to remain in-doors. He was unable to collect his 
thoughts, could not concentrate his attention upon anything. Slept 
badly, at night was restless and “ delirious.” He had also beeome very 
weak. _ _ • 

Examination disclosed marked rigidity of the spinal column, ex- 
cessive spasm and tremor of apparently all the muscles of the back, 
great pain on pressure, especially at the site of the injury ; pain on 
movement m any direction ; knee-jerks exaggerated on both sides ; 
ankle clonus present in both feet; paradoxical contraction of tibialis 
anticus ; excessive sweating and occasional flushing of the face. Men- 
tally the man did not seem much depressed. He was bothered about 
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sensitive to superficial pressure. Excessive sweating also set in. Tremor 
became more pronounced than ever. Four weeks after admission his 
symptoms had attained their height. The man was thoroughly and_ ab- 
jectly miserable. He was excessively depressed, cried easily, complained 
of headache, said that he could not sleep, dreamed sometimes that 
he was falling again from the bridge, had ringing of bells and hissing 
noises in his ears, trembled worse than ever, had difiiculty in passing his 
water, frequently had sharp pains shooting through his back and head and 
even in his abdomen. In addition there was now decided loss of sensa- 
tion in both feet and he was utterly unable to stand. His weakness was 
extreme. Sweating was excessive. Bowels constipated. Knee-jerks 
were much exaggerated. 

He remained in this condition with but little change until the latter 
part of February. He was now able, though at the expense of great 
sufiering, to sit up long enough to permit his being photographed. (See 
Fig. 2.) Afterward he was immediately returned to bed. The photo- 

Fig. 2. 



graph, though taken under the disadvantages of the diffused daylight of 
a hospital ward, shows, beside the peculiar attitude adopted by the 
patient, the spasm in the muscles. This spasm I should say had radiated 
to all the muscles of the back and even of the shoulder. An im- 
portant symptom closely related to this spasm, and which should have 
been mentioned before, is the fact that the man spoke with great diffi- 
culty. His speech was short and jerky and seemed to give him pain in 
the back. It evidently caused him considerable eflbrt and tired him 
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be catheterized, while his bowels were obstinately constipated. He was 
confined to the house, in bed and out, for a period of eight weeks. 

He was first examined on May 7, 1890, a year after the accident. 
He complained of constant pain in the head and back. The spine was 
excessively rigid and very sensitive to superficial pressure. General 
surface of the back hypersesthetic. Great soreness to deep pressure in 
small of back. Pain in this region on flexion, torsion, and transmitted 
shock. Slight lateral curvature to the right. Decided spasm of the 
lumbar muscles on the left side. Eeflex excitability of the muscles of 
the back generally, very great. Excessive knee-jerk and ankle clonus 
on both sides. Cremaster and abdominal reflexes likewise excessive. 
Chin reflex also elicited. Patient appears to be very weak. Grip 
much below normal and very tremulous. Both legs weak. Patient 
limps badly with the left foot. The instep is evidently very painful ; 
the foot had been wrenched or badly bruised. Sensation appears to be 
everywhere good, though patient occasionally makes errors of location. 

He cannot work, cannot think clearly, cannot fasten his attention. 
Worries and feels badly. Is very low-spirited. Sleeps poorly, and 
dreams occasionally frightful dreams in which the horror of the acci- 
dent recurs. At those times his heart beats very fast. Has at times 
ringing in the ears. Pupils large and very mobile. Visual field much 
contracted for both eyes. 

I have had occasion to see this patient at intervals ever since, and 
repeatedly confirmed the above notes. On a number of occasions he 
had convulsions, during which he appeared to be oblivious of his sur- 
roundings. During the attack he would imagine that the accident was 
again occurring and he would cry out, “ It is coming ! it is coming ! ” evi- 
dently meaning the engine, and would be in a perfect paroxysm of fear. 
From descriptions that I obtained I judged the attacks to be distinctly 
hysterical. 

The following case (Case VII., Figs. 4 and 5) presented mental 
symptoms probably hysterical in nature, associated with a bona fide rail- 
way back. 

Case VII. — G. H., aged forty-two, married, a carpenter by trade, 
was in good health at the time of his accident, which occurred May 24,^ 
1889. He was seated in the rear end of a rear car of a train which 
was standing at a station. He was leaning forward and turning to the 
left when another car, which was being added to the train, struck the 
car in which he was seated with great force. His head and shoulders 
were violently jerked backward. He instantly felt great pain in his 
back and cried out, “ My God, my back!” He supported his back with 
his hands, remained on the train a short while until his destination was 
reached and then tried to work. However he was soon obliged to give 
up the attempt, for whenever he tried to use his saw or his plane the 
pain in his back became unbearable. On the next day he made another 
ineffectual attempt to work. He persevered for two hours and a half 
and was then forced to lie down for the balance of the day. The next 
day was spent altogether in lying down, and from this time on he made 
inefiectual attempts at working, working fractions of some days and on 
others not at all until July, when he was obliged to desist altogether. 
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not being able to conduct his business, but otherwise seemed to take his 
condition quite philosophically. 

This case is also interesting, because of the delay in the maximum 
onset of symptoms and also because of the bloody vomit. In accordance 
with our suggestion his physician placed him on the rest cure, and at 
last accounts he was considerably improved though still in bed. There 
was, of course, no element of litigation. 

All three of these cases arc interesting because of the entire absence 
of symptoms usually relegated to the domain of hysteria. In the fol- 
lowing case, however, distinct hysterical symptoms are added. 

Case VI. — (See Fig. 3.) H. M. G., aged twenty-three years, an em- 
plo 3 'e in a rolling-mill ; was in good health up to May 3, 1889. He was 
injured on that date in the same accident as J. C. J., the colored man 



whose case has already been detailed. (See Case III.) He was sitting 
beside the colored man on the driver’s box when the omnibus was struck 
by the engine. ^ The last thing he remembers is the fact that they ivere 
crossing the railroad track. He then lost consciousness and some time 
later found himself lying on the platform of the adjacent station. Was 
confused but remembers that he asked to be taken home. That night 
he was very nervous and excited and continually imagined that “the 
tram was coming on him.” Had great pain in the head and back ; 
could not move at all on account of it. For several days afterward he 
was absent and bewildered.” He could not pass his urine and had to 
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A remarkable and stinking peculiarity of this patient is the difficulty 
he has in talking. His speech reminds one somewhat of the man who 
fell from the bridge, Case IV. It likewise is short and jerky and is evi- 
dently related, as in Case IV., to the spasm of the back muscles. If 
the man is in a condition of relative repose, the words can readily be 
understood and are merely uttered in a sharp, e.vplosive manner. If, 
however, the spasm of the back muscles be increased by movement or 
by handling, the speech becomes so jerk)’- as to be practically unin- 
telligible, and indeed the patient is often compelled to desist from the 


Fig 5. 



effort. It is exceedingly probable that this condition is owing to the 
fact that the spasm ma}’’ radiate from one group of muscles to another 
and thus involve the chest and abdominal muscles. The involvement 
of the abdominal muscles is, by the way, quite evident at times. 
Further, when we reflect that the crura of the diaphragm arise from 
the very region of the spinal column which is proven by other tests to 
be the seat of the sprain, it becomes evident how readily the diaphragm 
might itself be affected with spasm, and this I believe, indeed, in the 
present instance, to be the case. 


This patient, together with Case VI., resembles Cases III., IV. and V. 
very closely as regards the condition of the back and the associated 
symptoms of general asthenia. The fact, however, of the occurrence of 
the hysterical convulsions introduces another element to which full 
weight should be given. Regarding the physical condition of the hack, 
however, let me repeat, there can be no doubt in either case. 

I do not desire to tire by multiplying records and descriptions, but 
before entering into a discussion of the general questions involved, I will 
briefly present another case because of a condition not noted in the 
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From September to December of the same year he again managed to 
work fractions of days, but always at the expense of great pain. Since 
that time he has been unable to work a stroke. He had grown decidedly 
worse. Was very weak and nervous, while his back was more painful 
than ever. He became very despondent and his appetite became very 
poor. He continued in this condition with but little or no change until 
February, 1891, when he had an attack of great mental excitement 
resembling mania, during which he manifested persecutory delusions and 
attempted suicide. The attack lasted from ten to twelve days, when 
depression again supervened. He became perfectly rational, but failed to 
remember any of the occurrences of the interim. Since this time he 
has had a number of convulsions which, from their description, were 
evidently hysterical in character. 

Examined in March last he presented the following symptoms: His 
face is drawn and flat. Pupils excessively dilated. Eyebrows elevated 
and brow wrinkled, giving peculiar expression to face. Patient walks in 


Fjo. 4. 



a peculiar manner, carrying his trunk very stiffly and supporting the 
small of the back with both hands. (See Fig. A.) He rocks from side 
to side, throwing the right leg out and forward and slightly dragging 
the left. 

The spine is exquisitely sensitive to superficial pressure, and deep 
pressure causes apparently intense pain. The muscles, especially in the 
lumbar region, appear to be very sore and in a condition of constant 
spasm. On handling them the spasm increases in severity and is evi- 
dently very painful. It is most marked on the right side. It is impos- 
sible to get the patient to flex the spine. He simply leans forward in 
the manner illustrated in Figure 5. Transmitted shock also elicits pain 
in the lumbar region. Knee-jerks plus on both sides, but readily ex- 
hausted. No anaesthesia. Bowels constipated ; urine voided with much 
efibrt. 
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addition there was marked general weakness. The grip was weak and 
tremulous and there was also decided weakness of both legs, especially 
the right. Weakness, however, was not by any means confined to the 
extremities, but was also marked in the truncal muscles. (See Fig. 6.) 
The weakness of the back muscles was indeed so decided as to give rise 
to marked lordosis, and to this condition I desire particularly to call at- 
tention. Rigidity was not a marked feature at the time of the examina- 
tion, and spasm was only excited by motion. When left to themselves 
the muscles everywhere became relaxed, resulting in the condition men- 
tioned. 

The associated symptoms in the case were similar to those already 
familiar, and need hardly be mentioned. There were present exagger- 
ated knee-jerks and ankle clonus, while a chin reflex was also elicited 
which curiously enough involved in its response a contraction of the 
platysma myoides. No marked sensory 8}’^raptoms. Mental condition 
that of depression. Sleep bad and frequently interrupted by the desire 
of voiding the urine. Frequent micturition a constant and distressing 
symptom. Urine free from sugar, but perhaps a little increased in 
amount. Sexual desire and power in abeyance. 

Damages were awarded this man in November of 1887. In February, 
1889, almost two years after the accident, I examined him again. 
There was no material change in his condition. There had been some 
gain in weight and there was much improvement in his mental condi- 
tion, but pain in the back and muscular spasm were elicited as before. 
The reflexes were still exaggerated and ankle elouus was still present. 
The chin reflex, however, was less readily elicited than before. There 
had been some gain in general strength, but he was still unable to work 
more than two hours a day. Frequent micturition still present and 
necessitating his rising four or five times at night. 

On May 29, 1890, he was again examined, as also in March, 1891, when 
the photograph was made (see Fig. 6), now fully four years after the 
accident. Little change has taken place in his condition. The pain in 
the back on flexion is somewhat lessened, though forced flexion pro- 
vokes muscular spasm as of old. Pain can still be elicited by torsion 
and transmitted shock. The reflexes are still exaggerated, though less 
so than formerly. Micturition, however, is still as frequent as ever. 
General asthenia is still very marked, and, as he tells me, he still spends 
the greater portion of his time in lying down. Lordosis is perhaps a 
little less marked than formerly, though, as seen in the figure, still very 
evident. 

The various symptoms presented by the six cases I have instanced 
can be conveniently grouped as follows ; First, those due to the physical 
condition of the back ; second, the symptoms of functional derangement 
and asthenia third, psychic and hysterical symptoms. To the first 
group belong first, pain on deep pressure ; second, pain on motion and 
transmitted shock ; third, muscular spasm and rigidity ; fourth, mus- 
cular weakness. 

Now the pain elicited by pressure, motion, or shock is evidently the 
result of a deep-seated injury either to the ligaments of the spinal 
column or to the muscles, probably to both. Practically it is impossible 
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others, and because of the valuable lesson it teaches as regards the 
possible duration of the railway back. 

Case VIII. — F. W. S., male, aged twenty-seven years, married, a 
barber by trade; was injured February 23, 1887, during a collision 
between two street cars, the latter pursuing routes at right angles to one 
another. The collision was so violent that the car in which our patient 
was sitting was derailed and thrown over to the curbstone of the side- 
walk, while his position was such that the full force of the blow was 


Fig. 0. 



received by his back. He was thrown violently to the opposite side of 
the car while another passenger fell with and upon him. He was not 
rendered uneonscious, but got up and walked to a neighboring store. 
He stood w'aiting for about three minutes and then boarded another car 
on which he rode about a mile. On leaving this car he became faint 
and weak and had to cling to surrounding objects for support. He was 
finally assisted to his home by a stranger and at once went to bed' 
Here he remained for six weeks. Backache, headache, disturbed sleep, 
and frequent micturition were symptoms from which he suffered. 

He was first examined November 11th of the same year. Flexion, 
torsion, and transmitted shock, as well as pressure, elicited pain in the 
•lumbar region. Marked muscular spasm was also noted on motion. In 
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ences of opinion may obtain. However, taking the cases I have pre- 
sented it is evident that chronicity must be admitted as established 
beyond cavil. Case IV., the man who fell from the bridge, has now 
been six months in bed and though somewhat improved is far from well. 
Case V. is now of ten months’ duration and is still under treatment. 
Neither case involves litigation. Cases III. and VI. have each received 
damages, and yet two years after the accident, though slightly improved, 
each preserves the prominent features previously present. Case VII. is, 
I believe, still unsettled. However, it is improbable that anyone quali- 
fied to judge would fail to recognize the physical condition of the back. 
This, at the end of two years, is still very marked. Finally, Case VHI. 
still presents at the end of four years the more important points fully 
intact. Some improvement must be admitted with regard to all of them, 
and yet the photographs taken, all very recently, speak for themselves. 

In regard to the disappearance of so-called “ litigation symptoms,” 
made so much of by Page and others, my observation has been that 
when a claim for damages has been settled, the mental condition im- 
proves very much. A man who, perhaps, is poor is suddenly raised to 
a condition of relative wealth. No wonder that hypochondria often 
disappears and is replaced by buoyancy and exaltation. It were strange 
indeed if it were otherwise. After a while, however, I have seen the 
old mental condition partly reestablish itself while the physical condi- 
dition had undergone no change save that which could be accounted 
for by the slow repair of time. 

Lastly, the cases which I have presented were selected because of the 
marked and pronounced condition of the back. I do not, however, 
wish to create the impression that every case should present the back 
symptoms to an equal degree in order to be considered genuine. As a 
matter of fact, in a large number of instances of bona fide railway 
back the symptoms are far less evident than in the cases here detailed. 
To cite illustrations would add unnecessarily to the length of this paper. 
I will simply repeat that careful application of the various tests for 
eliciting pain and spasm cannot fail to evoke a reply if trauma be really 
present. 


INOCULATrON8 FOR YELLOW FEVER BY MEANS OF 
CONTAMINATED MOSQUITOES. 

By CnARi.ES Finlay, M.D., 

or HAVANA. 

At the time when my former article was written’ I observed that the 
figures there given were not considered by me, “ from a statistical point 

^ " Yellow Fever: Its Transmission by Means of the Culex Mosquito/' American 
Journal of the Meiucal Sciences, October, 18 S 0 , p. nOf). 
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to differentiate between the two, nor is it important. We should re- 
member, in thinking of the muscles, that they are normally in a state 
of tension, especially when the trunk is erect. Indeed, the physical con- 
dition presented is that of a bow with many strings. It is not difficult 
to understand how, under these circumstances, jars and blows should 
cause serious though perhaps minute strains of the muscles, especially 
in their tendinous insertions, and these, as we know, are excessively 
numerous. Further, it is not impossible that at times even the inter- 
vertebral cartilages and the joints formed by the articular processes may 
be the seat of sprain. I should certainly regard this probable in cases 
that reacted inordinately to transmitted shock and torsion. 

To muscular spasm and rigidity are to be assigned the same value 
which is assigned to the muscular spasm observed in a sprained, a dis- 
located; or a broken limb. The muscular weakness, resulting occa- 
sionally in lordosis, is to be ascribed to the general weakness resulting 
from the shock and also to the direct effect of the trauma upon the 
muscles themselves. 

To the group of symptoms of functional derangements and asthenia 
belong of course the various symptoms of general weakness, both mental 
and physical, tremor, sweating, inability to properly expel or to retain 
the urine, etc.^ but it is not our business to deal with them here. 

To the group of psychic and hysterical symptoms we must of course 
relegate the hypochondria, the night terrors and the convulsions. These 
likewise it is not our business to discuss. 

One important problem, however, still presents itself. Why is it that 
some of these cases do not attain their maximum severity for days and 
weeks after the accident ? This was especially illustrated in Cases IV. 
and V. Both of these men suffered comparatively little at first, but 
after a time the symptoms were of the most pronounced character. I 
confess that this problem is somewhat difficult to answer. It has, how- 
ever, seemed to me exceedingly probable that there was here a direct 
extension of inflammation from the original site of the trauma along 
the sheaths and tendons of the muscles. It is difficult to escape from 
this inference, inasmuch as there was a marked spread^ in the area of 
pain on deep pressure. Hand-in-hand with this there is beyond all 
doubt a radiation in the muscular spasm, a radiation too which may 
reach not only muscles immediately adjacent, but those even relatively 
remote, such as the muscles of the abdomen or the muscles of the 
shoulder. 

Before closing I desire to touch on a point of great practical im- 
portance. We are almost invariably asked as to the probable duration 
of the symptoms and as to the prospect of entire recovery. Of course, 
an absolutely definite answer can never be given. It is a question of 
probability and of degree, and therefore one in which legitimate differ- 
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that we should carry our scientific zeal to the point of seeking, through 
a bolder application of our inoculations, to determine a violent attack 
of the disease — thereby carrying conviction, no doubt, to the sceptical 
mind, but at the risk of having betrayed the confidence placed in us. 

A somewhat specious objection was recently raised against our mos- 
quito-inoculations, on the plea that the proboscis of the insect not being 
susceptible of sterilization many accidental germs might he inoculated 
together with or instead of those of yellow fever, supposing the latter 
to exist in the proboscis of the contaminated mosquito. To this hypo- 
thetical imputation I can oppose many facts. In none of our numerous 
inoculations has such an occurrence been observed, nor has it ever been 
proved that the acclimated inhabitants who are constantly being stung 
by those insects acquire thereby any specific infection. I have on sev- 
eral occasions introduced into sterilized tubes provided with agar jelly 
mosquitoes that had stung acclimated pei-sons. In most of these experi- 
ments, after several days’ confinement, the insect died for want of food, 
and yet not a single colony appeared upon the jelly ; when any growth 
was developed it mostly consisted of fungi, the spores of which had prob- 
ably been introduced accidentally while transferring the insect from one 
tube into another. From this curious result I infer that the insect has 
some means of rendering its outer surface aseptic, and pi’obably does so 
through a very peculiar operation which I have often seen it perform. 
This consists in collecting with its hind or middle legs a secretion ex- 
pelled from the posterior part of its body, and besmearing very persist- 
ently with it every part of its body legs, wings, head, and proboscis. 

I also believe that we are justified in admitting that the liquid which the 
insect employs to lubiicate its complicated sting, and which being poured 
into the wound occasions the painful sensation felt by its victim, must 
vary in its chemical composition in different species of gnats, thereby 
accounting for the difference in the sensations occasioned by their sting. 
It is quite possible, therefore, that the presence of that liquid may con- 
stitute in the sting of the culex mosquito an 'appropriate soil for the 
development of the yellow fever germ, tvhereas the same germ would 
remain sterile in the sting of other species of culex. 

Another objection of a clinical character was made to our considering 
as cases of mild^ yellow fever the attacks of non-albuminuric fever 
observed in our inoculated subjects, either within the plausible limits 
of meuhation or later on, with the result of rendering them immune 
against subsequent attacks of albuminuric yellow fever. To this objec- 
tion an answer is given by the present statistics themselves, inasmuch as 
among fifty-six inoculated and non-inoculated subjects mentioned therein 
and who have resided during periods varying between three and seven 
consecutive years in the city of Havana, one-half have acquired their 
immunity exclusively through non-albuminuric attacks suffered during 
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of view, to afford any definite clew either in favor or against the pro- 
phylactic value of my inoculations.” In fact, neither the number of 
my experiments nor the length of time during which the parties inocn- 
lated had been under observation could at that time justify any scientific 
deductions. Now, however, the case is different ; I have on record a 
series of sixty-seven persons, including all those whom, in collaboration 
with Dr. Delgado, I have inoculated since 1881, by means of contami- 
nated mosquitoes, in the manner explained in my previous article. All 
were Europeans, with few exceptions natives of Spain, young adults 
recently arrived in Cuba and presenting the usual conditions which' 
imply liability to contract yellow fever. Among the sixty-seven a con- 
siderable number, fifty-two, are considered as acclimated, either from 
the fact that they have resided in the infected quarters of the cit)'^ of 
Havana (the old town) during periods varying between three and seven 
years, or in consideration of their having experienced fevers which are 
attributed to the yellow fever infection, though of a mjld type in the 
vast majority of the cases. Two parallel groups, one of thirty-three 
inoculated persons and the other of thirty-two not inoculated, both offer- 
ing to all intents and purposes such similarity (as to susceptibility and 
exposure) as can seldom be obtained, afford a reliable foundation for a 
fair and unbiassed comparison. I consider, therefore, that the time is 
now come when some practical inferences may be drawn, and, as far 
as they go, I am happy to say that they agree with my former expecta- 
tions. 

The statistical method of demonstration is, at best, a tedious and a 
slow process, but it can boast of great triumphs, such as are recorded in 
the instances of Jenner and Pasteur, who have had to rely exclusively 
on its results in order to bring over to their views the balance of scien- 
tific opinion and public favor. They represent, moreover, two distinct 
applications of that method. Jenner vaccinated indiscriminately a vast 
number of subjects in order to verify subsequently the immunity en- 
joyed by the majority when exposed to the variolous infection. Pasteur, 
on the other hand, adopted the system of carefully registering every 
person inoculated by his method after being bitten by a rabid animal, 
and afterward comparing the statistical results observed in them with 
the average proportion of hydrophobic cases developed in the non- 
inoculated after similar bites. I have chosen Pasteur’s plan, believing 
it to be the more reliable and more applicable to our case. It cannot 
be denied, however, that, limited as we have been in our field of experi- 
ment, our numbers cannot compare with those of the glorious French 
investigator, nor that we labor under a disadvantage in having to deal 
with a disease which so far has not been proved to occur, under ordi- 
nary circumstances, in lower animals. Thus obliged to confine our 
investigations to the human species, it could hardly be expected of us 

voi. 102, NO. 3.— sr.PTEMBEn, 1891. 18 
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inoculated and twenty-five not inoculated. Of the inoculated none have 
died of yellow fever, whereas five of the non-inoculated have died of it 
(one Jesuit and four Carmelites). After deducting from the inoculated 
thirteen cases still under observation, we have thirty-three inoculated 
and thirty-three not inoculated members of the same communities, 
having arrived in the same years as the former, leading the same life 
and exposed to the same chances of infection. 

luociilaled. Not inoculated. 

Mild acclimation (Groups II., III., IV.) 31 = 94 p. c. 21 = 651 p, c. 

Acclimation with regular yellow fever 
— cured 2=6“ 6 = 19 “ ' 

Died of yellow fever — none of the in- 
oculated, but of the non-inoculated 5 = 151 “ 

33 32 

The conclusions which the above statistical results, together with the 
comparative observations, appear to justify are as follows : 

1. The inoculations with one or two recently contaminated mosquitoes, 
in the manner practised by ourselves, is free from danger, inasmuch as 
the numerous trials which have been made have produced at most (in 
about 18 per cent, of our cases) a mild attack followed by immunity. 

2. We must attribute to the infiuence of the inoculations with con- 
taminated mosquitoes : 1. The mild acclimation observed in 94 per cent, 
of our cases, whereas the same desirable result has only occurred, costeris 
paribm, in 654 per cent, of the non-inoculated; 2. The reduction of 
cases of regular yellow fever to the proportion of 6 per cent, instead of 
19 per cent. ; and 3. That of fatal yellow fever to less than 2 per cent, 
instead of 15i’ per cent., one single death from yelloAv fever having 
occurred among the sixty-seven persons inoculated by us since 1881 
until the present date. 

3. The contaminated mosquitoes appear to lose either partially or com- 
pletely their contamination after they have stung healthy subjects; 
whereas the contamination appears to become intensified by successive 
stings of the same insect on yellow fever patients. 

4. The inoculations performed during the colder season should not be 
considered to afford sufficient protection, but should be repeated on the 
approach of the hot season. 



FIKLAY, IlfOCULATlONS FOK YELLOW FEVEB. 267 

the first three years after their arrival here. If the objection turned 
out to be well grounded, it would only prove that what we had con- 
sidered as a partial immunity had been a complete one in ninety per 
cent, of our inoculated subjects. 

I have distributed our sixty-seven inoculated subjects into six groups : 

Group I. Fifteen — whose observation is yet incomplete, not having 
resided three years in Havana, nor experienced any form of yellow 
fever. 

Group II. Twelve — who experienced, within a period of days varying 
between three and twenty-five, after the inoculation, an attack of fever 
with or without albuminuria. 

■ Group III. Twelve — who did not experience any pathogenic efiects 
within the twenty-five days following the inoculation, nor any other 
febrile attack subsequently, that could be referred to the yellow fever 
infection. 

Group IV. Twenty-four — who did not experience pathogenic efiects 
within the twenty-five days, but subsequently had fevers of a mild 
type, either non-albuminuric or with slight or transient albuminuria. 

Group V. Three — who experienced no pathogenic eflTects after the 
inoculation, but were subsequently attacked with regular albuminuric 
yellow fever (severe in two cases), but recovered. 

Group VI. One — who not having experienced pathogenic effects 
after the inoculation, was attacked some months later, and after ex- 
posure to an infection of unusual intensity, with fatal yellow fever. 

After excluding the fifteen incomplete observations of Group I., 
fifty-two cases remain to be considered which may be conveniently 
arranged under three heads : 

Mild acclimation (Groups II., III., IV.) . 48 cases = 92.2 per cent. 

Acclimation with regular yellow fever — 
cured . . . . • . . . 3 “ = 5.9 “ 

Fatal yellow fever ... . . . 1 “ == 1.9 “ 

52 

The next point was to obtain reliable data for comparison. I was 
fortunate in receiving from two religious communities placed under my 
medical charge the authorization to practise my inoculations on such 
members as would be willing to submit to them. These communities 
are those of the Jesuit and Carmelite Fathers, established in the city of 
Havana. Their members are partially renewed almost every year by 
the arrival of new-comers from Spain to substitute others who have 
resided several years here. Since 1883, every year except 1885 I have 
inoculated some of the new-comers, while others did not go through that' 
ordeal. During the period 1883-1890 the Jesuit Fathers have had 
thirty-six inoculated and seven not, and the Carmelites had thirteen 
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sidered in a diagnostic wa}" without a thorough knowledge of the amount 
of urea excreted daily for a long period of time for individual cases. 
Finally, these cases will show that these membranes are involved in the 
general disturbances which are now so indefinitely known to he asso- 
ciated with diseased kidneys, by the common knowledge of the clinical 
and excreted evidence. 


Pelvic Peritonitis. 

Case I. — ^In Januaiy, 1887, 1 was called to see a woman in great 
haste on account of some acute pain in the abdomen. She was about 
twenty-three years of age, well nourished, married ; had had no children, 
or abortions ; no histoiy of gonorrhoea or syphilis. For some weeks 
past had had slight dyspnoea on exertion, with headache. She had no 
other history of disease and considered herself well to this date, with 
exceptions noted. Physical examination showed patient in recumbent 
position with legs flexed on abdomen, suffering from severe pain. 
Pressure upon the abdomen caused increase of pain. Slight distention 
of bowels with gas. Examination per vaginam of pelvic oi-gans disclosed 
great tenderness in pelvic floor, with serous effusion, most marked in 
front and right side of uterus. Patient, after chilly sensations, had now 
a temperature of 103° ; pulse firm and small, beating 120 times per 
minute. Had slight nausea and the characteristic face. Had been 
attacked without traumatic or other known cause a few hours before my 
visit, and was now anxious to be relieved from paift. One-third of a 
grain of morphia was administered hypodermically and pain was allayed 
for several hours, after which morphia was taken by mouth to modify 
pain. The day following my first visit pain still continued more or less 
intense, unless under the influence of the anodyne. Examination per 
vaginam now disclosed more serous infiltration and consequentl)'^ a more 
firm pelvic floor. Within a few days the characteristic “ deal board ” 
hardness and fixation of uterus was established and pain began to sub- 
side slowly, Avith frequent exacerbations, and terminated in recovery by 
slow absorption, Avhich extended over a period of several weeks. At 
the close of this period patient still complained of headache, slight 
nausea, dyspnoea on exertion and. general weakness, although she had 
apparently recovered her former health. Examination of her urine at 
this time showed no albumin or casts, after repeated trials, but the 
quantity of urea excreted in twenty-four hours ranged from twelve to 
eighteen grammes Avithin this interA'al, and patient again, after six 
months from first attack, and soon after these examinations, lapsed sud- 
denly into her former condition of pain and serous effusion. It noAV 
occurred to me that there Avas an intimate relation between the dimin- 
ished quantity of urea excreted and this inflammation, as other parts 
of the history_Avere negative, and in addition to the hypodermic injec- 
tion of morphia I gav'e a second hypodermic of pilocarpine. Avhich caused 
free perspiration, and this AA’as folloAved by an actii’e saline cathartic, 
Avhich Avas repeated within tAventy-four hours, and the bowels were thor- 
oughly emptied. After three days of this kind of treatment hostilities 
on the part of the peritoneum had ceased, and AA-hat promised to be a 
^ more serious attack than before, terminated thus abruptly. After this 
experience it AA'as determined to try, as far as possible, to avert another 
attack by giving attention in the interAml to the excretions. Hitro- 
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UREA AND SEROUS MEMBRANES. 

By C. S. Bond, M.S., M.D., 

RICHMOND, INDIANA. 

It has been known for years and has been a part of the clinical ex- 
perience of all careful observers in this field, that in chronic Bright’s 
disease, serous membranes in various parts of the body were attacked by 
inflammations and that these secondaiy conditions resulted often in the 
great distress or death of the individual. The pericardium became 
inflamed, serum accumulated and within a few hours the patient was 
dead. A sudden peritonitis would develop in an apparently convalescing 
person and the day of doom liad come to the patient. An acute attack 
of pleurisy would set at rest another slowly tortured wdth the familiar 
dropsy, dyspnoea, and fluttering heai-t. Thus I might review the clin- 
ical history of many of these sufferei-s, and glance briefly at these 
inflammations in various and often remote parts of the body by way of 
illustration, but more than this mere mention I deem not necessary. 

These inflammations at this time in the disease are doubtless due to a 
combination of causes, and are generally common factors with the lesion 
in the kidney. The waste-laden blood is carried to tissues which it has 
for a long period of time failed to supply with sufficient nourishment, 
and even' the small morsel it now offers is so mixed with the offending 
excrementitious products that they are not able to assimilate it. The 
bloodvessels themselves have undergone an atheromatous degeneration 
that, together with the contracted arteries, causes such increase of blood- 
pressure that the heart has enlarged and still fails in its irregular efforts 
to supply the necessary nourishment. No great wonder, then, that these 
highly vascular and therefore most imposed upon membranes should 
cry out with pain and even finally succumb. 

It is well known from an extended observation both of the clinical 
features of this disease and of the many carefully recorded tests of the 
excretions from the kidneys, that the excreted urea which such organs 
eliminate in constantly diminished quantity is, when taken with the 
other symptoms, .the most reliable guide in diagnosis, even though the 
patient be passing albumin and casts. It is also known that this same 
relation holds good in cases not passing albumin and casts, and that the 
severity of the clinical features of the disease can be determined often 
by a knowledge of this excrementitious product, after many recoi’ded 
tests have been made, without the presence of the patient. 

The purpose of this paper, therefore, is to recite cases which, to my 
mind, make clear that serous membranes are not only involved in in- 
flammation during the pronounced evidences of Bright’s disease, but 
that they are often involved seriously before the times of passing albu- 
min and casts, and that these inflammations cannot be properly con- 
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cases are frequently enough met with, even in a limited private practice, 
to cause a very serious reflection on the part of the profession. 

Pericarditis. 

Case III. — In August, 1889,1 was called to a man, twenty-six years 
of age, who was found unconscious in a water closet the previous day ; 
had been seen by other doctors and pronounced a case of morphia 
poisoning. Patient was of good habits, and had no history of syphilis, 
rheumatism, or indeed any disease, except a profuse diarrhoea for a day 
or two previous, for which morphia had been taken. Examination now 
showed patient to be profoundly unconscious, pupils slightly dilated, 
pulse 110, respiration 20, slight twitching of muscles in forearm, tem- 
perature 100°. Examination of urine showed no albumin or casts, but 
patient passed only 9.6 grammes of urea in twenty-four hours. Saline 
cathartics and diuretics soon caused patient to rally, and when other- 
wise apparently well he still complained of the usual dyspnoea, vertigo, 
nausea and insomnia at times, and a record of his excretions showed- at 
such times a very small quantity of urea excreted. At no time did he 
pass albumin or casts, although very frequent examinations were made. 
Patient was a candymaker, and went to work at his trade, against ad- 
vice, in a neighboring town in last November. In Januaiy of this year 
he returned to the office again, suffering from what he called a bad cold, 
which was really another explosion of disease. Kecords show at this 
time ten grammes of urea, dyspnoea, vertigo, vomiting, twitching of 
muscles over body, and within two days pericardium began to fill with 
fluid, heart beat muffled and 110 times per minute, temperature 101°, 
respiration 26, dizzy and soon became unconscious, and within the night 
died. Post-mortem showed chronic interstitial nephritis and pericarditis 
with extensive effusion. 

Case IV. — This was a man, sixtj'-five years of age, well nourished ; 
no history of syphilis or rheumatism ; had considered himself well until 
within a few weeks of this consultation. Had had within this time 
dyspnoea, exhaustion on slight exertion, dizziness, and nausea. Had, at 
this first visit, a temperature of 102°, pulse 100, which had been pre- 
ceded by a slight chill. Had slight distress in chest, accompanied by 
dyspnma. Examination of the chest revealed an inflamed pericardium 
with slight effusion. The effusion during the succeeding days became 
very pronounced and caused quite uncomfortable dyspnoea and inter- 
fered with the heart’s action. Not wishing to grant the idiopathic origin 
of this disease in this case and not finding another alternative, I, re- 
membering Case L, examined his urine, to find no albumin or casts but 
that he passed only eight or ten grammes of urea in twenty-four hours, 
and that this condition extended over several days, contrary to the rule 
in idiopathic cases, which pass large quantities' of urea. Indeed this 
case had almost fallen into obscurity by simulating to belong to such a 
class. Two other attacks followed this one within the following year 
and were marked by small quantities of excreted urea. The first of 
these was lighter than the original, and the last was lightest of all. The 
treatment from the_ beginning was nitro-gl 3 ’’cerin, diuretics, saline 
cathartics, and sudorifics. The vertigo, general weakness, nausea, and 
dyspnoea that at fimt distressed patient during the intervals, gradually 
subsided, as e.xcretions improved, until patient now considers himself 
well, as he has not had an attack of pericarditis for almost two years 
and the other symptoms are almost entirely relieved. 
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glycerin, saline cathartics, and sudorifics were vigorously used until the 
normal standard of from twenty-five to thirty-five grammes of urea, was 
excreted daily and the patient so far recovered her health as to claim to 
be entirely well. At this time she became pregnant, and during the 
whole of her pregnancy she protested hei^elf well ; although I repeatedly 
inquired concerning her health and warned her of her probable troubles 
at delivery, she did not feel that she had any distress that she could not 
easily attribute to her condition. At about the eighth month of gesta- 
tion I was called to her confinement, and after three hours of fruitless 
efforts, while the os was yet but slightly dilated, she had the first con- 
vulsion and continued unconscious until the child was delivered, having 
three other convulsions in the interim. At this time the urine showed no 
albumin or casts, but only 9.6 grammes of urea within twenty-four 
hours were excreted. Patient recovered rapidly on saline cathartics and 
former remedies, and since that time. May, 1889, has had but one or two 
slight attacks of peritoneal pain, and is well, so far as appearance and 
urinary tests can discover, except having a mitral regurgitant murmur, 
developed at or near the time of confinement, with slight enlargement 
of the left side of the heart. As repeated examinations of the chest 
were made before that time, I know the date of its appearance, and it 
may be well to state that no history of rheumatism can be obtained. 

Case II. — Mrs. B., aged forty, married, had had five children, no 
abortions. Had no history of gonorrhoea or syphilis. Had had several 
attacks of what a physician had called “bad misplacement of the 
womb,” accompanied with very severe pain, before my visit. Attacks 
extended over several months; she was hardly up until another seizure. 
Before this visit had not had an attack for a month or six weeks and 
was in a fair state of general health. Now she had excruciating pain in 
region of pelvis, with knees flexed against abdomen, with increased 
pulse and elevated temperature. Examination 'per vaginam, revealed a 
very tender pelvic floor with slight serous effusion on right side of uterus, 
Avhich advanced from day to day, producing general hardness. As all 
other causes for this condition were absent, I examined the urine, to find 
that patient passed only 7.2 grammes of urea in twenty-four hours. 
Albumin and casts were never found in her urine. In ordinary fever, 
following acute conditions in other parts of the body, and in cases of 
pelvic peritonitis from other causes, urea is increased in amount. After 
anodynes to relieve pain, pilocarpine, saline cathartics and diuretics were 
used vigorously and patient made a rapid recovery. A careful record 
of her examinations now shows an ebb in the urea excreted, and a 
renewal of her former attacks, which gradually grew lighter, until, when 
she removed from observation, she had not had an attack for almost a 
year, and was apparently well, excreting from twenty-three to thirty 
grammes of urea in twenty-four hours. 

Two other well-marked cases have come under my observation as still 
further illustrating these conditions, and I no longer have any doubt 
of the relation of these factors. One of these cases has had repeated 
attacks and always at the ebb of urea excretion, promptly recovering 
under the ti-eatment suggested, and thus can be prevented, for long in- 
tervals, from having even slight attacks. I do not want to be considered 
as saying that any considerable part of the whole number of cases of 
pelvic peritonitis is due to this cause, but I do mean to say that such 
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above. Patient has been under observation but two or three weeks, and 
under saline cathartics, sudorifics, and diuretics, she is rapidly im- 
proving and gives promise of walking again soon, after having been 
confined to the house for over a year, and having been treated for rheu- 
matism by six or seven doctors, with all the nostrums known to the pro- 
fession, without avail. 

Endarteritis. . 

Case VI. — In April, 1886, I was called to see a woman, sixty-five 
years of age, who for several months past had been “ gradually growing 
worse,” as she states. Had now vertigo, blindness, nausea, and general 
weakness; could not walk about home without great exhaustion. Had 
no history of either rheumatism or syphilis in herself or parents. Did 
not drink alcoholic beverages. Had to be in bed at times because of 
irritable heart and extreme di'spnoea causing much exhaustion. Had 
intercostal pain and headache at times. Passed at this time but 6.7 
o-rammes of urea in twenty-four hours. On diuretics and saline cathar- 
tics patient improved in a short time and was able to do some work and 
be out of doors. Urea excreted in four months after first visit amounted 
at one time to twenty-four grammes in twenty -four hours, and patient 
was comfortably well. In December, 1886, she had another explosion 
of former S3'mptoms, which came on suddenly, and in addition to old 
symptoms had delusions and hallucinations. Same treatment again 
seemed to improve patient, but one night she slipped from the house 
and drowned herself in the river which flowed near by. Post-mortem 
showed extensive atheromatous degeneration of bloodvessels in head and 
many other regions of body. Kidneys were slightly smaller than nor- 
mal, but gave no more evidence of disease than other organs, and blood- 
vessels were not as much changed here as elsewhere. 

Case VII. — In September, 1886, I saw a woman, forty-six years of 
age, who had no history of rheumatism or syphilis ; the mother of sev- 
eral healthy children ; had been for several months distressed by head- 
ache, vertigo, nausea, great dyspnoea upon slight exertion, intercostal 
neuralgia, and general weakness. Examination of urine at this time 
showed no albumin or casts, but she passed onl}' 4.1 grammes of urea 
in twenty-four hours. Within two months she grew apparently better. 
Passed 19.2 grammes of urea, but passed trace of albumin with casts. 
Within the year following she developed marked insanity. At this 
time the radial arteries were atheromatous. The heart was slightly en- 
larged and with an irregular effort was doing the best service it could. 
Patient was sent away and died, therefore no post-mortem was made ; 
but I have no reason to doubt the diagnosis. 

Case YIII. — A man, fifty-nine years of age ; had always been healthy 
until about a year previous to my seeing him in July, 1886. Had no 
historj' of rheumatism or syphilis. Had healthy family of children. 
Drank no alcoholic beverages. Had a continuous aching in lumbar 
and intercostal regions, together with occasional nausea, vomiting. d_vs- . 
pnoea, and vertigo, which had continued for several months with varj'ing 
severity. Had atheromatous condition of radial and temporal arteries. 
Passed from 12.7 to 15.2 grammes of urea in twenty-four hours for sev- 
eral weeks. Appetite generally good. After several months in this 
condition he had a sudden paralysis of left side, and after some months 
more without relief from symptoms he had another stroke, from which 
he finally died. Ko post-mortem, but no question remains of the gen- 
erallj' diseased condition of bloodvessels. 
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Two Other well-marked cases of this variety have come under my 
care with similar results. 

Arthritis. 

The relation between serous and synovial membranes is so close that 
I relate two cases of extensive inflammatory conditions in these mem- 
branes, as I believe them to be connected with this subject : 

Case V. — A man, twenty-one years of age; had no history of rheu- 
matism in parents ; had not had syphilis, gonorrhoea, or any serious 
illness until four years ago, when the present sickness began ; had no 
bad habits — neither drank nor chewed; married, had healthy child. 
Had always been a farmer in easy circumstances. Four years ago had 
an attack of so-called rheumatism, vertigo, and general malaise. Joints 
of lower extremities at this time were swollen and tender ; could not 
walk for several days, and suffered at times with them. Was treated 
for rheumatism in a neighboring town, and after several weeks recovered. 
At the same time dyspnoea and the other symptoms passed off and 
patient resumed his occupation, occasionally relapsing into the condi- 
tion of dyspnoea and other similar symptoms. Two years ago he had a 
similar attack to that first mentioned and it ran an analogous course ; 
apparently recovered, with exceptions of general weakness and dyspnoea 
on slight exertion. Last January I was consulted and made the follow- 
ing record : Joints of lower extremities slightly tender, but not much 
swollen, and no concretions on motion. Legs were slightly cedematous 
between articulations, and this had been much more marked, patient 
thought, during former attacks. Had marked dyspnoea, dizziness, and 
nausea. Plad insomnia and malaise. Symptoms had been increasing in 
severity for the past ten days, and he feared one of his former severe 
attacks. The history caused me to examine the urine. I found neither 
albumin nor casts, but he was excreting only ten grammes of urea. 
Heart and other organs healthy, except slight roughness of mitral 
valves. The treatment before mentioned several times in this paper 
averted what promised to be a serious attack, and after a few weeks all 
distressing symptoms were gone and patient considered himself entirely 
well. All medication for rheumatism had not relieved any of these 
symptoms promptly, and some remained constantly. Patient went to 
Nebraska to follow his calling and consequently passed out of my 
charge. During the summer had another attack, and, from what I can 
learn from the family of his symptoms, must have died from chronic 
disease of kidneys, accompanied with many of former symptoms. 

Another well-marked case of this kind of inflammation is now under 
observation — a woman, aged twenty, who has not walked for more 
than a year. Joints are tender and slightly swollen, but the inter- 
vening tissue is much more so. There are no concretions in the joints, 
no thickening of ends of bones. She has the accompanying symptoms 
of dyspnoea, nausea, vertigo, and a feeling of general weakness, with 
pale lips. Muscles are not atroiihied ; heart, lungs, and other organs 
healthy. Has no history of rheumatism, syphilis, or gonorrhoea. Parents 
healthy. Patient has been treated for past three years for these relaps- 
ing attacks, and is now an invalid. Examination of urine shows that 
patient passes but twelve to fourteen grammes of urea daily. Ho albu- 
min or casts or other evidence of disease of kidne3^s, save those noted 
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tional malad}', as shown by a morbid condition of the blood, which 
causes changes in the secreting cells of the kidney, and then finally to 
changes in bloodvessels in kidneys and other organs. DaCosta and 
Lougstreth believe that there are lesions of the renal nerve plexuses and 
possibly in other ganglia that should lead finally to these extensive 
changes in the kidneys. Semmola believes it to be a morbid change in 
nutrition, and that the kidnej' changes are due to a eonstant excretion 
of albumin. Gull and Dutton believe these extensive changes to be due, 
as a primary factor, to a fibrosis of the arteries and capillaries. Meigs 
has made perhaps the most lasting guess by first basing it upon a most 
worthy study of numerous pathological specimens of arteries from the 
different classes of these patients, and he inclines to the belief that the 
initial step is an endarteritis of many or few of the bloodvessels, which 
in the beginning or after a longer or shorter time may, and probably 
will, involve the arteries of the kidnej's. Thomas believes that some 
irritating substances in the blood, as alcohol, large quantities of phos- 
phates, urates or uric acid, lead, and oxalates, have a tendency, after a 
long time, to produce the contracted kidne)'. 

K, now, anyone who has made a careful stud}' of this whole subject, 
with ample clinical advantages and without bias, should be called upon 
to decide from these views and many others which might have been 
named, I am inclined to the belief that no decision could be reached ns 
to who was most nearly in accord with all the observed phenomena of 
these diseases. The want of a constant sign that would be unvarying 
. in its relation to the clinical evidence on the one hand, and the patho- 
logical changes on the other, seems to me to be much more important. 
It is with this object in view that I have tried to show the intimate rela- 
tion which seems to exist, under all these varying conditions of this 
many-sided disease, between the abnormally small amount of urea 
excreted aud these serous inflammations which precede, accompany, 
and follow Bright’s disease. If I should be led to express a purel}' 
fanciful notion of this relation, I should be compelled to say, for want 
of a more plausible explanation, that urea is in some way the cause of 
these inflammations, or, the cause of the suppression of this excrementi- 
tious product causes such inflammations. I am inclined to this view, 
as the same clinical evidence exists in the patient in a more mild form, 
but still pronounced, as is well known to exist in some of its forms in 
toxic conditions resulting from an undeniable urmmia, and because at 
the other extreme we find this clinical evidence in very close relation to 
the excreted evidence before any visible sign of inflammation has begun, 
and are enabled to follow these patients until the first serous invasion 
has taken place in an apparently healthy, Avell-nourished, young patient 
oftentimes, as shown by my tables published in The American Journal 
or THE Medical Science.?, January, 1890. 
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Three or four other cases with similar histories ai’e upon my records 
of the past six or seven 5'ears, and I have no doubt of the pathological 
changes underlying these clinical pictures, nor have I grave doubts of 
the steps leading up to this final fatal conclusion. 

Case IX. — clergyman, sixty-eight years of age ; always an ac- 
tive man ; never had any constitutional disease but this. Has always 
maintained the dignity of his profession, and is the father of several 
healthy children. About one year ago he began to be dizzy. Had 
slight dyspnoea on exertion. Has now irregular heart action. Some- 
times it beats only forty times per minute for several days in succession, 
and quite irregularly even then. Has hardened radial arteries, slight 
vertigo, and insomnia. Passes only twelve to eighteen grains of urea 
in twenty-four hours. Passes no albumin or casts, and careful physical 
examination reveals to my mind no other diseased organs or tissues. 

This man is still under my care. AVhat can I tell him and his friends 
will finally befall him? Will he die of apoplexy, Bright’s disease, 
endarteritis, or a combination of these, if no other disease intervene ? 
He evidently is now at the point where all these roads meet, and it is 
still an open question on which one the fell destroyer will most rapidly 
make his approach, after he has been retarded as long as possible by the 
use of drugs. What shall I name this hydra-headed disease ? Meigs 
styles it endarteritis. If in a short time he passes albumin and casts, in 
accordance with what Bright said many years ago, all practitioners now 
would unite in calling it Bright’s disease. If he die from pericarditis, 
pleurisy, or peritonitis, without passing albumin or casts, they could not 
be called secondary to a primary Bright’s disease ; nor with this gen- 
eral evidence, together with the excreted evidences of ill-health, could 
we say that these diseases were idiopathic. We therefore need a new 
name that shall cover these symptoms of disease. We have abandoned 
dyspnoea, vertigo, and dropsy in our list of diseases, and have placed 
our outposts but a little further into the darkness which surrounds this 
whole subject, and now the facts that are brought to light from beyond 
these distant landmarks are demanding new names for the newly dis- 
covered conditions that shall take into account the full connotation of 
the term. During the time of Bright there wei’e vaguely grouped sev- 
eral acute and chronic affections of the kidneys, which had in common 
one important characteristic — that the urine contained albumin. Almost 
every year since that time changes have been made in the classification 
to more nearly correspond to the pathological conditions, until it was 
discovered that patients could have otherwise this identical disease with- 
• out passing albumin, and finally even albumin is beginning to be lost 
sight of in our rapid march toward the source of all these symj^toms. 

In endeavoring to find the first departure from health in the direction 
of these extensive after-changes in vessels, organs, and tissues, many 
theories have been advanced, and are of importance only so far as they 
can he incorporated into the clinical conditions of these patients. 

George Johnson believes that chronic Bright’s disease is a constitu- 



